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I. 

Obsej-vations  on  the  Epidemic  Cholera  Morbus  of  the  East  Indies. 
By  James  Ranken,  M.  D.  of  the  University  of  Edinburf^h, 
and  Member  of  the  Roj^al  College  of  Surgeons  of  London. 

nnHE  substance  of  the  following  Essay  was  contained  in  an 
-*-  Official  Report  which  the  author  had  to  prepare,  in  con- 
formity with  a  general  requisition  of  the  Bengal  Medical  Board, 
in  November  1818.  It  in  consequence  relates  chiefly  to  the 
phenomena  of  cholera  morbus,  as  they  appeared  in  the  Princi- 
pality, and  in  the  town  of  Jeypore,  where  he  then  resided. 
Some  few  additions  and  alterations  were  made  afterwards,  as 
the  result  of  subsequent  experience  in  various  parts  of  India, 
where  the  disorder  assumed  always  the  same  form. 

Having  had  little  opportunity  of  consulting  other  members 
of  the  profession  on  this  subject,  I  can  offer  only  an  exposition 
of  my  own  practice  and  opinions  in  treating  the  disease :  And 
the  medical  world  will,  I  doubt  not,  receive  with  indulgence 
any  attempt  to  illustrate  the  nature  of  an  epidemic  which  still 
prevails,  after  raging  for  five  years,  and  is  calculated  to  have 
destroyed  two  millions  of  British  subjects. 

The  cholera  morbus  had  carried  off  a  great  number  of  the 
inhabitants  of  Delhi  during  the  preceding  months,  when,  appa- 
rently following  the  course  of  the  wind  over  a  tract  of  20O 
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miles,  it  appeared  in  tlie  town  of  Jeypore  nbout  tlic  end  of 
AiV'jfiisI,  soon  after  the  cessation  of  unusually  heavy  rain.  On 
the  12th  of  September,  as  it  began  to  abate  in  ^he  city,  the  dis- 
ease first  attacked  the  troops  in  a  detached  camp,  containino;  at 
least  1.5,000  natives,  besides  a  company  of  European  artillery; 
but  of  the  latter  only  one  man  was  affected.  The  ground  of 
this  encampment  was  somewhat  damp,  and  the  neighbourhood 
is  covered  with  very  long  reeds.  These  two  places  are  twenty 
miles  distant  from  each  other;  and  it  is  remarkable,  that  the 
surrounding  villages,  with  the  rest  of  the  principality,  remain- 
eti  entirely  free  from  the  calamity.  According  to  the  daily  re- 
ports of  the  Mechcal  Staif^  to  which  I  have  had  access,  140 
men  died  between  the  17th  of  September  and  the  2d  of  Octo- 
ber, when  the  mortality  ceased ;  and  within  this  period  1514 
patieots  were  admitted  into  the  hospitals.  I  believe  that  the 
extent  and  fatality  of  the  sickness  were  proportionally  much  less 
in  the  town  ;  but  no  account  of  tlie  loss  of  lives  which  it  occa- 
sioned was  kept  there  by  public  authority,  nor  Is  the  number  of 
inhabitants  known.  The  sufferers,  with  few  exceptions,  be- 
longed to  the  humblest  class,  who  are  generally  half  starved, 
anfl  almost  naked. 

nice  is  here  a  luxury  of  the  great;  but  the  various  kinds  of 
grain  and  pulse  common  to  the  rest  of  India,  are  in  nse  by  the 
people  at  large.  It  is  to  be  observed,  likewise,  that  the  Rajputs, 
who  form  a  great  nuijority  in  this  province,  being  less  scrupulous 
than  other  Hindus,  cat  the  flesh  of  the  deer,  and  even  of  the 
v/ihl  hog. 

The  British  residents  in  Rajputana  at  this  time  occupied  a 
garden  house  between  the  camp  and  Jeypore,  not  far  from  the 
tovvn  ;  and  it  hapjiened,  that  the  only  men  of  his  escort  who 
^vere  taken  ill  had  been,  a  little  while  before,  among  the  troops 
that  were  affected.  The  brute  creation  did  not  altogether 
escape  the  sickliness  of  the  period ;  many  camels  and  goats, 
in  particular,  having  died  of  violent  diarrhoeas  and  other  ail- 
ments. The  complaint,  after  gradually  attaining  its  height, 
and  apparently  subsiding  by  similar  degrees,  disappeared  with 
the  rainy  season,  and  was  succeeded  by  severe  intermittent 
fevers,  which  indeed  had  prevailed  extensively  during  its  con- 
tinuance. 

,»^;yw/;/07«5.— Since  it  is  sanctioned  by  established  custom,  I 
shmild  not  heyitate,  as  some  have  done,  to  give  the  name  of 
Cholera  to  this  epidemic,  notwithstanding  the  absence,  in  many 
JMstances,  of  A/7r,  the  appearance  of  which  I  consider  the  effect, 
and  not  the  cause,  of  it. 

The  descriptions  of  authors,  likewise,  such  as  Celsus,  Syden- 
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ham,  Ciillen,  sccni  perfectly  applicable  to  the  discabc  under 
consideration.  The  symptoms  arc  infinitely  various  in  degree, 
though  perhaps  never  in  kind,  except  Ironi  some  internal  com- 
plaint, or  other  ca>u;d  agency.  In  all  the  cases  which  I  had 
an  op})ortunity  of  seeing,  the  disorder  was  preceded  by  general 
lassitude,  frc(|uently  ending  in  shivering,  rescnd)ling  an  ague 
fit.  Then  follow,  often  immediately  after  eating,  pains  of  the 
belly,  with  sickness  at  stomach,  succeeded  by  vomiting  and 
purging,  but  sometimes  the  former  only.  Cramps  or  convul- 
sive motions  are  perceived  in  the  iiuisclcs,  particularly  of  the 
legs  and  arms.  Tiie  eyeballs  sink  into  the  sockets;  the  extre- 
mities grow  cold  ;  ami  the  skin,  clinging  as  it  were  to  the  bones 
of  the  face,  gives  it  those  ghastly  aijpcaranccs  which  constitute 
the  fades  hippocralica.  In  this  s-t.ige,  the  pulse,  feeble  from 
the  beginning,  is  seldom  pcrceptil>lc  at  the  wrist.  After  the 
undigested  food,  the  natural  secretions  of  the  fir.st  passages  are 
thrown  up  ;  and  when  the  disease,  or  the  patient's  life,  lasts 
lonji:  enough,  bile  is  at  lenirth  (lischar<)cd.  The  thirst  which 
commonly  attends  evacuations  of  the  stomach,  is  very  urgent 
in  cholera.  There  is,  at  the  same  time,  a  burning  sensation 
within  the  epigastric  region,  while  it  feels  hot  to  the  touch 
externally,  and  is  not  unfrequently  the  seat  of  agonizing  pains. 
If  tlie  progress  of  the  disease  be  not  arrested,  the  vital  powers 
get  exhausted,  and  the  vomiting  ceases.  Tliis  event  being  the 
consequence  of  extreme  debility,  is  rapidly  followed  by  the 
usual  signs  of  approaching  death. 

Such  may  be  considered  the  wor^t  form  of  the  epidemic.  It 
is  on  some  occasions  so  mild,  that  the  patient  is  in  little  danger, 
unless  from  the  sinking  of  his  strength  under  repeated  attacks. 
But,  on  the  other  hand,  it  is  certain  that  many  men  died,  as  all 
believed,  of  the  same  malady,  who,  falling  on  the  ground,  ex- 
pired almost  instantly,  without  exhibiting  what  arc  usually 
reckoned  the  diagnostic  symptoms.  This  fact  seems  analogous 
to  what  Sydenham  relates  of  the  Plague,  which  "  sometimes, 
though  rarely,  is  not  preceded  by  any  perceptible  fever,  and 
proves  suddenly  mortal. " 

Remote  Causes. — The  salubrity  of  a  climate  has  little  depend- 
ence on  fixed  temperature.  Where  the  vicissitudes  of  the  at- 
mosphere, however  uncertain  and  numerous,  are  unremitting, 
the  people  enjoy  health  in  an  equal  degree  with  those  of  other 
countries,  in  which  the  changes  are  few  and  regular.  The 
healthiness  of  either  climate,  therefore,  seems  to  arise  from  the 
permanency  of  its  characteristics,  rather  than  from  any  peculiar 
qualities  of  the  weather.  Were  the  equable  summer  of  Attica, 
for  instance,  and  the  variable  one  of  England,   to  interchange 
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scenes,  sickness  would  follow  in  both  countries.  On  these  prin- 
ciples, I  would  impute  the  cholera  morbus  chiefly  to  that  ir- 
regularity of  the  seasons  which  prevailed  at  its  commencement, 
and  has  continued  ever  since.  * 

Rain,  instead  of  appearing  during  four  months  only  after  the 
hot  winds,  has  been  falling  at  all  times  of  late  in  greater  or  less 
quantity.  The  last  cold  season  here  was  unsettled,  wet,  and 
unusually  mild.  A  drought  had  occurred  in  autumn  for  seve- 
ral years  past ;  but  between  the  middle  of  June  and  the  end  of 
September  of  the  present  year,  more  rain  fell  than  any  one  ever 
remembered  to  have  seen  before  during  these  months.  This 
variation  may  be  reckoned  a  relative  cause;  while  the  nature  of 
the  change  was  in  itself  deleterious  also. 

The  action  of  heat  on  the  moisture  thus  supplied  in  these 
latitudes,  must  promote  very  extensively  the  decomposition  of 
vegetable  matter,  and  all  decaying  substances ;  from  which  the 
exhalations  of  an  Indian  sun  will,  by  debilitating  the  body,  pre- 
dispose it  to  disease.  Supposing  the  same  agency  to  injure  ve- 
getable life  too,  the  principal  food  of  Hindus  may  be  thus  ren- 
dered deficient  in  nutriment,  or  noxious  in  quality.  Where  the 
atmosphere  is  farther  polluted  by  much  animal  respiration,  and 
still  more  if  all  the  foregoing  causes  concur  at  one  place,  we 
shall  expect  to  find  there  a  corresponding  degree  of  the  epi- 
demic. 

Cholera  morbus  raged  more  violently  in  Delhi  than  in  this 
town.  The  people  of  the  former,  situated  near  the  muddy  bed 
of  the  Jumna,  are  crowded  together  in  narrow  lanes,  which 
have  not  been  visited  by  untainted  air  since  they  were  built. 

The  inhabitants  of  Jeypore,  the  only  city  here,  live  in  wide 
airy  streets,  and  on  a  sandy  soil,  where,  as  the  naked  rocks, 
composing  numerous  small  hills,  get  heated  above  the  tempera- 
ture of  the  plains,  the  surrounding  medium  is  kept  constantly 
in  motion.  Again,  this  place  and  the  British  camp  were  the 
only  spots  throughout  the  territory  in  which  the  disorder  ap- 
peared. When  the  hospitals  became  full,  those  sepoys  who 
assisted  the  sick  were  observed  to  be  more  liable  to  it  than  their 
comrades  in  the  lines.  The  detachment  finally  divided  into 
small  parties  forming  separate  encampments,  and  selecting  al- 
ways the  driest  ground.  The  disease  then,  from  whatever 
cause,  began  to  decline.  The  same  plan  of  separation  had 
been  successfully  adopted  last  cold  season  in  the  centre  division 
of  the  grand  army. 

*  Tlie  same  irrcgubrity  continued  at  the  time  of  my  departure  from  India  in 
May  1820. 
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It  is  publicly  stated  by  Dr  Tytler,  that  the  sickness  was 
stopped  in  the  district  of  Jessore  by  the  prohibition  of  bad  rice, 
which  he  considers  of  an  acrid  quality.  This  statement  has 
never,  to  my  knowledfre,  been  invalidated ;  but,  independently 
of  the  fact,  I  entertain  no  doubt  that  any  unwholesome  diet, 
by  deteriorating  the  system,  will  establish  a  predisposition  to 
the  epidemic. 

Proximate  Cause. — In  that  stale  of  debility  already  described 
as  the  incipient  stage  of  cholera,  the  smaller  vessels  of  the  cir- 
cumference becoming  unequal  to  the  propulsion  of  their  fluids, 
almost  the  whole  circulating  mass  accumulates  progressively  in 
the  central  trunks,  and  in  the  abdomen,  chest  and  brain.  It  is 
in  conscc]ucncc  that  the  extremities  shrink,  the  limbs  grow  cold, 
and  they  arc  seized  with  spasms ;  an  occurrence  often  observ- 
able in  an  animal  bleeding  to  death.  The  soft  texture  of  the 
internal  viscera,  on  the  contrary,  is  distended  by  the  vast  influx 
of  blood ;  whence  the  secretions  of  the  liver  and  intestines  in- 
crease. The  substance  of  the  stomach  and  alimentary  canal 
being  thus  overcharged,  their  inner  surface  accjuires  the  highest 
degree  of  irritability.  In  such  a  condition  of  these  organs,  it 
appears  probable  that  their  own  fluids  may  occasion  the  pheno- 
mena of  the  disease;  *  but  if  any  foreign  matter,  especially  of 
an  acrid  or  hurtful  nature,  be  swallowed,  it  will  readily  excite 
the  disorder,  or,  when  previously  begun,  augment  its  vio- 
lence. 

Without  attempting,  here,  to  account  for  different  degrees  of 
the  same  cause  producing  effects  that  differ  in  kind,  I  may  as- 
sume a  fact,  which  is  often  admitted  both  in  Therapeutics  and 
Pathology.  But  the  worst  symptoms  of  cholera  morbus  are 
nearly  identified  with  those  of  other  general  diseases,  which  ter- 
minate in  gradual  exhaustion  of  the  vital  powers.  In  some  of 
them,  the  stomach  and  bowels  are  preternaturally  active,  while 
the  rest  of  the  system  is  verging  to  extinction  ;  and  convulsive 
motions  of  the  limbs  frequently  attend  the  recession  of  the  blood. 
The  history  of  fever,  the  effects  of  poison,  of  inanition  from 
hunger,  and  even  of  slow  hemorrhages,  seem  all  confirmatory  of 
these  opinions.  Whether  brought  on  by  the  direct  or  indirect 
action  of  morbiferous  qualities,  the  final  loss  of  energy,  in  all  of 
them,  is  productive  of  symptoms  similar  or  equivalent  to  those 
arising  from  the  prDxIir.r.te  cause  of  cholera. 

Cure. — From  the  foregoing  positions,  the  most  powerful  sti- 


*   Vide  Van  Svvciten  in  Boerbaav.  Diarrhoea  Febril. 
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mulants  are  Indicated  as  the  means  of  cure;  and  of  these,  tinc- 
ture of  opium  is  perhaps  the  best  remedy.  A  hundred  drops  of 
it,  taken  on  the  first  accession  of  the  vomiting,  will  often  render 
a  repetition  unnecessary.  I  would,  in  general,  repeat  the  dose 
as  frequently  as  it  is  immediately  rejected.  Where  it  has  re- 
mained on  the  stomach  too,  without  allaying  all  the  distressing 
symptoms,  I  have  given  the  above  quantity  three  times  in  an 
hour  with  ultimate  success.  I  never  knew  small  doses  to  have 
any  good  effect.  A  little  wine  or  spirits  should  be  drank  at 
short  intervals,  to  prevent  the  great  depression  which  is  apt  to 
follow  the  excitement  of  opium.  The  thirst  attendant  on  cho- 
lera, and  increased  by  this  medicine,  may  be  somewhat  dimi- 
nished, at  the  same  time,  by  adding  two  or  three  ounces  of  tepid 
water  to  the  spirits  of  v/ine.  It  is  not  advisable  to  give  more  at 
a  time.  The  patient,  from  the  commencement,  ought  to  lie 
well  covered  with  blankets,  in  a  warm  apartment,  to  which  the 
external  air  is  freely  admitted.  The  complaint  is  sometimes 
followed  by  a  watery  looseness,  which,  left  to  itself,  will  gene- 
rally rid  the  bowels  of  all  offensive  matter.  I  consider  purgatives 
dangerous  in  any  of  the  stages,  and  likely  to  aggravate  the  dis- 
ease, or  to  cause  a  relapse.  The  warm  bath  also  is  objectionable, 
on  account  of  the  weakness  which  it  is  calculated  to  produce. 

Bleeding  is  likewise  recommended  by  some  whose  opinions 
are  entitled  to  much  respect ;  yet  neither  principle  nor  experi- 
ence has  convinced  me,  that  the  practice  is  beneficial  or  even 
safe.  The  veins,  however,  having  shrunk  and  become  almost 
empty,  the  operation  in  most  dcxngerous  cases  will  be  found  im- 
practicable. Calomel,  like  other  mercurials,  though  it  be,  in 
the  words  of  CuUen,  a  powerful  and  diffusible  stimulus  to  every 
living  fibre,  proves  too  tardy  and  inconsiderable  in  its  effects  on 
the  blood-vessels,  to  deserve  confidence  here.  The  slow  but 
prolonged  excitement  of  this  remedy  would  suggest  it  as  a  cor- 
rective of  the  debilitating  consequences  of  opium ;  and  these 
qdalities  may  account  for  the  success  ascribed  to  it  by  Mr  John- 
son, and  his  imitators  in  this  country.  Wine  and  spirits,  which 
I  have  mentioned  as  the  best  adjuvants  to  the  laudanum,  are  the 
only  remedies  to  which  v»e  can  resort  in  those  cases  where  the 
vomiting  has  ceased  spontaneously,  and  left  the  sufferer  in  a  state 
of  collapse.  My  opinion  respecting  the  modus  operandi  of  opium, 
must  be  anticipated  by  this  time.  Brought  nearly  in  contact  with 
the  nerves  of  the  stomach,  and  entering  the  circulation,  it  seems  to 
act  by  exciting  the  sanguiferous  vessels  to  unload  the  great  cavi- 
ties of  the  accumulated  blood,  which  the  extending  operation 
of  the  medicine  enables  them  to  propel  gradually  to  the  surface 
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aiul  extrcniiiies.  The  rcluin  of  vvaiintli  aiul  ciiculatioii  lo  t!ie>o 
parts,  which  always  accompany  a  rcmis^ioii  of  ilie  feymptoiiis,  i^, 
thus  readily  explained.  Tlie  prophylactic  treatment  will  appeur 
simple,  if  my  opinion  respecting  the  remote  causes  be  admitted. 
These  arc  to  be  avoided  or  resisted. 

We  arc  enabled,  in  some  measure,  to  follow  the  latter  indica- 
tion, by  recollecting  what  classes  of  people  were  most  aH'ccted. 
The  poor  sullered  nmch,  the  rich  little,  and  natives  far  more 
than  Europeans.  Generous  diet,  comprisin*^  aninial  food  and 
wine,  is  accordingly  advisable.  Clothing,  strictly  adaj)ted  to 
the  season;  Hannel  worn  next  the  skin  ;  and  modciate  exercise 
to  keep  the  body  in  vigour,  are  obvious  precautions,  which  those 
unavoidably  exposed  to  noxious  exhalations  and  in  egular  transi- 
tions of  weather,  ought  never  to  neglect.  It  is  also  an  excel- 
lent general  rule  for  the  preservation  of  health,  {)arli(ul:uly' 
during  the  prevalence  of  any  disease,  to  assist  the  stomach  and 
bowels  immediately,  whenever  their  functions  are  I'ound  to  be 
impeded  or  disturbed. 

MISCELLANEOUS  REMARKS. 

Having  noticed  the  affinity  of  Cholera  Morbus  to  other  af- 
fections of  the  general  system,  wlu)se  syn)pLonis  cc»nsisL  in  ilc- 
prcssion  of  the  vital  powers,  I  shall  now  bring  the  subject  more 
particularly  under  review,  by  quoting  some  passages  from  differ- 
ent authors. 

The  quotations  in  Latin  are  from  the  well  known  work  of 
Morgagni  de  Sedihus  et  Cansis  Morhunim,  Those  in  I'Vetich  are 
taken  from  a  volume  highly  esteemed  in  Frant:e,  cntitltxl,  "  <SV- 
coiirs  a  Donncr  mix  Personncs  emjwisonnccs,  par  M.  P.  Orltla.' 

The  other  extracts  relative  to  poison,  arc  copied  froin  ilu; 
Edinburgh  Dispensatory,  publislidl  by  ^^rofcssor  Duncan, 
junior.  The  Comparative  Extracts  on  Cholera,  are  (akca 
from  the  "  Report"  published  by  order  of  the  local  Goveni- 
ment,  which  the  Medical  Board  of  Bengal  liad  delegated  tiieif 
(Secretary,  Mr  James  Jameson,  to  compile  from  the  communica- 
tions of  subordinate  medical  ollicers.  * 


*  Considering  the  liberal  and  enlightened  efforts  of  Ihc  late  Govern  or- General  to 
promote  the  cultivation  of  medical  science  in  India,  with  an  offer  to  print  Kssays  a* 
the  expense  of  Government,  it  is  remarkable,  that  some,  of  one  limulred  cciinniini- 
cations  which  the  Medical  Board  reccivtd  relative  to  Cholera  Morbus,  were  not 
given  to  the  world.  Those  of  the  Siiperintonding  Surgeons,  for  instance,  might  be 
very  valuable  to  the  public  ;  and  it  is  known  that  Messrs  Gibb  and^tcddie,  who  had 
the  most  extensive  fields  of  observation,  are  particularly  well  qualified  to  instruct 
otiiers  with  the  result  of  their  experience.  Nona 
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*'  Effhls  des  poisons  irrkcms  vege- 
taux. "  (Aconite  Hellebore  Ela- 
terium,  &c.) 

"  Saveur  acre,  piquante,  plus 
ou  raoins  amere;  chaleur  brulante, 
grande  secheresse  dans  la  langue 
et  dans  les  autres  parties  de  la 
bouche,  resserrement  douloureux 
de  la  gorge,  envis  de  vomir,  eva- 
cuations par  haut  ou  par  bas,  ef- 
forts pour  vomir,  lors  meme  que 
I'estomac  est  deja  vide  ;  douleurs 
plus  ou  moins  vives  dans  I'estoraac 
et  dans  les  entrailles.  Quelques 
uns  de  ces  poisons  determinent  des 
convulsions  plus  ou  moins  violen- 
tes,  la  roideur  des  membres,  et  des 
douleurs  aigues  qui  font  pousser 
les  cris  les  plus  plaintifs.  " — Or- 
Jila,  pp.  73,  74'. 

*^Effets  des  Champignons  veneneiix." 
—  *'  tranchees,  envies  de  vomir, 
evacuations  par  haut  et  par  bas, 
chaleur  d'entrailles,  langueurs, 
douleurs  vives,  presque  continues, 
crampes,  mouvemens  convulsifs  de 
telle  ou  de  telle  autre  partie  du 
corps,  soif  devorante.  " — Orfila, 
pp.  88,  89. 

Arsenic. 
"  The  only  symptoms  which 
characterise  this  poison,  are  ex- 
treme pains  in  the  stomach  and 
bowels,  vomiting  of  glairy  and 
bloody  matter,  purging,  with  cold 


EPIDEMIC  CHOLERA. 

The  attack  was  generally  ush- 
ered in  by  a  feeling  of  fulness  and 
pain  in  the  stomach,  and  swelling 
of  the  abdomen,  with  sickness  and 
a  desire  to  go  to  stool.  Tlien 
came  almost  immediately,  vomit- 
ing and  purging,  of  a  pale  thin 
fluid,  without  taste  or  smell;  great 
anxiety,  oppression,  and  sense  of 
constriction  about  the  heart  and 
praccordia.  Together  with  these 
signs  of  general  depression,  the 
action  of  the  heart  and  arteries 
was  uniformly  diminished. 


"  There  was  great  and  sudden 
prostration  of  strength.  The  hands 
trembled,  and  the  action  of  the 
voluntary  muscles  was  uncertain 
and  unsteady."  i^epor/,  pp. 38, 39. 

—  "  spasms  and  reaction  were 
more  remarkable  among  Europe- 
ans ;  immediate  collapse  and  pros- 
tration of  strength  among  the  na- 
tives. " — Report,  p.  57. 


None  ■will  doubt  that  the  Board  acted  judiciously  in  imposing  the  responsibilty  of 
forming  a  "  Digest, "  on  one  individual,  instead  of  a  collective  body.  But  with 
extreme  delicacy  towards  others,  and  modesty  in  himself,  Mr  Jameson  appears  to 
have  taken  samples  indiscriminately  from  all  his  contributors ;  and  after  blending 
them  together,  he  has  withheld  tlie  light  of  his  own  judgment  from  the  heterogene- 
ous mass.  His  concluding  summary  is  scarcely  an  exception.  He  will  excuse  me 
for  thinking  that  one,  officiating  as  both  judge  and  jury,  who  produces  a  volume  of 
garbled  evidence,  witliout  returning  his  verdict  or  passing  sentence,  must  not  expect 
to  satisfy  the  parties  concerned,  whether  "  I'hysicians  or  Fools."  K«j  Jarfof  xa» 
JcTiiirof.     See  Mr  J.'s  motto, 


1825.         Epidemic  Cholera  Morbus  (>/ the  East  Indies. 


POISONS. 

sweats  and  trembling.  Sometimes 
there  is  no  pain,  only  debility  and 
fainting,  with  vomiting  and  purg- 
ing. 

Digitalis. 

Produces  "  vomiting — purging 
— convulsions  — collapse. " — Dun- 
can. 

Inanition. 

A  young  whelp  which  was  starv- 
ing to  death,  "  tertio  incdia:  die 
convulsivis  motibus  toto  corpore 
tentari  cccpit,  modo  vehementiori- 
bus,modoremissioribus.  Die  quarto 
interiit. " — Morgngni,  Epist.  28-5. 
el  passim. — See  also  Shawns  Manu- 
al, p.  43,  note. 


EPIDEMIC  CHOLEUA. 


APPEARANCES  ON  DISSECTION. 


heart  and  great  blood- 


Arsenic. 
"  On  dissection,  the  stomach 
and  bowels  are  sometimes  found 
to  be  inflamed,  corrugated,  or 
gangrenous;  rarely  corroded.  The 
lungs  are  frequently  marked  with 
livid  spots.  " — Du7ican,  p.  56. 

Inanition. 
Of  the  whelp  already  mention- 
ed, "  Ventre  aperto,  vesicula  fel- 
lis  inventa  est  bile  abundans." — 
"  Pulmones  in  latere  dextro  niger- 
rima  oblonga  macula  tincti.  Cor- 
dis auricula;  multum  dilatatae  a 
concreto  sanguine  :  quo  et  ventri- 
culi  erant  pleni. " — Morgagni,  ut 
supra. 

The  coexistence  and  intimate  connexion,  if  not  the  identity, 
of  the  causes  of  epidemic  cholera,  and  of  intermittent  fever,  have 
been  already  remarked.  Whilst  both  of  them  raged,  I  believe 
that  the  latter  destroyed  more  Europeans  than  the  former.  The 
two  diseases  would  appear  to  have  been  conjoined  in  some  parts 
of  India,  where,  it  is  reported,  the  epidemic  exhibited  a  hot  and 
a  cold  stage.  I  describe  what  I  saw ;  and  in  no  case  did  1  per= 
ceive  any  morbid  reaction,  nor  a  greater  degree  of  warmth  than 
stimulating  medicines  might  occasion. 


■Cholera. 

*'  On  opening  the  abdomen,  the 
inner  surface  of  tiie  stomach,  from 
the  cardia  to  the  pylorus,  was 
found  inflamed,  red,  covered  witli 
slimy,  bloody,  greenish  matter ; 
in  some  parts  slightly  abraded.  " 
— Report,  p.  258. 

"  The  gall  bladder  was  general- 
ly full  of  dark  green  or  black  bile." 
— Report,  p.  70. 

'<  The 
vessels  were  stufted  with  clotted 
blood  ;  and  the  lungs  were  black, 
collapsed,  and  preternaturally 
heavy.  " — Report,  p.  71. 
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In  Shaw's  Manual  of  Anatomy,  it  is  appositely  observed, 
**  In  the  greater  part  of  those  who  die  of  fever,  the  intestines 
appear  gorged  with  blood — not  inflamed. "  The  prelude  of 
*'  natural  death  "  is  commonly  congestion  in  the  large  cavities. 
Yet  this  accumulation  arises  not  from  inaction  of  the  internal 
vessels;  for  the  inordinate  evolution  of  heat,  frequently  the  last 
complaint  of  a  dying  patient,  denotes  activity  in  the  arteries. 
The  inward  heat  in  cholera,  and  in  the  last  stages  of  debiUtv, 
however  produced,  seems  to  result  from  the  loss  of  equilibrium 
in  the  circulating  mass  which  then  preponderates  within.  The 
same  cause  operates  when,  on  the  great  artery  of  a  limb  being 
taken  up  for  aneurism,  the  unwonted  volume  of  blood  distends, 
and  excites  the  smaller  branches  to  excessive  action.  The  ex- 
istence of  some  analogous  condition  of  the  abdominal  viscera  in 
cholera,  is  rendered  more  probable  by  the  extraordinary  quan- 
tity of  secreted  Huid  which  is  discharged  from  the  alimentary 
canal.  The  functions  of  the  kidneys  are,  at  the  same  time, 
nearly  dormant,  owing  perhaps  to  the  structure  of  their  miuule 
capillaries,  and  to  a  different  distribution  of  nervous  influence. 

It  is  now  generally,  though  it  would  appear  not  universally 
known,  that  poisons  destroy  life  through  the  medium  of  tlie 
constitution,  and  not  by  directly  injuring  the  digestive  organs. 
Cholera  has  been  considered  a  local  aflection  proceeding  from 
a  "  lesion  "  of  the  stomach  and  small  guts,  because  it  resembles 
the  "  train  of  symptoms  induced  by  the  introduction  into  the 
stomach  of  arsenic,  (corrosive)  "  sublimate,"  and  nitric  acid,  or 
of  large  potations  of  bad  spirituous  liquors.  "  But  when  in- 
jected into  the  veins,  they  act  precisely  as  they  do  when  swal- 
lowed ;  consequently,  the  subsequent  derangement  of  particular 
parts  results  from  a  general  disorder  of  the  system. 

Poisons  of  all  kinds  must  enter  the  body  by  absorption.  Ac- 
cordingly, it  matters  little  whether  that  take  place  from  the 
skin,  the  lungs,  or  the  intestinal  tube,  by  red  vessels  or  lympha- 
tics. Nor  do  the  media,  by  which  they  are  communicated,  af- 
fect their  deleterious  qualities :  Food,  air,  water,  are  mere  ve- 
hicles that  do  not  change  the  nature  of  what  they  convey.  The 
seminmm  niorbi,  contagion,  infection,  with  all  the  exhalations 
of  decaying  matter,  however  different  in  virulence,  are  in  rea- 
lity poisons,  as  well  as  those  substances  more  palpable  to  the 
senses,  to  which  the  term  is  appropriated.  The  effects  of  all  of 
them  concur  in  that  depression  of  the  vital  powers,  of  which  the 
consequences,  as  we  have  seen,  are  almost  uniibrm. 

There  are  many  causes  of  epidemics  depending  on  atmosphe- 
rical variations  which  pass  unnoticed,  because,  though  every 
person  will  admit  ihemj  no  one  can  define  tlicir  character,  or 
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the  limits  of  their  influence.  Meteorology  may  hereafter  ac- 
quaint us  with  the  nature  of  the  weather,  wliich,  in  some  sea- 
sons, occasions  the  growth  of  poisonous  fungi  in  vegetables,  and 
that  renders  grain,  in  particular,  injurious  to  animal  life.  On 
this  subject,  Dr  Tytler  of  the  Bengal  Establishment  might  have 
done  essential  service  to  society,  by  temperate  and  philosophical 
investigation.  But,  with  capacity  and  intelligence  calculated  to 
extend  the  boundaries  of  science,  he  has  ingrafted  so  many  fan- 
ciful doctrines  on  one  important  fact,  that  his  theory  has  long 
been  regarded  as  chimerical  in  India.  He  calls  the  epidemic 
*'  Morbus  Oryzeus;  "  maintaining,  without  toleration  of  dis- 
senters, that  a  crop  of  bad  rice  in  1817  was,  and  is,  the  sole 
cause  of  cholera  throughout  the  world.  * 

Those  myriads  of  ephemeral  insects  and  animalcules,  engen- 
dered by  moist  weather  in  hot  climates,  must,  to  a  certain  de- 
gree, deteriorate  both  air  and  water,  while  living,  and  add  to 
the  putrid  exhalations  when  deail.  Woods  and  rivers,  not  to 
mention  stagnant  pools,  are  the  fertile  sources  of  disease  in  our 
Oriental  settlements;  those  stations  being  most  healthy,  where 
the  least  vegetation,  and  no  water,  are  perceptible  on  the  surface 
of  the  ground,  Calcutta,  where  this  malady  has  proved  most 
deadly,  is  a  focus  of  pestilential  matter,  which  has  seldom  had 
an  equal.  Overpeopled,  unventilated,  filthy,  its  atmosphere 
polluted  by  the  living  and  the  dead,  surrounded  with  jungles, 
marshes,  and  the  muddy  bed  of  the  Hoogly,  the  native  portion 
of  the  town  might  be  called  the  city  of  Nemesis,  widi  as  much 


•  Since  I  submitted  the  foregoing  to  the  Editor,  lie  has  had  the  politeness  to 
show  mc  several  works  from  India  on  the  Epidemic  Cholera,  besiui'^  INIr  Jameson's 
Report. 

Of  ]\Ir  Orton's  Essay,  abounding  in  acute  observation,  original  views,  and  philo- 
sophical reiisoning,  I  am  ashamed  to  acknowledge  my  jirevious  ignorance.  After 
reading  that  gentleman's  first  volume,  in  which  most  of  what  I  reckoned  worthy  of 
attention  in  my  remarks  has  been  anticipated  and  more  ably  unfolded,  I  woidd  have 
entirely  suppressed  tliis  paper,  it  is  behevcd,  however,  that  my  conclusions,  drawn 
from  different  facts,  may  prove  confirmatory  of  Mr  Orton's.  On  some  points  of 
doctrine,  we  will  be  found  to  diti'er  consideraljly. 

I  have  also  perused,  for  the  first  time,  two  volumes  and  "  A  New  Nosologica' 
System, "  by  Dr  Tytler,  with  whom  I  am  happy  to  concur  in  many  particulars. 
Judging  of  his  opinions  only  by  the  epistles  bearing  his  name,  which  appeared  in 
the  Calcutta  prints  before  1820,  I  nnderstood  him  to  consider  rice  as  the  universal 
destroyer.  He  now  states,  however,  that  the  "  farinaceous  grains,  particularly 
wheat  and  rye,  "  are  often  vitiated  by  excessive  rain;  and  to  the  u.>o  of  these  as 
food,  he  imputes  a  variety  of  febrile  diseases,  as  well  as  cholera.  The  terms  Mor- 
bus Oryzeus,  and  Cholera  Oryzca,  are  certainly  calculated  to  mislead  on  this  head, 
though  rice  is  still  maintained  to  be  a  principal  cause  of  the  epidemic.  Aware  that 
every  dwarf  cannot  follow  with  equal  steps  an  eccentric  man  of  talent  in  his  gigantic 
strides,  I  speak  with  dillidence  of  Dr  Tyiler's  labonrs.  His  facts  appear  sonietiinei 
ill  supported,  and  his  induction  is  often  careless;  yet  enough  remains  to  claim  the 
seiicus  attention  of  the  medical  professioii  to  his  works. 
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^propriety  as  Chouringi,  the  residence  of  wealthy  Europeans,  is 
styled  the  "  City  of  Palaces. "  In  a  note  to  his  work,  Mr 
Jameson  has  ably  and  perspicuously  pointed  out  the  causes  of 
the  insalubrity  of  this  important  place,  and  has  suggested  the 
means  of  removing  them.  A  million  of  inhabitants  owe  him 
their  gratitude  for  that  exposition.  Were  this  gentleman's  ad- 
vice duly  appreciated  by  Government,  and  the  measures  which 
he  recommends  adopted  throughout  the  province,  we  might  hope 
for  the  permanent  restoration  of  that  elasticity  to  the  air  of  Ben- 
gal, which,  as  we  learn  from  the  Report,  has  sometimes  been 
lost  of  late  years. 

The  practice  of  bleeding  seems  to  increase.  Fashions  in 
physic  change  as  they  do  at  Court :  and  since  the  same  kind  of 
dress  must  decorate  all  forms,  the  same  remedy  is  made  to  cure 
all  diseases.  At  present,  a  wise  physician  is  bound  to  denounce 
theory,  and  call  for  facts.  A  great  man  of  the  Old  School,  be- 
lieved the  profession,  in  his  time,  to  abound  more  in  false  Ihcts, 
than  in  false  theories.  The  former  still  retain  their  preponder- 
ance ;  and  the  reason  seems  obvious.  A  new  "  fact "  is  simply 
an  assertion,  which  any  man  can  make,  leaving  the  proof  of  it 
to  others.  While  a  theory  is  a  process  of  reasoning  open  to 
all,  on  which  every  one  interested  sits  in  judgment.  Without 
inferring  probable  causes  from  known  effects,  and  vice  versa,  we 
must  proceed  blindfold  to  make  the  required  discoveries.  It  is 
in  this  manner  that  some  writers  arrive  at  the  most  startling 
conclusions,  without  telling  how,  or  showing  us  the  way.  When 
the  practitioner,  for  example,  is  called  to  a  patient  having  the 
fades  hijjpocratica,  cold  and  shrunken  limbs,  and  no  pulse  at 
the  wrist ;  what  are  the  facts  which  induce  him  to  draw  blood 
from  this  man's  veins  ?  We  are  told,  "  From  its  being  observ- 
ed that  the  blood  always  withdrew  from  the  extreme  vessels, 
and  gorged  the  great  trunks,  it  was  naturally  concluded  that 
the  cure  would  lie  in  restoring  the  balance  of  the  circulation. 
Hence,  venesection  was  resorted  to, "  &c.  Now,  writing  in 
earnest,  and  too  serious  to  affect  derision,  I  take  this  hypothesis 
to  be  founded  on  the  hydraulic  principle,  according  to  which 
we  "  restore  the  balance  "  between  two  vessels  containing  un- 
equal quantities  of  liquor,  by  means  of  a  syphon.  But  as  the 
operation  may  not  succeed  in  a  full  cask,  without  piercing  it  in 
the  upper  end  to  admit  air,  I  should  feel  no  surprise,  if  the  fact 
were  found  applicable  to  the  treatment  of  cholera  morbus. 

It  would  appear  that  neither  phlebotomy,  nor  the  occasional 
consequences  of  it,  are  entirely  new  in  this  disease.  Morgagni 
describes  the  case  of  a  medical  student,  who,  having  evidently 
the  symptoms  of  cholera,  was  bled  contrary  to  the  advice  of  his 
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own  physician,  by  order  of  two  seniors,  who  decided  that  the 
patient  was  in  convulsions.  "  Bis  vena  pertunditur :  primo  ex 
vulnere  nihil  exit ;  ex  secundo  sanguis  quidem  prosilit.  Sed 
continuo  impetum  amittit  languideque  adeo  exit,  ut  tametsi 
vena  mox  clausa  sit,  pulsus  aniplius  percipi  non  potucrit,  &c. 
"  Mors" — ingruit  secundum  Valsalvuj  (inedici)  predictionem. " 
Epist.  30-2. 

I  shall  now  conclude  with  a  brief  summary  of  my  opinions 
relative  to  this  disease. 

The  Indian  epidemic  is  the  cholera  morbus  of  authors  in  a 
violent  form.  The  remote,  in  which  I  include  predisposing  and 
exciting  causes,  are  deviations  of  the  seasons  from  their  ordi- 
nary course,  and  abnormous  vicissitudes  of  weather ;  dense  po- 
pulation ;  defective  and  noxious  food ;  and  generally,  (a  con- 
centrated state  perhaps  of)  whatever  is  calculated  to  produce  in- 
termittent fever. 

The  phenomena  and  consequences  of  the  disorder  resemble 
the  effect  of  poisons.  Depression  and  atony  of  the  general  sys- 
tem permitting  the  circulating  mass  to  accumulate  within  the 
central  trunks,  the  consequent  irritability,  secretion,  and  action 
of  the  alimentary  canal,  constitute  the  proximate  cause. 

The  grand  indication  of  cure  is  to  restore  the  equilibrium  of 
the  circulation,  by  renovating  the  vital  powers.  Uifliisible  sti- 
mulants, chiefly  tincture  of  opium,  in  large  doses,  with  the  ap- 
plication of  external  warmth  to  the  surface  and  extremities,  are 
the  most  successful  remedies. 


II. 

Rejwrt  of  Cases  treated  at  the  Ophthalmic  FJospital,  Chatham. 
By  Andrkw  Smith,  M.'D.  Communicated  to  Professor- 
Thomson. 

(Continued  from  Vol.  xviii.  p.519.) 

/^ATARyiCT. — Ten  soldiers,  with  blindness  in  one  or  both  eyes, 
^  from  opacity  of  the  crystalline  lens,  or  its  capsule,  were 
received  into  Hospital.  Eight  of  them  were  of  one  eye,  and 
the  remaining  two  of  both.  The  operation  for  the  cure  of  the 
disease  was  performed  on  four ;  and  in  the  other  six  no  treat- 
ment was  adopted,  in  consequence  of  the  senior  medical  offi- 
cer agreeing  with  the  general  opinion,  that  when  one  eye  was 
sound,  the  other  ought  never  to  be  meddled  with.     Such  a  rule 
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of  practice  cannot,  I  think,  be  too  soon  abolished ;  and  there- 
fore I  avail  myself  of  the  opportunity  which  offers  itself,  of  ex- 
amining into  the  validity  of  some  of  the  arguments  by  which 
it  has  been  supported.  I  shall  then  consider  the  advantages 
■which  result  from  operating  upon  one  eye,  when  the  other  is 
sound. 

The  advocates  for  delaying  the  operation  assert,  in  the  first 
flacc,  that,  from  the  sympathy  v^hich  exists  between  the  two 
eyes,  the  sound  one  is  apt  to  suffer  from  the  violence  done  ta 
the  other ;  secondly,  that  in  consequence  of  the  lens  being  lost, 
the  rays  of  light  will  not  be  concentrated  and  impinged  on  the 
same  part  of  the  retina  as  in  the  other  eye ;  and  that  indistinct 
or  double  vision  will  be  the  result.     With  respect  to  xhejirst 
of  those  objections,  I  have  to  observe,  that  no  such  occurrence 
has  ever  come  within  my  observation.     In  two  cases  operated 
on  by  Staff- surgeon    Murray,    no    inconvenience    was   felt  in 
the  sound  eye ;  and  in  the  case  in  which  I  broke  up   the  lens, 
in  the  Depot  Hospital  at  Edinburgh,  as  you  no  doubt  will  re- 
member, nothing  but  the  most  perfect  success  followed.     Since 
that  time,  I  have  performed  extraction  thrice,  and  breaking  up 
twice,  without  the  least  detriment  to  the  unaffected  eye;  which 
results,  in  adduion  to  what  are  to  be  met  with  in  the  works  of 
Wenzel,   Scarpa,  Travers,  &c.,  leave  no  doubt  on  my  mind 
but  that  the  dangers  are  supnosed  onlv,   and  not  real.     As  to 
the  second  cause  of  delay,  I  have  to  remark,  that  it  appears  to 
nie  as  frivolous,  and  nearly  as  groundless,  as  the  one  just  ex- 
amined.    That  a  slight  degree  of  double  vision  does  occur  for 
a  short  time  after  the  lens  has  been  extracted,  I  must  admit; 
but  it  is  so  trifling,  and  of  so  short  duration,  as  often  scarcely 
to  be  observed  by  the  patients,  unless  inquiries  be  made  at  him 
directly  to  the  point.     In  the  cases,  again,  where  the  lens  was 
broke  up,  this  casual  imperfection  did  not  occur,  as  the  eye  be- 
came accustomed,  before  the  lens  was  absorbed,  to  its  privation. 
The  following  were  the  remarks  I  made  on  the  cases  in  which 
extraction  was  performed.     Three  saw  objects  double  when  the 
bandage  was  first  removed,  and  for  nearly  twenty-four  hours 
afterwards ;  then  singly.     Two  saw  double  for  about  three  hours ; 
and  one  of  them,   two  days  after,   upon  being  surprised,  and 
opening  his  eyelids  suddenly,  experienced,  for  a  few  seconds, 
the  same  imperfection.     A  sixth  saw  constantly  double  for  four 
days,  and,  after  that,  as  distinctly  as  ever  he  did ;  and  the  other 
three  cases,  as  above  remarked,  always  single. 

With  respect  to  the  arguments  v.'hich  have  been  urged  in 
favour  of  the  operation— 3/^V5^,  by  waiting  till  the  other  eye  be- 
comes affected,  the  retina  of  the  diseased  one,  from  long  want 
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of  its  natural  stimnliis,  is  apt  to  become  amaurotic ;  scrnndlify 
iufianiniation  is  more  easily  excited  in  an  eye  allectecl  with  ca- 
taract, than  wlioro  the  disease  does  not  exist;  thirdly^  the  field 
of  vision  is  much  more  considerable  with  both  eyes  than  with 
one;  and,  lasllif,  by  opcratinuj  early  on  one  eye,  the  other  has 
been  known,  when  alfoctcd  witli  iiuipient  cataract,  to  undergo 
a  spont.aneous  cure;  but  should  this  not  take  place,  it  will  pre- 
vent the  blindness,  which  is  the  inevitable  conse{;uence  of  a  ca- 
tiiract  on  both.  That  the  eye  may  become  amaurotic,  from 
being  lonor  deprived  of  tlie  stimulus  of  light,  I  can  readily  con- 
reive;  anil  I  know  two  instances  in  which  the  retina  became 
insensible  during  the  existence  of  a  cataract,  without  the  slight- 
est a{ipe;'rance  of  any  external  inilammation.  Mr  Travers  and 
others  iiave  also  seen  the  same  thing  occur.  That  inflammation 
is  more  readily  excited  in  an  eye  alicctcd  with  cataract,  tlian  in 
a  healthy  one,  is  a  certain  fact ;  and  that  the  inflammation,  if 
deep-seated  or  of  long  continuance,  will  induce  disease  of  the 
retina,  every  one  must  know  who  has  attended  to  the  diseases 
of  the  eye.  A  variety  of  a  iippiludinous  affection  also  very 
olten  coexists  with  cataract,  and  is  only  to  be  got  rid  of  by  a 
removal  of  the  opacity ;  which  fact,  though  rather  singular,  and 
not  easilv  accounteil  for,  I  have  observed  in  more  than  one  in- 
stance.  That  the  field  of  vision  is  much  more  limited  with  one 
eye  tlian  with  both,  every  one  can  convince  himself,  by  simply 
covering  one,  and  observing  surrounding  objects  with  the  other, 
and  then  immediately  making  the  same  inspection  with  both. 
Lest,  liowever,  it  might  be  said  t'lat  the  field  of  vision,  though 
enlarged,  would  not  be  distinct,  with  both,  I  invariably  put 
the  question  to  cxcry  man  who  came  in  my  way,  wiiere  the  lens 
liad  been  absorbed  or  extracted  from  one  eve,  and  thev  ahvavs 
answered,  that  then*  vision  was  neither  by  any  means  so  good 
nor  so  extended,  when  they  looked  with  the  sound  eye,  as  when 
ihey  employed  both.  That  incipient  cataract  in  one  eye  some- 
times disappears,  after  the  operation  has  been  performed,  for  a 
complete  one  in  the  other,  1  am  not  warranted  from  my  own 
observation  to  assert;  but  proofs  to  that  ett'ect  are  to  be  found 
in  an  excellent  paper,  by  Mr  Carmichael,  published  in  the 
nineteenth  volume  of  the  London  INIedical  and  Physical  Jour- 
nal, which  sets  the  matter  beyond  a  doubt ;  and,  along  with  the 
other  reasons,  throws  the  balance,  in  my  opinion,  much  in  fa- 
vour of  an  early  operation.  Independent  of  those  reasons,  an- 
other of  verv  iireat  ^vei<;ht  miijht  be  urijed,  if  necessary,  viz. 
the  great  chance  there  is,  by  pursuing  such  a  plan,  that  com- 
plete blindness  will  be  prevented  ;  a  circumstance  so  desirable 
to  every  one,  but  more  paTticularly  to  those  of  the  lower  class 


16  Dr  Smith's  Report  of  Cases  Jan. 

of  society,  who,  by  their  manual  labour,  have  not  only  to  gain  a 
livelihood  for  themselves,  but  often  for  large  families. 

Let  us  now  return  to  the  detailed  account,  by  stating,  that 
extraction  was  the  operation  performed  in  the  four  patients 
treated.  As  the  disease  in  two  of  them  existed  in  both  eyesj 
one  of  each  was  first  treated ;  and  as  soon  as  they  had  perfectly 
recovered,  the  others  v/ere  subjected  to  the  same  operation.  In  - 
both  of  those,  and  in  one  of  the  others,  the  section  of  the  cor- 
nea was  made  in  the  usual  place ;  but,  in  the  fourth  case,  it  was 
formed  in  the  outer  part,  the  more  completely  to  guard  against 
any  protrusion  of  the  iris,  which  occasionally  takes  place  after 
the  first  method.  In  consequence,  however,  of  the  patient  thus 
operated  on  having  been  very  unsteady,  the  whole  of  the  lens 
could  not  be  got  out ;  but  what  remained  was  suffering  absorp- 
tion rapidly  at  the  time  I  was  ordered  away  to  the  Isle  of  Wight, 
and  his  vision  was  daily,  nay,  I  may  say,  hourly  improving. 
The  treatment,  after  the  operation,  was  very  simple,  and  con- 
sisted in  keeping  both  eyes  covered  for  three  days,  or  longer, 
with  wet  cloths  and  a  bandage,  whilst  the  patient  was  confined 
in  a  room  either  entirely  dark,  or  only  with  a  dull  light,  and 
his  bowels  kept  moderately  open.  The  diet,  for  the  first  ten 
days,  was  very  low ;  and  great  attention  was  paid  to  prevent  the 
eyes  being  exposed  to  a  strong  glare  of  light,  which  was  found - 
to  occasion  an  aching  sensation  in  the  eyeballs,  and  a  tempo- 
rary indistinctness  of  vision.  One  of  the  patients,  who  had  the 
lens  extracted  from  both  eyes,  and  one  of  them  who  had  it  only 
removed  from  one,  were  able,  fourteen  days  after  the  operation, 
to  find  their  way  about  with  ease,  to  distinguish  a  man  from  a 
woman  at  fifty  yards  distance,  or  read  large  print  without 
glasses ;  and  the  other  two,  though  much  benefited,  were  still, 
at  the  time  I  left  Chatham  Hospital,  under  treatment.  I  may 
remark  here,  that,  in  ascertaining  the  degree  of  vision  possess- 
ed by  the  patient  after  the  operation,  who  had  one  eye  only  af- 
fected, the  sound  one  was  previously  covered  by  a  bandage  and 
compress. 

,  Amaurosis. — Three  of  the  patients  admitted,  laboured  under 
this  disease  in  its  advanced  stages ;  and  the  fourth  had  it  only 
in  an  incipient  form.  In  all  of  them  it  commenced  while  serv- 
ing in  warm  climates ;  and  in  three,  attacked  both  eyes  at  the 
same  time ;  but  in  the  fourth,  the  disease  began  in  the  form  of 
hemeralopia  in  one  eye ;  and  in  the  course  of  a  year  after,  the 
other  was  seized  with  dimness  of  vision,  which  went  on  increas- 
ing to  complete  blindness.  The  disease,  in  one  of  the  patients, 
commenced  during  his  convalescence  from  ague;  in  a  second, 
it  remained  after  a  severe  attack  of  purulent  ophthalmia ;  and 
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in  the  other  two  it  came  on  gradually,  while  doing  the  usual 
duties  of  soldiers. 

The  symptoms,  on  admission,  in  the  confirmed  cases,  were, 
jrreat  dilatation  of  the  pupils,  which,  in  one  of  them,  were  not 
at  oil  airocted  by  a  bright  light,  and  in  a  very  slight  degree  only 
in  the  other  two.  The  eycbahs  had  nn  unusual  bluish  tinge, 
felt  soft,  and  yielded  considerably  to  pressure.  7ao  of  them 
were  able  to  observe  some  change,  whf^n  brought  from  a  dark 
room  into  a  bright  light ;  but,  to  the  third,  no  such  alteration 
was  perceptible.  The  countenance,  in  all,  had  a  dull  vacant 
stare,  and  the  eyeballs  appeared  as  if  nearly  fixed  in  their  soc- 
kets; at  least  their  motions  were  much  less  rapid  and  extensive 
than  is  usually  observed  in  healthy  eyes.  In  the  incipient  case, 
there  was  considerable  dimness  and  imperfection  of  vision,  great 
intolerance  of  light,  and  slight  Inchrymation,  without  the  least 
signs  of  external  inflammation.  The  pupils  were  rather  more 
than  naturally  contracted,  and  the  patient  felt,  as  he  expressed 
it,  "  a  throbbing  and  fulness  in  his  head.  "  Appearances  like 
flies,  or  balls  of  fire,  were  also  frequently  observed  by  him,  as 
if  issuing  out  of,  or  floating  before,  his  eyes ;  and  his  bowels 
were  generally  confined. 

The  attack  of  the  disensc  in  the  patient  who  was  seized  dur- 
ing his  convalescence  from  ague,  was  marked,  he  stated,  by 
*'  weak  sight,  a  ringing  noise  in  his  head,  and  occasional  pains 
in  the  ears."  In  the  other  two,  no  other  symptom  but  impair- 
ed vision  was  ever  experienced  ;  and  that,  though  very  slight 
at  first,  soon  went  0!i  to  perfect  blindness. 

Three  of  them  attributed  their  complaints  to  the  strong  glare 
of  the  sun,  to  which  they  had  been  much  exposed  ;  one  while 
serving  in  Gibraltar,  another  in  St  Helena,  and  the  third  in 
the  East  Indies.  The  fourth  thought  it  was  the  consequence 
of  a  severe  attack  of  inflammation  of  both  eyes,  accompanied 
with  purulent  discharge,  which  he  had  a  short  time  before  in 
Malta. 

Treatment. — The  patients  affected  with  am.aurosis  in  its  con- 
firmed form,  had  their  bowels  at  first  well  evacnated  by  a  dose 
of  calomel  and  jalap ;  after  which,  they  were  kept  for  some 
time  on  an  alterative  course  of  niercury,  with  an  occasional 
purgative.  But  as  no  beirefit,  after  aconsiderable  time,  appear- 
ed likely  to  result,  those  remedies  were  changed  for  electricity, 
moxa,  &c.  The  former  of  these  was  used,  in  the  form  of  sparks 
to  the  outer  side  of  the  upper  eyelids  and  brow,  at  first  every 
other  morning,  but,  after  seme  time,  every  morning;  and  the 
latter  was  applied  to  the  temples,  so  strongly  as  to  destroy  the 
vitality  of  a  portion  of  the  integuments,  and  thereby  afford  an 
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opportunity  of  establishing  issues,  which,  in  all,  were  kept  dis- 
charging for  some  time,  without  efrecting  the  slightest  change 
in  the  diseases.  The  bowels,  during  this  stage  of  the  treatment, 
were  kept  regular,  by  the  constant  employment  of  mild  pur- 
gatives when  required.  Both  the  above  plans  having  failed,  a 
course  of  tonic  medicines  was  tried,  composed  of  bark,  car- 
bonate of  iron,  and  rhubarb,  but  with  equally  bad  success ; 
which  circumstances,  together  with  the  knowledge  of  the  as- 
signed causes,  and  which,  I  think,  there  is  no  reason  to  doubt 
were  the  real  ones,  led  to  their  dismissal  from  Hospital,  in  com- 
pliance with  their  own  requests.  In  thefourth  case,  orthat  where 
the  disease  was  only  in  its  early  stage,  a  cure  was  readily  ef- 
fected by  the  plan  of  treatment  recommended  by  Stevenson,  in 
his  work  on  *'  Weakness  of  Sight. "  On  admission,  a  strong 
drastic  purge  was  exhibited,  so  as  freely  to  evacuate  the  bowels ; 
and  afterwards,  half  an  ounce  of  sulphate  of  magnesia  was  given 
three  times  a  week.  Six  leeches  were  applied  to  each  temple 
every  morning,  and  the  bleeding  encouraged  by  warm  foment- 
ations; the  feet  were  bathed  at  night,  and  a  scruple  of  Dover's 
powder  given  at  bedtime.  By  a  continuance  of  this  treatment, 
the  intolerance  of  light  gradually  abated,  and  the  vision  be- 
came more  and  more  distinct,  till  at  last  he  was  discharged,  a- 
bout  the  fourteenth  day  from  admission,  quite  cured. 

The  cases  just  detailed,  together  with  many  others  which  have 
come  under  my  observation,  have  perfectly  convinced  me,  that 
that  form  of  amaurosis  which  comes  on  gradually  in  warm  cli- 
mates, from  much  exposure  to  the  glare  of  the  sun,  is  to  be 
cured  only  in  the  early  stages ;  and  that,  when  it  has  existed  for 
some  time,  and  is  marked  by  much  dilatation  of  the  pupil,  and 
insensibility  to  light,  it  is  rarely  if  ever  curable ;  indeed  I  may 
go  so  far  as  to  say,  not  to  be  benefited  by  any  treatment.  Such 
an  inference,  I  assure  you,  has  not  been  drawn  in  a  moment, 
but  is  the  result  of  observation  and  reflection  on  different  cases 
which  I  have  seen  treated,  both  by  the  first  army  surgeons, 
and  by  these  in  civil  life,  who  have  devoted  much  of  their  at- 
tention to  diseases  of  the  eyes.  Topical  blood-letting,  and  the 
other  means  employed  in  the  case  already  alluded  to,  would,  I 
am  satisfied,  put  a  stop  to  many  cases  of  incipient  amaurosis, 
which,  by  being  either  let  alone,  or  treated  in  some  other  way, 
would  terminate  in  a  complete  and  incurable  blindness. 

Entropio7i, — Of  the  six  patients  treated  for  this  disease,  one 
had  it  in  the  right  upper  lid,  one  in  the  left  lower  lid,  one  in 
the  right  lower  lid,  one  in  the  upper  lid  of  both  eyes,  one  in  the 
lower  lid  of  both  eyes,  and  one  in  both  lids  of  each  eye.  In 
two,  the  inversion  was  only  partial ;  but  in  the  other  four,  the 
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whole  extent  of  the  tarsus  was  inclined  inwards,  and  conse- 
quently required  a  more  severe  operation  for  their  cure.  All  of 
them  had  been,  for  a  long  time  previous,  much  subject  to  oph- 
thalmia, particularly  that  form  of  it  complicated  with  a  granu- 
lated state  of  the  lining  of  the  lids.  The  tarsus,  or  tarsi,  in  all 
of  them,  were  more  or  less  completely  hid,  in  consequence  of 
being  inclined  inwards  and  upwards  under  the  palpebree,  the 
cilia  were  distorted,  and  assumed  various  directions; — which  states 
kept  up  a  constant  increased  vascularity  of  the  eyeball,  intoler- 
ance of  light,  lachrymation,  pain,  itching,  and  a  sensation  of 
weight  and  restraint  on  moving  the  lids  ;  and,  eventually,  were 
attended  with  specks  of  the  cornea,  impaired  vision,  &c.  In 
the  two  cases  in  which  the  disease  was  only  partial,  the  inflam- 
mation, and  other  symptoms,  were  neither  so  violent  nor  so 
general  as  in  those  in  which  it  was  complete.  Wht«n  the  pal- 
pebrae  were  everted,  which  could  only  be  done  after  consider- 
able exertion,  their  inner  surfaces  were  found  more  or  less  irre- 
gular and  contracted,  or  bound  down  by  small  membranous 
bands,  which  diminished  not  only  their  length  and  breadth,  but 
also  impeded  their  motions,  and  rendered  them  much  more 
limited. 

Four  out  of  the  six  attributed  their  disease  to  cutting  off  the 
granulations  from  the  inner  side  of  the  lids,  and  the  other  two 
could  assign  no  cause  for  the  complaint.  Considering  the  ap- 
pearances exhibited  upon  everting  the  palpebrae  affected,  and 
that  the  inversion  occurred  soon  after  cutting  instruments  had 
been  employed  for  the  purpose  above  mentioned,  it  appears 
probable  that  the  disease  was  induced  by  the  contractions  and 
irreijular  cicatrices  formed  during  the  healing  of  more  or  less 
extensive  wounds  of  the  conjunctival  lining,  which  had  been 
made  during  the  removal  of  the  granular  bodies  which  were  dis- 
persed upon  its  surface.  This  is  not  taking  things  merely  for 
granted  ;  for  I  have  frequently  observed  such  wounds  occasion- 
ed, and  such  consequences  result,  from  the  mode  of  treatment 
just  referred  to,  although  not  in  any  of  the  cases  under  con- 
sideration. 

Treatment. — In  the  two  patients  where  the  disease  only  af- 
fected part  of  the  tarsus,  a  vertical  incision  of  the  cartilage,  of 
about  two  and  a  half  or  three  lines  in  length,  near  to  the  ex- 
tremity or  part  affected,  was  found  sufficient  to  effect  a  cure. 
In  those,  however,  in  which  the  inversion  was  complete,  a  Ver- 
tical incision  of  the  same  extent  was  required  within  a  line  or 
two  of  each  extremity,  and  a  longitudinal  connecting  one  along 
its  meibomian  edge,  which  being  done,  generally  relieved  the 
stricture,  and  allowed,  the  margin  of  the  lid  to  resume  its  natu- 
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ral  position.     Whichever  of  those  operations  was  adopteJ,  the 
tarsus  was  kept  well  everted  for  three  or  four  days  afterwards 
by  sticking  plaster  and  bandage,   whilst  the  wounds  were  pre- 
vented from  healing  by  the  first  intention,  by  the  repeated  ap- 
plication of  lunar  caustic.     In  one  of  the  patients,  in  whom  the 
disease  appeared  to  depend  partly  on  an  unnatural  relaxation 
of  the  integuments  of  the  lids,  the  second  mode  of  operating  was 
practised  ;  and,  in  addition  to  it,  an  elliptical  portion  of  the  re- 
laxed integuments  was  raised  by  a  pair  of  forceps  placed  longi- 
tudinally on  the  lid  by  an  assistant,  and  removed  by  the  operator 
with  a  pair  of  curved  scissors,  which  he  found  most  convenient. 
The  edges  of  the  wound  thus  inflicted  were  brought  together, 
and   retained  so  by  two  or  three  sutures  and  sticking  plaster, 
whilst  the  whole  eye  and  lids  were  covered  with  a  pledget  of 
lint  and  bandage  till  the  parts  had  healed,  only  being  now  and 
then  removed,  in  order  to  cleanse  and  dress  them.     Attention 
was  paid,  during  the  cure,  to  the  state  of  the  bowels  and  diet  of 
the  patient :  and,  in  one  of  ihe  cases,  four  leeches  were  applied 
to  the  temple,  to  remove  some  active  inflammation  which  super- 
vened on  the  operation. 

Pterygium. — Four  patients  affected  with  membranous  ptery- 
gium wei"c  admitted.  In  three  of  them  only  one  eye  was  af- 
fected ;  but  in  the  fourth,  it  had  attacked  both,  and  occurred, 
in  all,  towards  the  inner  canthus.  The  base,  or  broadest  part 
of  the  diseased  membrane  was  situated  towards  the  valvida  se- 
milunaris :  and  the  apex  on  the  cornea,  over  which  it  had  ex- 
tended, in  three  cases,  for  more  than  a  line,  and,  in  the  fourth, 
farther  than  the  centre  of  the  pupil.  In  two  of  the  cases,  a 
probe  could  be  passed  completely  under  the  diseased  parts, 
which  indicated  that  they  were  newly  formed,  and  not  thicken- 
ed conjunctiva  ;  but,  in  the  other  two,  they  adhered  firmly  to 
the  eyeball.  In  all,  they  at  first  presented  a  pale  membranous 
appearance,  with  here  and  there  small  red  vessels  running  from 
the  base  towards  the  apex,  but  the}'  soon  became  more  vascu- 
lar, and  thickened,  after  the  treatment  was  commenced.  On 
the  cornea,  the  diseased  membrane  was  nearly,  if  not  perfectly 
white,  and  had  a  sliglit  nebulosity  all  round  it,  which  caused  a 
considerable  dimness  of  vision.  In  th.e  case  in  which  it  had  ex- 
tended for  more  than  half  way  across  the  pupil,  vision  was  al- 
most entirely  destroyed.  All  the  four  individuals  had  been  for 
a  long  time  previous  much  subject  to  inflammation  and  weakness 
of  the  eyes. 
'"  Trcativent. — As  no  symptoms  existed  which  rendered  any 
preparatory  measures  necessary,  consequently  the  removal  of 
the  diseased  body  became  the  first  step  of  the  cure;  and  that 
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was  done,  in  all  of  them,  by  excision,   with  a  pair  of  scissors. 
The  patient  was  seated   as  in  the  operation   for  cataract,  with 
the  surgeon  immediately  opposite  to  him,  and  then  an  assistant, 
with  the  fore  or  middle  finger  of  the  right  hand,  provided  it 
was  the  left  eye  that  was  to  be  operated  upon,   and  vice  versa, 
gently  raised  the  upper  lid,  while,  with  the  corresponding  ones 
of  the  other  hand,  he  depressed  the  lower,  and  made  such  a 
degree  of  pressure  against  the  eyeball,  as,  with  the  assistance 
of  the  patient,  rendered  it  sufficiently  steady  for  the  completion 
of  the  operation.     The  surgeon  then,  with  a  pair  of  small  for- 
ceps, held  in  the  hand  most  convenient,  laid  iiold   of  the  pre- 
ternatural membrane  about  a  line  behind  the  cornea,  and  gently 
raised  it,  which,  being  done  with  a  pair  of  curved  scissors,  he 
commenced  cutting  close  to  the  edge  of  that  tunic,  and  extended 
backwards  as  far  as  the  origin  of  the  disease,  whereby  a  wound 
of  nearly  a  triangular  form,  and  of  considerable  depth,  was  in- 
flicted.    The  bleeding  was  encouraged  by  warm  fomentations ; 
and  as  soon  as  it  was  stopt,  the  eye  was  covered,  for  thioe  or 
four  days,  with  a  pledget  of  simple  dressing,  and  the  patients 
kept  in  a  darkish  room,  with  their  diet  and   bowels  well  regu- 
lated.    The  portion  of  diseased  membrane  which   was  not  re- 
moved from  the  cornea,  was,  after  a  few  days,  touched  with  a 
point  of  lunar  caustic,  an  operation  which   was  repeated  frc- 
<|uently  till  it  was  destroyed ;  but  in  neither  of  the  two  cases  in 
which  a  cure  was  effected,  did  the  entire  transparency  return, 
although  vision  suffered  little,  if  at  all,  from  the  state  that  re- 
mained.    In  those  in  which  the  operation  succeeded,  about  the 
third  or  fourth  day  the  surface  of  the  wound  was  covered  with 
a  thick  whitish  stratum  of  lymph,  and  the  edges  commencing 
to  cicatrize,  this  process  went  on  rapidly  till  the  whole  hacl 
healed.     In  those,  again,  where  the  disease  was  regenerated, 
a  red  soft  fungus-looking  substance  was  observed  where  the 
lymph  ought  to  have  been,  and  there  was  a  considerable  degree 
of  surrounding  inflammation  and  soreness,  with  slight  puriforni 
discharge,  and  a  few  minute  red  vessels,  extending  towards  the 
diseased  part  of  the  cornea.     These  appearances  were  soon  suc- 
ceeded by  the  formation  of  a  similar  disease  to  that  just  attempt- 
ed to  be  destroyed  ;  with  this  exception  only,  that  it  was  more 
of  a  fleshy  than  a  membranous  nature,  and  had  a  greater  num- 
ber of  vessels  ramified  throughout  its  substance.  ,         , 

In  the  last  description  of  patients,  one  of  whom  was  ine  in- 
dividual with  the  disease  in  both  eyes,  the  same  operation  of 
excision  was  repeated,  and  exactly  with  similar  results,  which^ 
led  to  the  employment  of  caustics.  Nitrate  of  silver  and  nitric 
acid  were  the  two  preferred.     The  first  of  these  Was  applied  Ibv 
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some  time  to  the  whole  diseased  surface,  with  evident  benefit ; 
butit  seemed,  by  repetition,  to  lose  its  charm,  and  instead  of  dimi- 
nishing^, appeared  actually  to  increase  the  disease.  It  was  then 
laid  aside  for  the  acid,  which  was  applied  at  first  a  good  deal 
diluted,  but  latterly  nearly  in  its  pure  state.  It  produced,  as 
well  as  the  other,  each  time,  a  more  or  less  considerable  eschar, 
which,  upon  being  detached,  left  the  parts  very  tender  for  a 
day  or  two,  and  excited  a  good  deal  of  puriform  discharge. 
As  soon,  however,  as  those  symptoms  had  abated,  it  was  ap- 
plied again  ;  and  at  the  time  I  left  Chatham,  the  disease  which 
affected  one  eye  of  one,  and  both  eyes  of  the  other,  was  evi- 
dently upon  the  decline.  Immediately  after  either  of  the  above 
applications  was  made,  the  parts  were  besmeared  with  al- 
mond oil,  to  protect  the  sound  parts  against  the  effects  of  those 
portions  which  might  be  carried  away  by  tears,  or  otherwise  de- 
tached. 

Those  cases,  however,  as  well  as  most  others  that  have  come 
within  my  observation,  strongly  point  out,  I  think,  the  propriety 
of  abstaining  from  any  treatment  in  this  complaint,  till  either 
vision  is  mucli  impaired  by  it,  or  else  some  other  very  disagree- 
able symptoms  exist,  as,  in  by  far  the  greater  number  of  cases,  if 
a  complete  cure  is  not  effected,  the  disease  is  only  aggravated, 
and  that  often  even  under  the  hands  of  the  most  learned  and 
experienced  surgeons. 

Hordeolum. — This  being  a  disease  generally  of  so  trifling  a 
nature,  will  account  for  only  two  cases  having  been  treated  in 
Hospital.  In  both  of  them  it  had  its  site  towards  the  outer  ex- 
tremity of  the  right  upper  lid,  and  was  in  each  accompanied  by 
much  swelling  and  redness  of  the  palpebrae,  with  a  good  deal 
of  itching,  smarting,  and  lancinating  pain  on  moving  them  ; 
which  latter,  by  degrees,  was  converted  into  a  dull  pulsatory 
kind.  The  patients  were  freely  purged,  and  put  upon  a  low 
diet.  A  poultice  was  applied  to  the  tumours,  and  changed  se- 
veral times  a  day.  As  soon  as  matter  had  formed,  an  opening 
was  made  with  the  point  of  a  lancet,  and  the  poultice  continued 
for  another  day,  after  which  it  was  changed  for  a  little  simple 
dressing,  an  application  that  was  continued  till  the  cure  was 
completed,  which  in  both  took  place  in  the  course  of  three 
days  from  the  time  the  matter  was  evacuated. 

Hemeralopia. — Two  men  were  received  from  warm  climates, 
affected  with  night-blindness.  Both  of  them  were  first  attacked 
with  sore  eyes,  during  the  Egyptian  campaign,  and  had  been 
more  or  less  subject  to  them  ever  since.  They  were  both  men 
advanced  in  years,  with  broken-down  constitutions.  One  of 
them  was  about  to  be  discharged  the  service  for  old  age,  and 
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the  other  was  transferred  to  a  veteran  battalion ;  but  as  he  did 
not  recover  his  sight  completely,  I  believe  he  was,  soon  after 
joining  it,  put  upon  the  pension-list.  The  first  of  them  like- 
wise had,  in  addition  to  the  blindness,  an  opacity  of  about  the 
size  of  a  pin's  head,  nearly  in  the  centre  of  the  lens  of  each 
eye,  which,  however,  did  not  impair  his  vision  in  any  percep- 
tible degree.  Both  of  them  gave  nearly  the  same  history  of 
their  disease ;  with  this  exception,  that,  in  one  of  them,  it  had 
existed  in  a  greater  or  less  degree  for  the  last  six  years,  and  in 
the  other  for  only  two.  They  stated,  that,  as  the  sun  went 
down,  their  sight  became  more  and  more  imperfect ;  that  in  the 
course  of  the  evening  it  left  them  entirely,  and  continued  so 
during  the  night,  till  sunrise  in  the  morning,  when  it  returned 
again  in  the  same  gradual  manner,  and  continued  perfectly  good 
till  the  same  time  next  evening,  when  the  usual  symptoms  were 
again  experienced.  Upon  examining  the  eyes  during  the  day, 
the  pupils  were  observed  to  dilate  and  contract  regularl}',  ac- 
cording to  the  quantity  of  light  admitted ;  but  when  a  similar 
inspection  was  made  after  sunset,  the  effects  just  described  did 
not  appear  to  result  from  the  same  degree  of  stimulus.  They 
seemed  then  a  little  more  dilated  than  natural,  and  contracted 
but  sluggishly  upon  exposure  to  light,  whilst  the  eyes  them- 
selves looked  devoid  of  their  usual  energy  and  vivacity.  Their 
eyeballs  were  firm,  and  did  not  yield  to  pressure ;  their  bowels 
were  regular,  and  appetite  good. 

They  assigned,  as  the  cause  of  their  disease,  the  strong  glare 
of  light  to  which  they  were  exposed,  when  on  sentry  and  at 
drills,  during  the  time  they  were  quartered  at  Gibraltar  and 
the  Cape  of  Good  Hope.  That  such  a  sti'ong  light  is  reflected 
from  the  rocky  and  sandy  surfaces  of  both  those  places,  I  can 
vouch  from  experience ;  and  am  inclined  to  refer  the  origin  of 
the  disease  to  the  same  cause  as  they  have  done,  because  I  have 
observed  my  own  sight,  after  being  out  m  the  sun  for  some 
time,  very  much  diminished,  upon  coming  into  a  dull,  or  even  a 
well  lighted  room,  and  sometimes  continuing  so  for  a  very  con- 
siderable time.  Thus,  I  have  no  doubt,  had  I  continued  to 
expose  myself  in  the  same  way,  I  should  soon  have  been  unable 
to  distinguish  objects  in  the  dusk  of  the  evening,  or  during  can- 
dle-light. In  consequence  of  the  retina  having  been  for  some 
time  acted  upon  by  so  strong  a  light,  its  sensibility  would  have 
been  so  far  diminished,  as  not  to  have  been  affected  by  one  so 
much  weaker.  The  same  consequences  I  have  observed  amongst 
tradesmen,  who  have  been  in  the  habit  of  working  at  bright 
shining  objects  during  the  day ;  for  some  of  them  at  night  have 
}3een  unable  to  read  or  discover  small  objects,  particularly  when 
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of  a  dark  colour,  and  this  defect  of  vision  would  no  doubt  have 
terminated,  had  they  persevered  in  their  usual  occupations,  in 
confirmed  hemeralopia. 

The  treatment  pursued  was  very  simple,  and  quite  alike  in 
both  patients.  It  proved  perfectly  successful  in  one  of  them  ; 
but  in  the  other,  perfect  vision  was  not  restored ;  a  circum- 
stance which  I  am  inclined  to  attribute  more  to  age,  and  a  ge- 
neral decay  of  the  constitution,  than  to  a  local  cause,  more  par- 
ticularly as  his  sight  was  not  good  even  during  the  day.  On 
admission,  they  were  put  into  a  ward  moderately  lighted,  and 
their  bowels  evacuated  by  some  gentle  cathartic.  A  blister  was 
then  applied  to  each  temple,  and 'kept  discharging  by  savine 
cerate ;  while  some  solution  of  muriate  of  mercury,  in  the  pro- 
portion of  two  grains  of  the  salt  to  an  ounce  of  water,  was  dropt 
into  the  eyes  twice  a  day.  The  purgative  medicines  were  re- 
peated again  on  the  third  day ;  and  on  the  fifth,  fresh  blisters 
■were  applied  to  one  of  the  patients,  as  the  old  ones  were  heal- 
ing up  before  the  disease  had  given  way.  The  quantity  of  light 
admitted  into  the  ward  was  also  at  the  same  time  increased ; 
and  in  five  days  more,  viz.  on  the  tenth  from  admission,  one 
was  quite  well,  and  the  other  v/as  able  to  see  a  little  at  night. 
The  first  was  now  allowed  to  walk  about,  and  enjoy  all  the  ad- 
vantages of  the  open  air,  without  restraint;  whilst  the  other 
was  only  in  a  limited  degree,  for  a  few  days  more,  till  his  vision 
became  a  little  better.  He  was  then,  after  continuing  some 
time  in  the  same  state,  in  spite  of  a  continuance  of  the  treat- 
ment, discharged  from  Hospital  to  join  his  regiment,  then  quar- 
tered at  Canterbury. 

During  the  whole  time  which  those  patients  were  under 
treatment,  the  strictest  watch  was  kept  over  them,  in  order  to 
ascertain  if  they  were  net  feigning  their  complaints,  (the  diseased 
appearances  being  so  obscure  and  trifling) ; — a  trick  frequently 
attempted  by  soldiers,  for  different  purposes,  and  sometimes 
done  with  so  much  appearance  of  reality,  as  even  to  deceive 
for  a  little  the  strictest  inquirer.  The  simplicity  of  the  treat- 
ment, the  complete  cure  of  one,  and  the  great  amendment  of 
the  other,  which  followed  it,  together  with  their  having  fre- 
quently, when  alone,  run  against  fixed  objects,  so  as  to  hurt 
themselves  considerably, — all  tended  to  remove  any  doubts  as 
to  the  reality  of  the  disease. 

Tumor  Funnosus  Bulbo  Oculi  exoriens. — The  individual  who 
was  the  subject  of  this  disease,  had  had  a  small  tumour  twice, 
successive!}^,  in  the  same  situation,  many  years  ago,  while  serv- 
ing in  India,  both  of  which  were  removed  before  they  had  at- 
tained the  size  of  small  peas,  by  the  knife ;  a  mode  of  treatment 
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which,  for  the  time,  proved  quite  effectual.  The  present  mor- 
bid growth  commenced  about  eighteen  months  ago,  in  the  same 
situation,  and  after  the  same  manner  as  those  just  alhided  to, 
viz.  in  the  form  of  a  small  red  pimple,  but  increased  much  more 
rapidly  than  either  of  them  did,  and  was  only  not  removed  in 
the  early  stages,  as  he  states^  from  an  idea  that  it  would  be 
soon  reproduced.  On  admission  into  Hospital,  it  measured  a**" 
bout  an  inch  and  a  quarter  from  the  margin  of  the  upper  lid, 
which  lay  immediately  over  its  origin,  to  its  most  depending 
point;  and  its  greatest  breadth,  uhich  was  just  under  where  it 
protruded  from  between  the  tarsi,  was  fully  an  inch  ; — thereby 
filling  up  the  whole  palpebral  opening,and  concealing  in  a  great 
measure  the  eyeball.  Its  thickness,  which  was  nearly  alike 
throughout,  was  about  half  an  inch  ;  and  its  general  colour  was 
a  livid  blue,  streaked  with  red,  more  particularly  towards  its 
origin,  where  it  was  smaller  than  at  any  other  point.  Upon 
raising  it  with  the  fingers,  and  at  the  same  time  elevating  the 
upper  lid,  the  lower  part  of  the  eyeball  was  alike  exposed,  and 
the  tumour  was  found  to  arise  partly  from  the  upper  and  outer 
part  of  the  cornea,  but  principally  from  the  conjunctiva  imme- 
diately connected  with  it.  It  was  very  tender  to  the  touch,  bled 
easily,  and  felt  very  painful  in  cold  weather.  The  vision  of  the 
eye,  of  course,  was  quite  gone,  and  its  motions,  as  well  as  those 
of  the  lids,  almost  entirely  prevented.  He  could  assign  no  real 
or  supposed  cause  for  the  complaint. 

As  soon  as  the  connexions  and  apparent  extent  of  the  dis- 
eased parts  were  ascertained,  its  removal  was  immediately  de- 
cided on  ;  and  this  was  done  by  ligature,  instead  of  the  knife  as 
hitherto.  The  thread  emj^loyed  for  that  purpose  was  of  consi- 
derable strength,  and  was  carried  quite  down  to  the  commence-' 
mcnt  of  the  tumour  before  it  was  tightened.  Severe  pain  in  the 
diseased  parts,  as  well  as  in  the  head  and  eye,  was  the  imme- 
diate consequence  of  this  operation,,  which,  in  a  few  hours,  be- 
came so  severe  as  to  threaten  phrenitis,  and  require  venesection 
to  be  performed,  which  soon  relieved  the  violence  of  the  symp- 
toms. The  tumour  by  this  time  had  acquired  a  dirty  black  ap- 
pearance, and  was  quite  insensible  when  touched,  only  giving 
him  pain  when  moved  up  and  down  towards  the  part  surround- 
ed by  the  ligature.  The  headach  and  pain  in  the  eye  gra- 
dually subsided ;  and  the  fungus  came  away  along  with  the 
thread,  on  the  fourth  day  from  the  application  of  the  latter, 
leaving  a  raw  surface,  of  nearly  the  size  of  a  sixpence,  in  the 
site  already  described,  which  soon  healed  by  the  use  of  a  weak 
solution  of  nitrate  of  silver,  dropt  on  it  night  and  morning. 
The  portion  of  the  cornea  to  which  it  was  attached,  remainec} 
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slightly  opaque;  but,  as  it  did  not  extend  near  so  far  as  the  pu- 
pil, vision  suffered  but  little;  indeed,  it  may  be  said  that  the 
patient  was  discharged  from  Hospital  perfectly  cured.  His 
diet  during  the  time  he  was  under  treatment  was  properly  re- 
gulated, and  his  bowels  were  kept  moderately  loose,  at  least 
one  or  two  stools  were  ensured  daily,  and  he  was  confined  in  a 
great  measure  to  his  room. 

Having  now  made  the  proposed  remarks  on  the  different 
diseases  as  they  stand  in  the  general  return,  and  detailed  the 
modes  of  cure  which  were  adopted  in  each,  I  have  to  express 
my  regret  at  not  being  able  to  give  you  any  account  of  the 
operations  for  artificial  pupil,  as  my  notes  relative  to  that  sub- 
ject have  accidentally  been  lost.  I  regret  this  the  more,  as  the 
number  was  so  considerable,  and  the  general  success  so  highly 
creditable  to  the  dexterity  and  talent  of  the  operator,  Staff-sur- 
geon Murray,  with  whose  professional  character,  however,  you 
are  already,  to  my  knowledge,  well  acquainted.  As  soon  as  an 
opportunity  shall  occur  of  consulting  the  registers  in  which  the 
different  cases  were  inserted,  I  shall  lose  no  time  in  giving  you 
a  full  detail  of  the  whole.  And  now,  for  the  present,  allow  me 
to  subscribe  myself, 

Your's,  very  sincerely, 

Andrew  Smith,  M.  D. 
Army  Medical  Staff. 
Cape  of  Good  Hope,  Is/  November,  1821. 


III. 

Case  of  Osseous  Disorganization  of  the  Mitral  Valve,  accompa- 
7ued  "iSoitli  Injiammation  of  the  Pericardium  and  adarged  Liver. 
By  James  Adam,  M.  D. 

J  Wilson,  aetat.  21,  Bengal  Pilot  service,  stout  made,  ra- 
•  ther  muscular,  admitted  5th  January  1821. 
5th. — Evening,  5  o'clock. — Is  in  a  state  of  great  apparent 
distress,  breathing  laboriously,  with  an  anxious  slightly  tumid 
countenance,  and  a  hue  on  the  cheek  approaching  to  livid,  but 
rot  strongly  marked.  Complains  of  severe  pain  in  the  epigas- 
tric and  right  hypochondriac  regions,  which  are  visibly  swelled, 
and  projecting  from  the  general  level  of  the  abdomen.  The 
swelling  is  divided  into  two ;  and,  by  his  own  account,  there 
were  originally  two  distinct  tumours  in  that  situation.  The 
whole  belly  is  in  some  degree  swelled.     Was   first  taken  ill 
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about  f)  or  10  dnysago;  and  on  the  SOlh  ultimo,  the  pain  was 
nuicli  increased. 

On  i\\o  dny  (ollowinp,  he  wus  nttacked  with  sliivorincf,  niid 
has  conliimed  ever  since  in  the  same  comlilion  as  now.  Tonj^ue 
nnicli  furred — the  papilla'  jiarticulnrly.  l^ulse  exeecdinplv  irro- 
guliir,  imirmiltitif;  sonutimes  after  a  full  bent  with  a  fiucce>«ion 
of  1  or  more  rapiil  puUatioii'^,  aiui  at  other  limes  cross  htaxur'S 
of  the  vessel,  wliich  it  is  impossible  aljno>l  to  describe  in  words; 
great  tiiirst,  and  total  absence  of  sleep,  by  his  own  account,  for 
four  or  five  days.  The  action  of  the  heart  corr««sp<)nds  to  the 
beat  of  the  artery  at  the  wrist,  and  can  be  dislinctlv  felt  at  the 
epigastrium.  I  le  states  that  his  healtli  has  been  bad  for  many 
months,  and  even  years;  and  dates  the  comujencemcnt  of  his 
disease  from  an  accident  (a  fall  or  blow)  which  occurred  to  him 
about  ei<;ht  years  af;o ;  since  that  lime,  has  always  been  liable  to 
comj>laints  ot  the  client.  lias  now  slight  tlry  cou^h,  but  no 
expectoration  ;  bowels  re«;ular ;  has  been  vomiting  very  often ; 
appetite  for  food  entirely  gone. 

Q.  1*.  fiat  venc^ectio  el  adhibeatur  enema  domesticum.   Pro 

potu  habeat  j^otum  acitl.  ve;^etabd.  et  ca|)iat  cxtrarti  da- 

Uwiv  slramonii  grani  trrtiam  parlen),  rcpclend.  post  ho- 

ram,  nisi  doloris  levamen  luerit. 

9  o'clock,  ;».  in. — About  six   or  eight  ounces  of  blood  were 

drawn  from  the  arm,  of  a  black  colour,  ami  disposed  rapiilly  to 

thicken,   but   not   coagulateil,   and   without   the  siparation  into 

scrum  and  crassamentum.   The  breathing  and  distress  in  general 

were  rather  aggravatetl  by  this,   at  least  there  was  no  marked 

amelioration  ;  antl  the  irregularity  of  the  pulse  increased.     Has 

taken  two  doses  of  the  stramonium,  the  first  of  which  was  rejected 

by  vomiting;  anil   he  has  not  obtained  any  relief  from  it.     One 

stool  followed  the  glyster. 

Capt.  cj.  p.  haust.  cum  tinct.  opii  gtt.  L.  etheria  nitrosi 
5i.  in  aijua  (j.  s. 
6tli. — SlcjU  a  little  in  the  night,  but  not  soundly ;  complains 
much  of  thirst;  and  the  pain  continues  as  before;  tongue 
much  furred;  pulse  not  altered,  except  in  being  more  feeble; 
the  general  abdominal  swelling  as  yesterday;  no  stool  in  the 
iiit^ht;  has  been  often  vomitinc. 

■Capiat  q.  p.  calomelanos    grana  x.  jalapa?  grana  vi.   M. 
Kepetend.  post  horas  duas;  et  si  vomitus  adsit,  adde  opii 
gr.  ss.     Adhibeatur  q,  p.  enema  domesticum  et  admove- 
antur  lateri  dextro  et  epigastrio  hirudines  x. 
Evening  has  been  two  or  tlirce  times  at  stool;  motions  of  a 
bilious  colour,  thin,  and  rather  scanty ;  the  vomiting  has  repeat- 
edly attacked  bim,  and  matter  rejected  of  a  watery  or  mucous 
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consistence ;  the  pulse  still  equally  irregular  and  feeble ;  frcnera! 
expression  very  languid ;  not  apparently  so  much  indicative  of 
oppressed  respiration  as  last  night;  thirst  very  great ;  not  the 
smallest  inclination  to  eat ;  vomited  the  first  dose  of  calomel, 
when  another  was  given  him. 

Capiat  q.  p.  Misturse  sennce  §iij.     Repetend.  m.  s.  ad  al- 

vum  movendum,  sed  vomitu  instante  intermittatur,  etejus 

vice,  capiat  calomelanos  grana  xij. 
7th. — Took  both  the  calomel  and  the  mixture,  and  was  re- 
peatedly purged,   and  also  attacked  with  vomiting ;  pulse  now 
quite  regular,  and  86  in  number ;  still  complains  of  the  pain  in 
the  epigastrium,  and  had  no  sleep  in  the  night. 

Repetatur  calomelas  in  dose  granorum  viij.     Extracti  da- 

turae  stramonii  grani  pars  tertia  post  horas  duas  repetend. 

et  nisi  respondent  alvus  post  dosem  secundam,  capiat 

ol.  ricini  ^i. 
Evening. — Had  two  stools,  and  did  not  take  the  oil;  evacua- 
tions of  a  yellow  colour,  and  fluid;  pulse  again  more  oppressed 
and  irregular,  but  not  intermitting.  The  tumour  of  the  hypo- 
chondriac and  epigastric  regions  may  be  felt  pretty  distinctly, 
extending  from  under  the  false  ribs  of  the  right  side,  downwards 
to  the  line  of  the  umbilicus,  and  across  the  belly,  but  higher  up 
to  the  ribs  of  the  opposite  side,  apparently  from  its  figure  ori- 
ginating in  the  liver.  He  complains  of  pain  only  at  the  epigas- 
trium, and  there  is  no  enlargement  of  the  region  of  the  spleen ; 
a  sort  of  general  swelling  or  projection  of  the  ribs  on  the  right 
side  may  be  perceived ;  but  on  the  most  careful  examination 
with  the  fingers  between  the  separate  ribs,  not  the  smallest 
fluctuation  or  sense  of  resistance  from  confined  fluid  is  observ- 
able ;  has  vomited  twice;  much  thirst  still  present;  coughs  oc- 
casionally ;  the  veins  of  die  neck  very  turgid,  as  if  from  ob- 
structed circulation  of  the  larger  vessels  within  the  trunk ;  the 
belly  more  distended  generally ;  passes  his  urine  without  diffi- 
culty, and  in  the  usual  quantity. 

Capiat  q.  p.  calomelanos  gr.  x.  extracti  hyoscvami   gr. 

vi.  M.    Repetend.  hora  octava  sine  extracto.    Pro  potu 

habeat  ad  libitum  infusnm  their,  vel  quodvis  gratum. 
8th. — Did  not  sleep  much  in  the  night;  has  been  vomiting 
occasionally,  and  had  one  or  two  motions  of  a  very  dark  colour, 
and  bilious  consistence;    the  swelling  and  pain  as  before;   })ulse 
tolerably  regular  but  oppressed,  about  80. 

Capiat,  quaque  secunda  hora  calomelanos  gr.  v.  extracti 

cathariici  gr.  x.  scammonioe  gr.v.  M.  ctadhibeatuf  q.|i|. 

enema  purgans. 
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'2  ]).  7n. — Has  taken  two  dosCT  of  ll)c  calomel  aiul  cathartic 
extract,  ami  hud  as  m.nny  stools  of  tlic  ^anic  bilious  colour,  ajui 
ihu);  now  all'fcloil  with  retchinj^  and  slight  hiccup. 
Cont'  cah>mclas  ct  cxtractunj  catharticuni. 
Kvcniiifj. —  Has  been  often  at  stool  since  last  rcjiort,  motions 
of  the  same  appearance;  com|ilains  of  a  pain  in  the  ri<^ht  arm, 
ami  sense  of  oppressive  weight  in  it,  and  ascribes  these  sensa- 
tions to  the  wound  nia<Ic  in  bleeding;  but  there  is  very  httle 
redness  around  the  orifice.  Pulse  88,  full  and  oppressed,  but 
not  strong. 

H.'.beat  h.  s.  cxtracti  datura-  stramonii  grani  tertiam  par- 
tem ;  omittantur  nu-dicanienta. 
y. — Pulse  100,  full  and  ratlicr  strong;  had  much  thirst,  which 
prcventetl  him  from  sleeping  in  the  night;  no  pain  ;  the  abdo- 
minal tumour  as  before;  has  been  repeatedly  at  stool,  niotions 
of  a  very  tiarlv  bilious  api)earance,  but  now  of  greater  consist- 
ence; complains  still  of  the  pain  in  the  right  arm,  and  refers  it 
ns  before  to  the  incision  in  the  vein. 

Admoveantur  hirudincs  xv.  regioni  epigasfrii   qua   tumet 

jecur,  et  brachio  dextro  cataplasma  eujolliens.     Coiiec. 

Evening. — Is  more  anxious  in  his  looks,  and  oppressed;  pulse 

nbtmt  8(),  surface  hot;  had  three  stools,   less  of  a  yellow,  and 

more  of  a  darkish   hue;  no  vomiting  to  day ;  tongue  dry,  and 

much  thirst;  tlic  leeches  drew  blood  freely. 

Capiat  misiune  salimv  5ss.    \  ini  antimonii  gtt.  xx.  qnaquc 
scmihora,  ct  hora  octava  adhibeatur  enema  purgaiis. 
lOih. — About   '3  o'clock  this   morning  was  suddenly  seized 
with  a  fit,  whici),   bv   the  attendant's   account,   appears  to  have 
been  epileptic;  he  is  now  (juitc  insensible;  pupils  fixed;  pulse 
rather  quick  and  disiincl,  but  feeble;  surface  pungently  hot. 
Aspe'gatur  totum  corpus  mjua  frigida. 
Died  at  \  past  1 1  o'clock. 

Apprarnncrs  of  the  hndi/  on  Dlascction. — There  was  a  collec- 
tion of  serous  Uuid  in  the  abdomen,  amounting  to  10  or  more 
ounces,  as  far  as  could  be  judged  from  its  appearance  on  the 
table  and  floor.  The  liver  was  about  one  half  larger  than 
usual,  of  a  ilark  colour,  and  felt  uncommonly  firm,  and  almost 
hard.  On  cutting  into  it,  a  dark-coloured  thin  blood  flowed 
from  the  incision  in  a  copious  stream,  and  with  which  the  viscus 
mliiht  be  said  to  be  fforijed ;  yet  there  was  not  such  an  altera- 
tion  of  structure  as  would  apjicar  to  result  from  a  sudden  and 
inordinate  distension  of  vessels  ;  it  resembled  more  a  chronic 
enlargement,  while,  on  the  other  hand  there  was  no  intersti- 
tial deposition  or  morbid  disorganization  of  parts;  the  cut  aur- 
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face  displayed  alternate  white  and  reddish  dots  of  very  small 
size,  which  seemed  to  be  the  cellular  membrane,  and  open 
mouths  of  vessels,  represented  on  a  large  scale  from  distension. 
The  gall-bladder  was  distended  with  thin  light  green-coloured 
bile.  The  spleen  was  about  three  times  the  usual  size,  and  en- 
larged entirely  in  the  longitudinal  direction.  In  its  structure  it 
resembled  precisely  the  liver,  being  firmer  and  more  resisting 
than  in  the  healthy  state  of  the  organ.  The  stomach  lay  in  its 
situation  much  contracted ;  and  its  veins,  as  well  as  those  of 
the  mesentery  in  general,  were  apparently  enlarged,  and  more 
turgid  than  usual ;  but  both  that  viscus  and  the  intesti'.ies  had 
otherwise  a  perfectly  healthy  appearance.  The  omentum  alone 
seemed  slightly  inflamed. 

In  the  thorax,  as  in  the  abdomen,  there  was  found  a  con- 
siderable quantity  of  effused  lymph  occupying  each  bag  of 
the  pleura,  and  slightly  tinged  with  blood.  The  lungs  were 
perfectly  sound,  and  free  from  adhesions  to  the  ribs  or  dia- 
phragm. The  heart  alone  presented  an  appearance  of  dis- 
ease. On  opening  the  cavity,  and  turning  up  the  sternum, 
it  was  seen  lying  in  its  envelope  close  upon  the  diaphragm, 
which  it  seemed  to  press,  and  weigh  down  at  the  epigas- 
trium, extending  considerably  towards  the  right  side,  and  so 
much  enlarged  in  all  its  dimensions  as  to  have  materially  im- 
peded the  action  of  the  lungs.  The  lobes  of  the  left  side  were 
not  at  first  visible  from  this  cause.  The  pericardium  had  ad- 
hered externally  to  the  sternum  and  ribs,  and  the  point  of  ad- 
hesion to  the  upper  surface  of  the  diaphragm  was  unusually 
strong.  On  cutting  into  the  bag,  not  a  vestige  of  cavity  could 
be  perceived;  the  pericardium  embraced  the  surface  of  the 
heart  all  round,  and  made  one  mass  with  it;  the  adhesions 
could  be  separated  by  the  point  of  the  finger  with  ease,  ex- 
cepting near  the  left  auricle,  where  marks  of  more  recent  in- 
flammation existed.  The  heart  looked  paler  than  natural,  and 
was,  upon  the  whole,  firmer,  particularly  the  left  ventricle  and 
auricle.  On  moving  the  finger  along  the  surface  of  both  these, 
a  number  of  hai dish  tuberculated  points  could  be  felt,  and  oc- 
casionally a  larger  knot  and  corded  mass.  The  adhesions  to 
the  pericardium  being  destroyed,  and  the  heart  removed  from 
its  position,  it  was  found  enlarged  to  about  one  half  more  than 
the  natural  size.  The  right  auricle  and  ventricle  contained  a 
dark- coloured  fluid  blood,  resembling  that  in  the  liver.  The 
left  auricle  was  much  contracted  in  size,  and  nearly  obliterated  ; 
at  least  that  portion  of  it  to  which  the  name  is  more  properly 
applied.  It  was  hard  and  tuberculated,  and  bound  down 
by  strong  adhesions  to  the  fleshy  walls  of  the   ventricle;    its 
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ct)lour  a  niottleU  nsli  c^r  f^rcyi-'li  I'uo,  roscmhlin*;  thnt  of  llio 
luii^s ;  the  left  ventricle  was  excecdintrly  tliick  antl  strong. 
The  nutral  valve  ossified,  and  several  ol  the  chordte  tendinctc 
proceeding  Irom  the  etiges  of  the  valve.  Near  the  middle  of 
one  of  the  ossifie<I  cords,  there  was  a  sort  of  exostosis  a!)out  tlie 
size  of  a  bean,  which  was  slightly  attached  to  the  tendon,  and, 
when  grasped,  gave  a  sensation  as  of  a  number  of  small  stony 
particles  loosely  connected  by  membrane.  The  valve  itself 
could  scarcely  be  cut  through  with  the  scal|>el,  which  grated 
against  the  bony  spicula-.  The  valves  of  the  aorta  were  hrmer 
tiian  usual,  l)ui  not  ossified  like  the  mitral.  All  over  the  sur- 
face of  the  heart  there  was  a  number  of  small  hard  crystalline- 
looking  tubercles,  which  appeared  to  be  the  cellular  membrane 
undergoing  a  conversion  into  cartilage. 

On  removing  the  scull-cap,  the  meningeal  vessels  were  found 
tinged,  anil  a  few  ounces  of  dark-coloured  blood  lying  at  tlie 
posterior  part  of  the  base  of  the  brain  on  the  right  side.  It 
appeared  to  proceed  from  the  rupture  of  one  of  the  larger 
veins,  near  their  exit  from  the  cranium  ;  but  the  examination 
could  not  be  made  with  sullicient  minuteness  to  ascertain  its 
source  accurately. 

ObsaTations. — On  considering  the  symptoms  of  the  above 
cose,  and  comparing  them  with  the  ])()^t  viortrm  appearances 
presented  to  us,  we  cannot  help  being  struck  with  the  remark- 
able morbid  connexion  existing  between  the  heart  and  the  vis- 
cera of  the  abdomen.  Hence  arose  our  difliculty  in  the  diag- 
nosis. The  pain  and  swelling  in  the  hypochondriac  and  epi- 
gastric regions  evidently  pointed  out  disoriler  of  thje  liver  and 
spleen  ;  and  the  general  tumefaction  of  the  belly,  together  witii 
the  statement  which  the  patient  himself  delivered  of  his  case, 
rendered  it  not  improbable  that  suppuration  had  taken  place  in 
the  former  organ.  Indeed,  one  medical  gentleman  of  expe- 
rience, who  saw  the  case,  gave  this  as  his  decided  opinion. 
But  the  state  of  the  pulse,  with  the  expression  of  countenance, 
the  extreme  watchfulness,  and  the  circumstance  of  the  previous 
injury  of  the  chest,  led  me  to  view  the  disease  as  more  imme- 
diately connected  with  the  circulation  ;  and  I  was  consequently 
highly  satisfied  with  the  result  of  the  examination  after  death. 
I  think  there  can  be  no  doubt  that  the  enlargement  of  the  liver 
and  spleen  was  chitfly  symptomatic,  and  depended  on  obstruc- 
tion to  the  flow  of  blood  in  the  heart.  It  did  not  appear  to 
proceed  from  a  sudden  check  and  subsequent  accumulation  in 
those  organs;  and  it  was  different,  too,  from  the  state  of  parts 
seen  after  fevers,  and  other  diseases  peculiar  to  tropical  cli- 
mates.    I  have  not  now  by  me  the  books  to  refer  to,  but,  if  I 
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mistake  not,  a  similar  enlargement  of  the  liver  and  spleen  is 
mentioned  by  medical  authors  [Corvisart^  and  Laenncc*  in  the 
Analysis  in  Johnston's  "  Medico- Chirurgical  Review  "f),  as  oc- 
curring in  diseases  of  the  heart ;  and  a  case  is  related  in  the 
65lh  Number  of  this  Journal,!  which,  in  many  respects,  bears  a 
striking  resemblance  to  the  preceding.  In  that  instance,  though 
the  liver  and  spleen  were  unusually  large,  there  does  not  appear 
to  have  been  any  congestion  of  blood  in  their  vessels,  as  was  ob- 
served in  Wilson's ;  and  the  heart  itself  was  comparatively  sound. 
I  am  not  disposed  to  consider,  with  the  gentleman  who  relates  the 
case  (Dr  Gairdner),  the  enlargement  of  the  heart  as  an  original 
formation,  but  rather  believe  it  to  have  been  produced  by  the 
increased  resistance  to  the  flow  of  blood,  and  the  necessity 
thereby  induced   of  a  greater  muscular  exertion  to  overcome 
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this,  in  the  same  manner  as  we  observe  in  the  bladder,  in  bad 
strictures  of  long  standing,  where  this  viscus  acquires  a  muscu- 
larity, more  resembling  the  auricles  than  its  proper  semimembra- 
nous structure.  Whether  the  obstruction  in  the  case  by  Dr  G. 
existed  in  the  heart  itself,  or  in  the  vessels  proceeding  from  it  be- 
ing pressed  upon  by  the  enlarged  liver  or  spleen,  I  cannot  presume 
to  conjectin-e;  but  in  my  patient  there  was  no  room  for  doubt, 
as  the  morbid  appearances  in  the  former  organ  were  clearly 
m-irked,  and  sufiicient,  I  sh.ould  think,  to  account  for  all  the 
other  phenomena.  Excepting  the  detail  contained  in  the  body 
of  the  case,  1  could  learn  nothing  satisfactory  respecting  the 
previous  habits  of  my  patient.  Being  a  seaman  by  profession, 
he  mny  be  supposed  to  have  undergone  much  fatigue  occasion- 
ally, and  t^)  have  been  exposed  to  alternations  of  the  weather, 
particularly  the  influence  of  a  powerful  sun,  and  frequent  drench- 
ing in  the  rain  and  sea-water,  when  engaged  in  his  pilot  duties 
at  the  Sandhcads ;  but,  up  to  the  dale  of  the  immediate  attack 
■which  carried  him  off,  he  seemed  to  have  enjoyed  a  tolerable 
state  of  health  ;  and  his  appearance,  altogether,  was  that  of  a 
stout  muscular  young  man. 

I  cannot  conclude  without  joining  in  the  wish  of  Dr  Gaird- 
ner, that  no  observations  which  tend  to  elucidate  the  pathology 
of  the  heart  may  be  lost  to  the  profession.  I  shall  feel  truly 
gratified  if  the  humble  mife  I  now  offer  you  can  in  any  way 
contribute  to  so  important  an  object. 

*  The  state  of  the  liver  alluded  to,  is  named  V)y  Corvisart  "  bloody  distension,  " 
•'  engorgement  sanguin,  "  and  will  be  found  noticed  among  that  author's  corolla- 
ries, article  vi.  §  5.  p.  445  of  the  2d  edition,  Paris,  1811.  Vide  also  De  I'Aus- 
eultation  Mediate,  &c.  par  R.  T.  H.  Laennec,  695.  voL  ii.  p.  251. 

f  Quarterly  Series,  January  1820.  J  Vol.  xvi.  p.  547. 


JS93*         Mr  Ilobinsoij'5  Case  of  Diseased  Liver,  SfC.  3S 


IV. 

Case  of  common  Tubercle  of  the  Lix'cr  (Bailiic),  t;'//>^  enlarf^cd 
S///<ieti,  ami  Itcnul  Abscess  xiith  Calcidiy  <Sr.  By  1).  R.  RoniK- 
tJON,  Member  of  the  Uoyal  College  of  Surgeons,  London. 

MR  John  Mofihis,  nged  G(j,  a  man  of  middle  si/e  and 
strong  constitution;  never  Imbituated  to  hard  drinking; 
countenance  tallon,  with  a  pale  yellow  aspect;  felt  a  dull  deep- 
seated  pain  in  his  right  hypochondriac  region  for  njaiiy  months ; 
wns  repeatedly  bled  for  it,  which  nllbrded  but  transitory  relief. 
The  blood  was  invariably  cupped,  with  a  thick  inflammatory 
crust  on  its  surface. 

Since  January  1819,  the  pain  greatly  increased.  It  was  a 
dull,  heavy,  deep-seated  pain,  extending  from  the  greatest  con- 
vexity of  the  seventh  rib  for  two  inches,  in  a  sacral  direction; 
experienced  no  increase  on  pressure,  but  was  always  aggravat- 
ed by  lying  on  the  left  side;  complained  of  a  dragging  pain, 
as  if  the  livor  was  adherent  to  the  right  side.  By  examitialion, 
that  viscus  appeared  much  enlarged,  extended  into,  and  occu- 
pied a  great  part  of,  the  umbilical  region.  The  pain  was  in- 
creasetl  after  eating,  particularly  if  the  stomach  had  been  over- 
loaded ;  costivcness  alio  adtlod  to  the  sufferings  of  the  patient, 
by  hardened  feces  in  the  transverse  arch  of  the  colon  pressing 
upon  the  concave  surface  of  the  liver.  Pain  made  worse  by 
drinking  cider,  beer,  or  spirituous  licjuors,  or  .by  over.exer- 
tion. 

One  of  the  inguinal  glands  of  the  groin  of  the  same  side  be- 
came painful,  hard,  and  enlarged ;  the  enlargement  had  existed 
for  years,  but  now  a  little  increased.  Tongue  furred  ;  bowels 
various;  stools  natural;  skin  temperate,  except  the  palms  of 
the  hands  and  soles  of  the  feet,  which  were  of  a  burning  heat; 
pulse  60  to  yO,  full  anil  regular  ;  appetite  delicate,  with  nausea; 
urine  copious,  high-coloured,  very  muddy  at  the  bottom,  with 
a  pink  sediment ;  sleep  disturbed  from  pain  in  the  side ;  a 
numb,  cold,  painful  sensation  in  the  back ;  a  hungry  pain  ia 
his  stomach,  particularly  when  that  organ  was  empty. 

]^  Ammon.  carbon.  5ss.  Camphorte  3i.  Pulv.  antimon. 
grana  xv.  cons.  Rosai.  canin.  q.  s.  ut.  fiant  boli  vi.  unus 
tertia  hora  quaque  capiendus. 

This  medicine  produced  perspiration,  which  removed  the 
coldness  from  the  back,  and  the  heat  from  the  hands  and  feet; 
bowels  open  ;  pulse  and  other  symptoms  as  usual. 
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January  15th,  1819. — Applicr.  Hirud.  xx.  lateri  dextro. 
19th. — Leeches  answered  well,  but  produced  great  debility; 
pain  the  same;  appetite  bad;  stools  yellow;  sleep  restless;  spi- 
rits cast  down.     To  live  on  a  light  and  nourishing  diet. 

§>  Ungt.  hydr.  fort.  |ij.    Camphorai  5ij.  M.    One  drachm 
to  be  rubbed  into  the  right  side  every  night  at  bed- 
time. 
29th. — Mouth  began  to  be  sore;  breath  offensive;  pain  re- 
lieved ;  able  to  lie  on  either  side  ;  urine  high-coloured  ;  bowels 
costive;  appetite  bad;  tongue  furred;  pulse  68,  and  regular ; 
coldness  in  the  back  still  continues. 

Emp.  calidum  admoveatur  dorso.     j^   Piilv.  gum.  guaiac. 
5ss.    Sulph.  antim  precip.  pulv.  conii  maculati  a  '^i.  M. 
Divid.  in  partes  vi.    Capiat  i.  bis  in  die.   ]^  Ext.  papaver. 
alb.  gr.  XV.  Pulv.  cinnam.  a  gr.  x.  M.    Divid.  in  pil.l.  vi. 
Duac  hora  somni  sumenda?. 
These  pills  were  given  with  a  view  to  sooth  a  great  irritabi- 
lity which  was  experienced  in  the  bladder,   which   caused  his 
sleep  to  be  disturbed,  by  getting  out  of  bed  eight  or  ten  times 
to  make  water. 

5o   Pulv.  jalapae  3ss.     Syrupi  Rhamni  3ij.     Aq.  menthae. 
pip.  ^iss.  M.  ft.  haust.  cathart.  statim  sumendus.     The 
mercurial  friction  discontinued. 
February   5th. — Opening  medicine   operated   well ;    tongue 
furred;  pulse  regular ;  urine  high-coloured  and  thick;  mouth 
better;    irritation   of  the   bladder   relieved;    slept  more  com- 
fortably ;   pain   in   the  right   side   not   so   well   as   two   days 
ago. 

Ordered  the  mercurial  ointment  to  be  again  rubbed  in 
every  night.     Contin.  pulv.  et  pilulac. 
12th. — Felt  great  soreness  in  his  side,  with  pimples,  owing  to 
rubbing  in ;  gums  affected  with  mercurial  action ;  bowels  not 
open  ;  appetite  bad  ;  pain  the  same ;  plaster  afforded  much  re- 
lief to  the  back;  the  gland  in  the  groin  less  troublesome. 

Repet.  haust.  cathart.  statim  ;  cont.  Pulv.  et  Pil.l.     Mer- 
cury discontinued. 
18th. — Tenderness  in  the  gums  gone,  breath  less  offensive; 
tongue  cleaner,  appetite  better,  rest  more  tranquil ;  rode  out 
when  the  weather  was  fine ;  opening  medicine  operated  copi- 
ously ;  the  pain  essentially  better ;  the  occasional  increase  of  it 
might  arise  from  the  pressure  of  hai-dened  feces. 
Contin.  pulv.     Mercurial  friction  commenced. 
26th. — Pain  in  the  hypochondriac  region  less  acute;  mouth 
affected ;  the  mercury  from  this  time   discontinued ;  appetite 
better;   patient   stronger:   bowels  and  pulse   regular;  tongue 
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cleaner ;    urine   paler   coloured,    with   a    latcritious   sediment* 
Upon  the  whole,  appeared  much  recovered. 

Contin.   pulv.     A   nourishing;  diet,   with  wine  and  water, 
allowed  ;    cider,   beer,   spirits,   and  over- exertion  to  be 
carclully  avoitled. 
March  5th. — Able  to  walk  and  ride  several  miles  when  the 
weather  permitted  ;  strength  gradually  increased  ;  appetite  im- 
proved ;    jiain   Ic^scnetr?    refreshed   and    strengthened    by    his 
sleep;    was  so  well,  that,  from  the  8th,  all  medicines  were  dis- 
continued.    His  sallow  countenance,  however,  was  indicative  of 
remaining  visceral  disease,  and  his  advanced  age  appeared  to 
prognosticate  a  fatal  return  of  his  complaint. 

'JHth. — Troubled  with  a  violent  itching  in  the  skin,  which 
is  tinged  yellow  ;  great  languor,  loss  of  spirits,  bad  apjictite, 
sickness,  diarrhtra,  tongue  furred,  pulse  80,  and  full;  urine 
high  coloured,  rags  dipt  in  it  were  died  yellow  ;  evacuations 
clay- coloured  ;  pain  in  the  right  side  and  stomach  ;  sleep  dis- 
turbed by  night. 

^  Pulv.  rhei.     Sodie  subcarbon.  ii   5ss.     Sapon.  Ilispan. 
3j.  M.     Divid.  in  pil.l.  xxiv.     Capiat  iij.  bis  terve  die. 
April  1st. — Sickness  abated,  appetite  rather  better ;  languor 
and  tlebility  the  same;  pain  not  so  violent;  tongue  less   furred, 
diarrhiea,  with  light  coloured  evacuations ;  urine  high  colour- 
ed ;  conjunctiva  of  the  eyes  and  skin  more  yellow. 
Contin.  piliiiie. 
7th. — Much  the  same  in  every  respect.     Ordered    5iss.  of 
strong  mercurial  ointment  to  be  rubbed  over  the  region  of  the 
liver  every  night  at  bed-time;  walked  out  and  took  horse  exer- 
cise when  the  weather  permitted.     The  ointment  was  continued 
for  some  time,  but  not  so  long  as  to  affect  his  mouth.    Six  weeks 
from  the  first  commencement,  the  yellowness  disappeared;  ap- 
petite returned  ;  strength  increased  ;  appeared  cjuite  well. 

He  continued  in  the  uninterrupted  enjoyment  of  health 
during  the  summer  and  autumn,  occupying  his  attention  by  ag- 
ricuiiural  employments,  as  he  was  a  man  fond  of  doing  some- 
thing, and  even  at  times  more  than  his  strength  could  bear. 
This  was  the  case  several  times  during  the  harvest,  although 
such  exertion  did  not  produce  violent  pain  in  the  right  side. 
His  complaints  remained  dormant  until  the  8lh  of  November, 
when  he  experienced  a  slight  pain  in  right  side,  which  conti- 
nued only  a  few  days,  and  then  removed  into  the  region  of  the 
spleen.  The  pain  was  constant,  but  became  occasionally,  in  the 
course  of  the  day,  lancinating,  excruciating,  or  throbbing,  not 
increased  by  taking  a  deep  inspiration,  or  by  the  motion  of  walk- 
ing.    It  was  airgravated  by  pressure  on  the  part,  or  by  ccugh- 
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ing,  and,  after  violent  paroxysms,  the  external  parts  became 
sore.     If  the  patient  laid  down  in  bed  with  the  pain,  the  pa^- 
roxysms  increased  to   such  a  degree  as  to  oblige  him  to  resume 
an  erect  posture.     Could  not  lie  on  the  left  side,  and  was  fre- 
quently obliged  to  get  out  of  bed  and  sit  up  many  hours  during 
the  night,  owing  to  the  violence  of  the  pain,  which  frequently 
shot  up  under  the  ribs  of  the  left  side.    Skin  temperate,  except  the 
palms  of  the  hands  and  soles  of  the  feet,  which  were  generally  of  a 
burning  heat.    This  febrile  disposition  extended  over  the  whole  . 
body  when  the  pain  was  violent.     Tongue,  with  a  slight  white 
fur  upon  it,  never  got  dry ;  seldom  thirsty,  except  when  in  pain  ; 
appetite  good.     When  the  stomach  was  full,  felt  an  unpleasant 
sensation,    which    seemed    to   arise   from    its    pressure  on  the 
spleen.     When  that  organ  was  empty,  had  a  gnawing  pain, 
which  was  relieved  by  taking  nutriment.     Bowels  seldom  o- 
pen,  without  some  cathartic  medicine;  feculent  matter,  dark, 
hard,   and  offensive ;   urine  copious,   high  coloured,  frequent- 
ly muddy,  depositing  a  lateritious  sandy  sediment.     Pulse  in- 
variably  70  to  80,  good  and  regular,    what  I   should  call  a 
healthy  pulse.     Recommended  the  patient  to  live  on  a  light 
and  nourishing  diet,  such    as   gruel,    broths,   light  puddings, 
and  plain  animal  food;  to  avoid  wine,  spirits,  and  beer.     The 
broths    were   very    strong,  even   the    essence   of   meat    thick- 
ened with  bread,  forming  a  pulp ;  of  this  he  took  4  oz.  every 
three  or  four  hours.     By  this  light  but  nourishing  diet,  his  sto- 
mach was  never  filled  or  distended  ;  so  that  pressure  against  the 
diseased  liver  and  spleen,  which  created  excruciating  pain,  was 
in  a  great  measure  prevented.     I  was  very  solicitous  to  keep 
his  bowels  secreting,  as  a  relief  to  irritation,  and  did  this  with- 
out teasing  them.     The  medicine  he   took  at  this   time  was 
very  little ;  for,  being  ill  so  long,  he  had  got  completely  tired 
of  it.     I   gave  him  only  five  grains  of  the  mercurial  pill  every 
night  at  bedtime,  to  keep  up  a  secretion  of  bile. 

The  surgical  means  used  to  restore  him  were  repeated  bleed- 
ings, leechings,  cuppings,  and  blisterings,  all  applied  to  the  seat 
of  the  disease.  By  these  remedies  he  was  gradually  recover- 
ed; and,  as  the  sprmg  of  1820  advanced,  he  became  much 
better. 

November  1,  1820. — He  had  a  return  of  the  pain  in  both 
his  sides,  with  a  great  fulness  and  hardness  of  the  abdomen, 
with  oedema  of  both  legs  and  thighs. 

]g,  Pil.l.  scillae  5iss.     Pulv.   digit,  gr.  vi.      Nitr.  potass. 
3j.    Divid.  in  pil.l.  xxiv.     Capiat  ij.  bis  terve  die. 

He  rubbed  into  the  region  of  the  liver  5iss.  of  ungt.  hydrarg. 
fort,  for  three  nights,  when  his  mouth  became  affected. 
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8lh. — Mouth  sore;  pain  relieved  ;  slept  l)ctler  ;  bowels  open  ; 
urine  copious ;  fulness  ^one ;  a'dcma  ot  the  lower  extremities 
subsided. 

December  8th.— SwclliniT  nbout  the  lejrs  nnd  thighs  pone; 
i'elt  a  deep-seated  pain  in  his  left  side;  could  lie  on  his  back 
when  his  stomach  was  empty  ;  but,  when  full,  could  not  lie 
down  without  excruciating  pain  ;  bowels  open  ;  appetite  good  ; 
pulse  regular. 

January  8th,  1821. — No  swelling  remaining;  urine  copious, 
with  a  {)ink  sedinuiit ;  bowels  open  ;  lt)nguc  clean  ;  felt  the 
pain  in  his  right  and  lelt  sides,  but  not  to  that  violent  degree  so 
as  to  disturb  his  rest  as  formerly. 

As  the  spring  advanced,  he  had  a  dry  tickling  cough,  which 
teased  him.  by  clay,  disturbed  his  bleep  by  niglit,  and  irritated 
the  diseased  viscera,  so  as  greatly  to  aggravate  his  sufferings. 
The  cough  was  so  troublesome,  tliat,  in  the  month  of  May,  1 
was  consulted  respecting  it.  At  that  time  the  tracheal  and 
bronchial  membranes  were  in  an  irritable  state,  with  a  thin, 
frothy  expectoration  ;  dyspnoea,  with  a  rattling  noise  in  bieath- 
ing,  but  felt  no  pain  on  taking  a  deep  inspiration  ;  could  lie 
best  on  his  left  side ;  bowels  open,  tongue  clean,  appetite  fas- 
tidious ;  pulse  80,  and  good  ;  skin  temperate. 

5)  Oxymel.  scilia-.     Tinctura  camph.  comp.  .Ttheris  vitriol, 
a.  |ss.  M.     Capiat,  cochlear,  parv.  tcr  in  die. 

The  ilrops  were  continued  for  a  fortnight;  but  not  finding 
bis  cough  better,  they  were  left  off. 

He  remained  much  in  the  same  stale  through  the  summer. 
About  the  beginning  of  August,  his  legs  and  thighs  became 
oedematous,  with  ascites ;  pain  in  the  right  and  left  hypochon- 
driac regions  much  the  same.  On  the  24th  of  August,  began 
taking  the  following  pills. 

]^   Til. I,  scilhe  "^'j      Pulv.  scilia^  gr.  vi.     Pulv.  digit,   gr. 
iv.     Divid.  in  pil.l.  xxiv.     Capiat  unam  bis  terve  die. 

The  pills  were  continued  till  the  beginning  of  November, 
when  the  (edematous  state  of  the  lower  extremities  and  abdo- 
men were  entirely  removed  ;  the  pain  relieved  so,  that  the  pa- 
tient was  able  to  sleep  tolerably  well  by  night;  cough  trouble- 
some, with  an  expectoration  of  viscid  phlegm  ;  the  quantity  a- 
bout  1  oz.  in  24-  hours.  The  winter  was  passed  without  any 
appearance  of  oedema,  any  increase  of  cough  or  pain ;  bowels 
regular;  appetite  and  pul?e  good. 

The  year  1822  commenced  with  a  pain  in  the  region  of  the 
left  kidney ;  urine  copious,  with  a  red  sandy  sediment ;  cough 
troublesome;  dyspnoea,  with  very  quick  respiration  on  any  exer- 
tion ;  bowels  regular,  appetite  fastidious,  but  not  bad. 
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In  the  month  of  March,  after  experiencing  much  pain  in  his 
left  kidney  since  the  commencement  of  the  year,  he  was  alarm- 
ed at  evacuating  4  oz.  of  bloody  urine,  with  several  particles  of 
gravel  as  large  as  pins'  heads.  I  recommended  one  tea- spoon- 
ful of  calcined  magnesia  to  be  taken  twice  a  day,  mixed  in  milk, 
as  a  solvent  of  calculi.  This  advice  was  neglected  till  April, 
when  he  was  again  alarmed  by  the  occurrence  of  the  same  cir- 
cumstance; the  quantity  was  4  oz.,  with  a  gravelly  sediment. 

On  the  27th  of  April,  had  no  evacuation  for  two  days ;  was 
called  to  administer  a  purgative  injection,  which  did  not  rest 
long  in  the  rectum,  but  produced  a  comfortable  natural  evacua- 
tion ;  felt  the  fulness  in  the  abdomen  relieved ;  pain  in  the  left 
kidney,  spleen,  and  liver;  cough  the  same. 

Sunday,  28th. —  Passed  a  troublesome  night;  made  several 
useless  attempts  to  make  water ;  pain  in  the  left  kidney ;  no 
fulness  in  the  region  of  the  bladder;  felt  a  numbness  in  his 
right  hand;  had  perspiration  without  a  urinous  smell ;  univer- 
sal itching  in  his  skin  ;  pulse  good.  At  noon,  introduced  the 
catheter,  but  found  no  urine  in  the  bladder. 

29th,  6  a.  m. — After  a  suppression  of  urine  for  34  hours,  eva- 
cuated 4  oz.  of  liigh  coloured  urine  without  pain  ;  a  few  small 
calculi  to  be  observed  at  the  bottom  of  the  vessel ;  bowels  not 
open;  irrrtability  and  sickness  at  the  stomach.  Vcspere. — Made 
4  oz.  of  water;  bowels  not  open  ;  capt.  pil.  cath.  ij. ;  abdomen 
hard,  and  sore  on  pressure. 

30th. — Made  no  water  since  two  o'clock  yesterday  afternoon, 
passed  a  restless  night,  hiccup  troublesome,  bowels  not  open, 
abdomen  hard,  tense  and  sore  to  the  touch.  Introduced  the 
catheter,  but  found  no  water.     Recommended  an  injection. 

May  1st. — Had  incessant  hiccup,  no  sickness,  bowels  twice 
open,  passed  no  urine,  slight  perspiration,  without  a  urinous 
smell;  itching  in  the  skin;  pain  in  the  left  kidiiey,  no  pain  in 
the  bladder ;  fulness  and  tenderness  of  the  abdomen.  Intro- 
duced the  catheter,  but  found  no  water.  Recommended  a  tea- 
spoonful  of  cold  water  to  be  given  and  frequently  repeated  for 
the  hiccup ;  peppermint  water  to  be  given  in  the  same  way, 
&.C. ;  a  blister  to  be  applied  to  the  pit  of  the  stomach  ;  but  the 
patient  was  so  averse  to  any  thing  which  might  give  pain,  that 
he  would  not  apply  it. 

2d. — Had  a  restless  night;  no  stool   or  evacuation  of  urine, 
no  perspiration,    tongue  furred,    mouth  dry,  thirst,    no  sick- 
ness, hiccup   incessant,  pain  in'  the  abdomen,   v.'ith  soreness  ; 
no  pain  in  the  kidneys  or  bladder;  pulse  good. 
Capt.  pil.  cathartic,  et  mist,  magnes.  siilph. 

jd. —  PHSsed  a  belter  ni^jhi :  no  sloel,  no  urine:  pain -in  the 
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region  of  the  spleen;  abdomen  very  liartl  and  tense,  with  ten- 
derness ;  cough  troiil)lcst)ine,  with  a  yellowish  expectoration  ; 
respiration,  with  a  whtc/ing  noise;  lliirsty  ;  continued  hiccup  ; 
skill  temperate;  pulse  84-,  and  good. 

J'csptri-. — Very  restless,  with  great  anxiety  ;  pain  in  tlic  re- 
gion of  the  spleen,  tension  and  hardness  of  the  ahdomen  ;  no 
htooi  or  urine,  made  several  efl'orts,  but  could  not  evacuate 
any ;  hiccup  incessant ;  no  thirst,  tongue  cleaner,  no  sick- 
ness; a  little  moisture  on  the  skin,  with  much  itching;  pulse 
8b,  and  gowi;  cough  troublesome,  breathing  diflicult. 

4ih.  —  Had  so:i)e  sleep  in  the  night:  no  stool  or  urine; 
senses  much  impaiicd  ;  hearing,  sight,  and  speech  nearly  gone; 
skin  temperate,  wit!)  nH)isture;  pulse  80,  and  feeble;  apj)cared 
in  a  dying  state.  Towards  afternoon,  grew  much  worse;  ex- 
tremities cold,  pulse  very  weak  and  low,  breathing  stertorous, 
with  a  rattling  noise.  At  six  o'clock  in  the  evening,  he  ex- 
pired. 

niSSr.CTION  TWr.NTY  Ilv)l'RS  ArTF.K  DEATH. 

Exfcninlli/. — Nothing  particular  struck  the  altcnti.m,  except 
«  remarkable  softness  of  the  abdomen,  compareil  with  its  haril- 
iiess  and  tension  while  living,  hitcrnallif — Chest. — Tlie  lining 
of  the  trachea  and  bronchia  nnich  thickened,  but  no  recent 
marks  of  inflammation.  The  l)ronchial  glanvls  much  enlarged, 
with  indurated  white  spots  or  tubercles  in  their  substance,  the 
size  of  garden  peas.  The  pleura  pulmonalis  of  the  right  lung, 
completely  adherent  to  the  pleura  costalis  of  the  same  side,  was 
with  great  difficulty  separated ;  several  hard  concretions  found 
in  the  middle  to  be  about  the  size  of  hemp  seeds.  The  left 
lung  free  from  adhesions,  and  in  all  respects  more  healtliy  than 
the  right.  The  renntins  of  the  thymus  gland  about  the  size  of 
a  walnut,  much  indurated,  partaking  of  the  same  disease  as  the 
liver,  except  a  f^niall  portion  of  its  upper  extremity.  The  peri- 
cardium healthy,  contaniing  3  oz.  of  liquor  pericardii.  Tlic 
lieart  free  from  disease;  the  coronary  vessels  gorged  with  blood. 

The  omentum,  instead  of  covering  the  intestines,  matted  to- 
gether in  one  heap.  The  liver  very  much  enlarged,  occupying 
all  the  epigastric,  the  greatest  part  of  the  left  hypochondriac, 
extending  over  the  superior  half  of  the  umbilical  rc^rions.  The 
right  lobe  very  hard  ;  the  anterior  edge  much  thickened ;  the 
concave  and  convex  surfaces  studded  with  several  hard  wliiie 
tubercles,  some  as  large  as  hczel  nuts,  others  the  size  of  jiarden 
peas.  The  small  tubercles  were  contained  in  cysts,  and  easily 
separated,  giving,  in  my  opinion,  a  good  rcpresentaiion  of 
ihc  incipient  state  of  the. disease.      Ihc  larger  tumours  were  sd 
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adherent  to  the  substance  of  the  liver,  that  it  was  impossible  to 
separate  them.  About  two  inches  posterior  and  inferior  to  the 
greatest  convexity  of  the  seventh  rib,  were  three  very  strong 
ligamentous  adhesions,  binding  the  liver  to  the  right  side;  at 
the  root  of  these  was  the  broken  bag  of  an  abscess,  about  one 
inch  in  circumference.  On  cutting  into  the  substance  of  the 
liver,  it  presented  an  entire  mass  of  disease,  being  converted 
into  a  yellowish,  gristly  substance,  very  hard  and  tough,  inter- 
sected by  streaks  of  more  healthy  but  pale-coloured  liver.  The 
left  lobe  and  lobule  of  Spigclius  were  more  health}',  but  very  pale 
in  colour.  The  gall-bladder  was  gorged  with  dark  coloured 
bile.  The  spleen  was  much  enlarged  ;  the  superior  and  inf&- 
rior  extremities  were  very  soft,  extending  more  than  an  inch 
into  its  substance ;  the  middle  portion  feeling  and  looking  more 
natural.  The  pancreas  free  from  disease.  The  stomach  and 
bowels  bore  marks  of  inflammation  ;  the  jejunum  and  ilium 
had  several  gangrenous  places  on  them. 

The  kidneys  much  larger  than  natural.  The  pelvis  of  the 
right  formed  a  large  thin  membranous  bag,  containing  4-  oz.  of 
fetid  urine.  In  its  cortical  structure  was  a  small  abscess,  con- 
taining a  thick  medullary  substance.  In  the  left  were  found  se- 
veral large  abscesses,  containing  fetid  matter.  From  the  pel- 
vis of  this  kidney  were  taken  eight  small  calculi  of  various 
shapes  and  sizes.  Both  ureters  were  totally  obstructed  by  calcu- 
li.   The  urinary  bladder  contained  two  ounces  of  bloody  urine. 

Remarks. — The  case  recorded  presents  a  very  extensive  and 
long-standing  scirrhosity  of  the  liver,  resisting  the  most  active 
measures  for  its  cure.  The  great  pain  experienced  in  the  right 
side,  wixh  an  inability  to  lie  on  the  left,  may  be  accounted  for 
by  the  formation  of  an  abscess,  ligamentous  adhesions,  tubercles, 
and  scirrhus.  The  pain  commencing  in  the  right,  and  flying 
to  the  left  side,  proves  that  an  indurated  liver  precedes  an  en- 
larged spleen.  This  has  been  explained  by  Morgagni  and 
others,  by  ascribing  to  the  indurated  and  unyielding  vessels  of 
the  liver  an  obstacle  to  the  usual  flow  of  blood  from  the  spleen, 
while  an  increasing  quantity  continues  to  enter  it  by  the  splenic 
artery.  An  accumulation  of  blood,  and  the  consequent  enlarge- 
ment of  that  viscus,  become  the  necessary  result.  The  same 
author  found  an  enlarged  liver  generally  accompany  an  en- 
larged spleen,  which  is  proved  by  the  present  dissection.  It 
was  a  common  opinion  among  the  Ancients,  that  a  diseased 
liver  always  preceded  dropsy,  and  that  a  morbid  state  of  the 
spleen  soon  afterwards  succeeded.  Although  modern  dissections 
do  not  confirm  this  order  of  morbid  events,  yet,  in  every  case  of 
established  ascites,  one  of  these  viscera  has  been  found  diseased. 
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It  was  for  this  reason  thai  Alberi'mi  considered  this  species  of 
dropsy  incurable;  but  in  the  present  case,  the  (rd  em  a  of  the 
extremities,  with  ascites,  always  yielded  to  the  pills  prescribed. 
The  gnawing  pain  felt  in  the  stomach,  when  empty,  might  arise 
from  an  acrid  secretion  of  the  gastric  juice  irritating  the  internal 
coat  of  that  organ,  which  was  relieved  by  taking  a  little  food  so 
ns  to  dilute  the  acrimony  of  that  juice.  'I'he  intestines  were  un- 
usually costive,  anil  generally  recpiircd  some  stinnilus  to  urge 
them  to  perform  their  function  ;  but  the  leculcnt  matter  was  ge- 
nerally tingcil  with  bile,  which  showed  that  the  secretion  of  that 
fluid  was  carried  on  by  the  lelt  lobe,  and  Spigelian  lobule  of 
tlie  liver.  The  return  of  his  complaints,  with  an  increase  ^^\' 
pain  which  took  place  dining  the  winter,  might  ari^e  from  the  cold 
obstructing  the  capillary  vessels  of  the  skin,  and  causing  a  br- 
ger  volume  ol  blood  to  be  circulated  among  the  internal  organs  ; 
and  therefore  an  increased  circulation  of  blood  thiough  the 
f.pleen  and  liver  caused  an  increased  action,  anti  conse(|uentIy 
increased  disease. 

In  the  treatment  of  liver  afiectionp,  I  should  think  calomel, 
the  mercurial  pill,  or  the  stronger  ointment,  very  useful  auxili- 
aries, atlded  to  bleeding,  blistering,  and  cuppin<T.  A  slight 
salivation  always  relievetl  the  patient. 

Mcvagisscyy  Cunnvaily  1 1th  June,  1822. 


V. 

Iritis  successfully  treated  hxf  large  and  "pcnKcrfid  F.vacuatinns  in 
the.  Comnuucivuiit  of  Altark.,  and  these  again  Jbtloxird  up  by 
the  Use  of  Ma cwy.  By  John  Kvans,  M.l).,  Physician  to 
the  Buncranna  and  Falian  Dispensaries,  County  Doncgall. 

X  AM  induced  to  forward  the  following  case  of  severe  and  deep- 
••-  seated  ophthalmic  inflammation  for  a  place  in  your  Journal, 
as  well  Ironi  its  aggravated  nature,  as  to  show  that  depletory 
measures,  with  the  usual  antiphlogistic  means,  were  quite  ina- 
dequate to  the  cure,  till  the  system  was  put  under  the  influence 
of  mercury  ;  antl  again,  that  this  medicine  would  have  been  in- 
judicious or  prejudicial,  without  having  first  premised  the  most 
active  evacuations. 

A  married  woman,  aged  about  50,  following  the  occupation 
of  cook,  tall,  and  usually  enjoying  good  health,  was  put  under 
my  care  on  the  12th  November  last  (1821),  in  consequence  of 
an  ulcer  in  the  throat,  situated  in  the  left  tonsil.  This  aflfbction 
was  believed  to  be  venereal,  as  well  from  its  character  and  his- 
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tory,  as  from  the  fact  of  her  husband  liaving  had,  a  short  time 
previously,  phimosis,  with  chancrous  ulceration  behind  the 
prepuce. 

Mercury,  in  the  form  of  pill  and  friction,  was  ordered,  and  to 
be  continued  till  its  effects  became  apparent  in  the  system,  and 
until  the  disease  was  removed. 

These  remedies  were  continued  for  about  five  weeks;  the 
ulcer  of  the  throat  healing,  but  the  mouth  affected  rather  se- 
verely from  the  medicine.  After  some  time,  this  also  disap- 
peared, and  the  woman  got  stout  and  in  good  health. 

In  the  early  part  of  January  1822,  she  was  exposed  to  a  long 
ride,  and,  during  this  time,  caught  cold.  Inflammation  of  the 
left  eye  came  on,  and  became  daily  worse,  with  general  symp- 
toms of  fever.  She  lived  10  miles  from  my  house;  and  when 
I  was  first  consulted  on  this  attack,  every  hope  of  saving  the 
eye  was  gone.  The  cornea  and  sclerotic  coat  was  one  unifbrni 
mass  of  redness.  It  resembled  a  piece  of  raw  ilesh.  Vision 
was  quite  destroyed,  and  no  appearance  of  pupil. 

She  was  weak,  and  looked  ill,  and  her  complexion  had  left 
her.  Her  nights  were  sleepless,  and  much  irritation  was  pre- 
sent, as  well  local  as  general.  Leeches  had  been  frequently  ap- 
plied with  effect.  Cooling  purgatives,  darkness,  and  saturnine 
lotions  to  the  e3'e  itself.  A  seton  was  put  in  the  neck,  and  a 
blister  behind  each  ear. 

March  20th. —  lentil  this  date,  the  right  eye  remained  unaf- 
fected ;  but  the  first  affected  one  was  always  painful  and  uneasy. 
The  sound  eye  now  became  painful,  and  looked  red.  She  com- 
plained of  a  peculiar  iichiuess  over  the  eyebrow;  and  this  sen- 
sation alarmed  her  the  more,  because  it  ushered  in  the  attack 
of  inflammation  destrovincr  the  left  eye. 

The  pain  now  in  the  sound  eye  became  more  and  more  se- 
vere. She  could  not  bear  the  least  light.  The  pain  extended 
over  the  forehead  ;  and  the  system  partook  of  the  local  disease 
to  a  considerable  extent.  No  discharge  from  this  eye.  No  af- 
fection of  the  iris  yet  manifesting  itself:'  for  it  was  circular,  and 
as  large  to  appearance  as  it  usually  was.  The  sclerotic  coat 
Iiad  taken  on  a  general  muddiness,  and  the  eyelids  were  nearly 
closed,  afraid  of  admitting  any  light,  as  this  caused  the  most 
intolerable  pain.  Over  the  conjunctiva  an  effused  substance 
appeared,  resembling  coagubble  lymph.  It  could  be  pushed 
iijnvards  by  the  finger,  and  downwards  also.  Pulse  110,  but 
feeble.     Thirst,  and  other  appearances  of  febrile  irritation. 

On  the  above  date,  the  temporal  artery  was  opened  low  down 
t>n  the  right  side,  and  it  was  allowed  to  bleed  till  sA'ncope  came 
on.     S!ie  was  kept  eicct.     Wc  found  that  wc  removed  |xxYJ. 
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of  blood,  which,  on  coolinj;,  presented  a  bull'  fully  half  an  inch 
thick.  Hy  the  point  ot  :i  pin,  we  could  raise  up  a  larifc  mass  ol 
it.  Calomel,  senna,  and  lOpsom  salts,  were  j^iven  to  ensure  full 
ellects.     Every  tiling  anlipldoL!;istic  ordered. 

22d. — Feverish  symptoms,  as  well  as  pains  of  the  eye,  with  un- 
easiness, hud  been  lessened  by  the  bleedin<f ;  but  tliey  are  n^aiu 
appravated.  'I'he  pain  of  iiead  and  eye  distressinir,  ami  the 
least  li<ihl  intolerable.  A  vein  was  opened,  antl  allowed  to 
bleed  till  syncope  came  on.  We  found  that  Sxxij.  of  blood 
were  very  quickly  removed.  The  bulF  on  this,  on  cooling,  wa& 
a<!  {Treat  as  previously.  Syncope  recurred  at  intervals  for  some 
liours  afterwards. 

P.  7)1. — The  last  bleedinp^  relieved  her  much,  but  the  eye  still 
painful :  and  I  now  bled  to  5xx.,  which  was  followed  by  faint- 
insr,  with  muscular  contractions  in  various  parts  of  the  body, 
so  severe  as  to  excite  alarm.  She  was  kept  horizontal.  'I'Ijc 
hcail  and  eye  relieved  considerably ;  and  there  were  full  c(- 
i'ects  from  the  purpjative. 

23d. — iV///f  drops  of  the  jirussic  acid,  prepared  alter  Schecle's 
process,  were  taken  in  the  course  of  the  day  in  ^ruel.  (neat 
weakness,  yawninij,  lanijuor,  and  paleness  ;  no  sleip.  Lust 
blood  as  buily  as  formerly  ;  pulse  100,  and  small ;  Jio  discharf^c 
Irom  the  eye. 

24^th. — Acid,  hydrocyan.  gutt.  i.  ^da  hora.  Head  now  easy, 
nnil  almost  free  trom  pain.  Snee/iug.  She  is  better  in  every 
respect.  /-*.  M.  Not  so  well  as  in  n'orninnr,  complainini^  that 
the  eye  is  too  large  for  the  socket.  Calomel,  senna,  and  salts, 
to  cause  full  ell'ects.  Four  leeches  to  the  eye,  with  the  de- 
sired intention. 

2')th. — Lower  margin  of  iris  is  obviously  ragged,  and  7iof  cir- 
cular. This  was  minutely  inspected  before,  but  nothing  of  this 
aj)pearance  could  be  discovered.  Pain  in  tlie  eye  less,  but  the 
nuuldiness  of  it  is  unabated,  and  still  no  discharge  is  seen. 
Four  more  leeches  to  the  lost  eye  with  cllect.  Prussic  acid  con- 
tinued. 

26th. —  Pain  continues  diminished.  The  irregularity  of  the 
iris  appears  thus  ^.     Contin.  omnia. 

27th. — No  sleep.  Complaining  of  being  hot  and  restless. 
Eye  very  painful.     Every  symptom  aggravated. 

Omitt.  acid,  hydrocyan.  1^  Decoct,  sarsap.  5iv.  nianeetves- 
pere.  5°  Mnr.  hydrarg.  gr.  ij.  solvenda  in  aquae  5x.  Capiat. 
5ss.  bis  die.     Capiat  etiam  pil.  hyd.  gr.  v.  ad  vi.  bis  de  die. 

30th. — Contin.  omnia. 

April  1st. —  Kve  nuich  improved.     She  savs  "  her  eve  is  bct- 
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ter.  "  It  looks  decidedly  less  muddy.  The  pupil  has  lost  its 
irregular  appearance,  and  assumes  now  an  oval  shape,  rather 
than  a  perfect  circle.     It  is  larger  than  hitherto. 

Contin.  omnia. 

April  6th. — Mouth  smartly  affected  from  the  medicine.  Pty- 
alism. 

May  1st. — The  mouth  continued  to  show  mercurial  irritation 
up  to  this  date.  The  mercury  was  occasionally  resumed  and 
intermitted.  We  used  it  in  the  form  of  ointment,  by  intro- 
ducing it  into  the  arm-pits,  as  practised  by  Dr  Duncan  junior, 
from  the  practice  of  Mr  Beer.  Great  languor,  nausea,  and 
vomiting,  with  sleepless  nights,  came  on,  all  which  were  attributed 
to  the  effects  of  mercury.  The  mouth  showed  mercurial  irrita- 
tion up  to  the  above  date ;  and  now  every  thing  was  omitted. 
The  sarsaparilla  followed  up.  The  diet  gradually  was  permit- 
ted to  be  more  nutritive.  The  eye,  on  the  25th  May,  was  na- 
tural, and  vision  in  it  perfect. 

July  15th. — She  continues  well.  The  eye  originally  affected 
remains  useless. 

A  very  few  remarks  will  suffice  on  the  above  melancholy  case. 
"Whatever  the  nature  of  the  affection  was  which  destroyed  the 
first  affected  eye,  certainly  the  same  affection  extended  itself  to 
the  other;  and  yet  it  is  strange  that  it  was  so  slow  in  manifest- 
ing itself. 

Whether  it  was  o^ venereal  origin  or  not;  or  whether  it  arose 
from  the  effects  of  the  previously  administered  mercury,  we  will 
not  now  take  upon  us  to  say ;  but,  to  the  effects  of  cold  and  fa- 
tigue acting  on  a  weakened  constitution,  we  are  disposed  to  at- 
tribute the  occurrence  of  the  disease,  more  especially  from  the 
effects  of  the  mercury.  W^hat  the  nature  of  the  system  is  at  this 
precise  time,  we  know  not. 

The  peculiarity  of  the  iris,  when  examined  in  the  various  stages 
of  the  above  disease,  is  worthy  of  attention.  At  first,  no  evi- 
dent symptom  could  be  found  which  pointed  out  inflammation 
of  it,  save  the  deep-seated  pain,  the  intolerance  of  light,  and 
headach ;  and  yet,  all  these  are  common  to  other  inflamma- 
tions of  the  eye. 

Whence  and  how  it  happened,  that  the  irregularity  of  the 
iris  appeared  only  on  the  25th,  is  also  singular ;  and  I  believe 
that  this  appearance  of  the  iris,  with  its  diminished  circumfe- 
rence, are  characteristic  of  inflammation  going  on  in  this  part. 
Here  the  attack  was  sudden,  the  pain  very  severe,  and  the 
constitution  violently  affected  from  the  local  disorder.  Now, 
these  symptoms  are  not  usual  in  iritis ;  at  all  events,  in  abou(; 
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five  cases  which  I  have  seen,  the  complaint  was  slow,  the  paia 
not  severe,  but  the  eye  dull  and  muddy,  without  any  discharge, 
and  the  state  of  the  iris  above  alluded  to,  were  considered  suf- 
ficient diagnostics  of  this  disease. 

The  cases  seen  in  the  Royal  Infirmary  Hospital  in  1820,  had, 
from  their  first  entering  there,  the  ragged  appearance  of  the 
iris;  but,  as  in  the  present  case,  the  iiifhinnnation  possibly  may 
exist  antecedent  to  this  state  manifesting  itself  in  this  botly. 

In  the  Infirmary  cases,  all  succeeded  to  the  atlministration 
of  mercury  for  the  cure  of  venereal  symptoms.  But  the  dis- 
ease here  had  no  such  violent  characters  as  we  have  described 
in  ours ;  nor  was  there  any  immediate  danger  of  the  loss  of 
sight;  while  here,  the  sad  fact  oi  one  eye  being  lost,  pointed 
out  how  untractable  the  affection  was  which  attacked  the  other. 

Two  circumstances  in  the  above  case  deserve  to  be  noticed. 
Jursfj  Bloodletting,  and  that  not  in  an  inconsiderable  degree, 
aided  by  other  powerful  antiphlogistics,  was  unable  to  cure  the 
disease.  She  was  in  bed — confined  from  light — on  the  lowest  re- 
gimen, and  other  auxiliaries;  but  no  permanent  good  resulted. 

2<'//j/,  The  jnussic  acid,  even  after  the  evacuations  had  been 
freely  and  fairly  tried,  appeared  to  want  entirely  those  sedative 
and  other  good  ciualilies  attributed  to  it.  I  have  no  doubt  but 
it  did  harm,  inducing  heat,  restlessness,  &c. 

Lastlj/,  Mercury,  ajicr  the  depletory  measures,  appeared  to  ft 
produce  all  the  good  effects  reported  by  others  in  curing  this 
complaint.  Would  it  have  done  so,  without  having  resorted 
to  the  evacuations  ?  I  am  of  opinion  that  it  would  have  beea 
highly  prejudicial,  had  it  alone  been  trusted  to  conquer  so  ag- 
gravated a  malady.  The  pain,  the  intolerance  ot  light,  and 
the  amazing  buff  seen  on  the  blood,  all  tend  to  warrant  this 
conclusion.  In  a  case  similarlj/  violent,  I  would  follow  the  same 
practice,  and  would  in  every  case  endeavour  to  bleed  till  syn- 
cope supervened. 

Dr  Home,  in  one  of  the  clinical  cases  above  alluded  to,  kept 
the  eyebrow  of  the  affected  eye  covered  by  the  extract  of  hy- 
oscyamus.     We  did  so  here. 


VI. 

Case  of  Obliteration  of  External  Iliac  Artery,  folloxtced  Jnj  Gait' 
grene  and  Mortifcation  of  the  Foot  and  part  of'  the  Leg.  By 
John  Bryant,  Surgeon. 

T  WAS  called,  on  2 1st  January,  to  see  Mrs  F.,  aetatis  28,  sallow 
■^    complexion,  tall  and  well  proportioned,  with  an  acute  pain 
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in  the  right  hypogastric  and  iliac  regions,  increased  on  pressure. 
Menstruation  regular;  pulse  100,  and  full;  bowels  costive; 
much  thirst  and  heat  of  the  skin,  with  slightlv  furred  tonsue. 
Two  days  before,  when  complaining  of  nausea,  and  other  dys- 
peptic symptoms,  she  had  taken  a  dose  of  salts,  and  some  em- 
pirical pills,  which  operated  violently. 

Venae  sectio  e  brachioad  fxij.  Applicatio  fotus  partibus  do- 
lentibus,  haustus  olei  ricini  tert.  quaq.  hora  sumendus, 
donee  alvus  copiose  responderit. 
22d. — Bowels  have  been  freely  opened  ;  blood  drawn  yester- 
day firmly  coagulated   and  sizy;    pulse  90,    and  not  so  full; 
skin  smoother;  tiiirst  less  ;  pain  in  the  hypogastrium  less ;  nau- 
sea continues. 

Haustus  salinus  aperiens  effervescens  quarta  omni  hora 
sumendus. 
23d. — Pulse  90;  pain  less  violent  than  before;  bowels  open. 
Med.  rcpetantur.     §>  Pulv.  Dov.  gr.  v.  in  pil.  cum  haustu 
singulo. 
24th. — Pain    increased    since   yesterday;    pulse  94;   bowels 
open ;  complains  of  the  draught  being  unpleasant. 
Vense  sectio  ad  5xij.     Cont.  pilula  sine  haustu. 
25th. — Symptoms  increased;    pulse   100,   and  hard;    blood 
drawn  yesterday  sizy   and  buffy;    tongue  furred;    urine  high 
coloured,  and  bowels  open. 

Venaj  sectio  ad  |xij.     Medicamenta  continuentur. 
26th. — Pain  in  the  rinht  iliac  region  ceased,  with  tenderness 
over  the  pubis;  blood  drawn  yesterday  buffy,  but  not  cupped; 
describes  a  most  excruciating  pain   in  the  course  of  the  left 
ureter,  extending  to  the  kidney ;  suffers  much  in  making  water, 
thouijh  not  increased  in  voiding  the  last  drops ;  bowels  open. 
Cucurbituladorso  et  eifluant  sanguinis  3xij.     ]^  Ext.  conii 
gr.  iv.  pulv.  digital,  gr.  ss.  fiat  pil.  omni  4ta  hora  capienda. 
Haustum  quoque  superbibens  salinum  amygdalae.    Coxae 
tepidarium  ad  partes  dolentes. 
9  o'clock  j9.  m. —  Pain  in  the  kidney  much  abated,  and  only 
felt  occasionally  in  the  left  iliac  region. 

Omittantur  pil. 1.  conii,  et  sufficiantur  pil.l.  sapon.  cumopio 
gr.  V.  omni  4ta  hora  sumenda. 
2Tth. — Has  passed  a  tolerably  good  night,  and  nearly  fi'ee 
from  pain,   except  slight  uneasiness  in  the  left  groin,  which  is 
increased  on  pressure,  but  unattended  with  swelling ;  pulse  80 ; 
bowels  open. 
Med.  cont. 
28th. —  Rested  well  during  night;  in  other  respects,  she  is 
same  as  vesterdav. 
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Mist.  cont.  coxti!  tepidarium  ailiiibeiuliim. 
\0  J),  m. — Coiiiplaincti  whilst  in  the  l)ath  of  sudden  numb- 
ness, and  coldness  of  left  extremity,   succeeded  by  severe  pain 
in  the  calf  of  liie  same  It-i^. 

Lin.  camph.  anodynum  In  suram  fricandum. 
29th. — Coldness  in  left  extremity,  and  pain  in  the  proin  con- 
tinue, but  less  severe  in  the  calf  of  the  leg  ;  bowels  open  ;  pidse 
100. 

Med.  cont. 
30th. — No  alteration  in  symptoms;  Mr  C.  M.  Clarke  sa\v 
her. 

Med.  cont. 
31st. — Coldness  in  left  extremity,  with  fjreat  diminution  of 
sensation   to  the  touch  ;  pain   extended   from   the  calf  to  the 
ankle;  pulse  100  to  120;  little  thirst,  skin  rather  moist,  tonfjue 
natural,  bowels  open. 
Med.  cont. 
February  1st. —  Symptoms  as  yesterday;  petechial  spots  on 
the  foot,  with  total  loss  of  sensation,  and  increased  coldness  of 
the  foot ;  the  calf  is  swollen,  and  exquisitely  sensible;  no  pulse 
perceivable  in  the  femoral  artery;  tongue  and  urine  natural. 
IJo  P.  f^uaic.  bol.  5'S-     Decoct,  cinch,  siss.    M.  ft.  haustus 
(juintaquaquc  hora  sumendus.    Cont.  pil.l.  sapon.c  opio 
hora  somni.     Calaplasma  ex  sinapi  pedi  sinihiro. 
2d. — Symptoms  much    as   yesterday;   pulse   IGO,   irregular, 
with  tendency  to  diarrhcra. 

Med.  cont.     Adde  ad  haustum  sing,  opii  gtt.  v. 
3d. — i\Ir   Brodie  saw  her;  pulse  170,  and  irregular;  tongue 
natural ;  bowels  open  ;  ordered   to  tliscontinue   the  cataplasm, 
and  apply  a  flannel  roller  from  the  foot  to  the  groin. 
Med.  cont. 
4th. — Pulse   liO,  and  more  regular;  tongue  more  natural ; 
diarrhcEa  increased;  foot  and  leg  the  same. 
Med.  cont.     Mist.  cret.  opiat.  hor.  somni. 
5th. — Has  passed  a  restless  night;  pain  in  the  leg  very  se- 
vere; inguinal  pain  continues;  bowels  slill  relaxed  ;  pulse  l20, 
and  more  regular ;  tongue  clean  ;    complains  of  pain  in  the 
right  leg  and  foot,   with   symptoms  similar  to  the  left.      Mr 
Cline  saw  her  this  morning  with  Messrs  Brodie  and  Clarke. 
Haust.  salin.   camph.   4ta  quaq.   hora.     Lotio  evaporans 
pedi  et  part,  dolent.     Cibus  farinaceis  conficiatur. 
10  p.  7n. —  Pain  and  fulness  in  hypogastrium,  and  desire  to 
void  urine  without  effect ;  a  pint  and  a  half  was  consequently 
drawn  off  by  catheter. 
Cth. — Has  slept  greater  part  of  the  night ;  diarrhoea  checked ; 
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pulse  160,  and  irregular;  foot  more  extensively  livid;  the  line 
of  separation  between  the  muscular  and  tendinous  portions  of 
the  gastrocnemii  muscles  faintly  discernible;  calf  much  tumi- 
fied  ;  has  passed  urine  freely. 
Med.  cont. 
7th. — Has  slept  well;  pulse  120,   small  and  weak;  tongue 
clean:  has  had  two  alvine  evacuations;   passed  urine  freely; 
right  leg  continues  very  painful ;  lividity  in  left  foot  gradually 
increasing,  and  pain  increased  in  left  groin. 
Med.  cont. 
8th. — A  restless  night;  pulse  130,   small,  hard,  and  jerking; 
right  leg  less  painful ;  bowels  open  ;  line  of  separation  less  dis- 
cernible, livid  appearance  having  extended  farther  up  the  leg; 
petechial  spots  more  numerous;  calf  exquisitely  painful  to  the 
touch;  vesicles  {^plilyctdence  ?  *)  observed  two  inches  above  the 
ankle. 

Med.  rept. 
9th. — A  restless  night,  having  taken  only  half  the  opiate; 
pulse  120;  bowels  free;  right  leg  more  free  from  pain;  left 
leg  much  as  yesterday. 

Med.  rept.  sine  opio  in  haustu. 
10th. — Restless  night,   and  violent  throbbing  of  forehead; 
pulse  110;  diarrhoea  increased ;  foot  now  of  a  glossy  purplish 
hue,  and  very  painful  to  the  touch. 

Decoct,  cinch,  cum  mist,  salin.     Diasta  modica. 
11th. — Watchful  night,   with  short  intervals  of  rest  towards 
morning;  bowels  better;  pulse  130;  tongue  clean;  pain  more 
extensive,  though  less  severe,  in  the  leg ;  skin  not  so  dry. 
Med.  rept. 
12th. — No  sleep;  pain  in   forehead;    pulse    140;    diarrhoea 
returned ;  lividity  of  foot  increasing.     Her  sufferings  this  day 
seem  intolerable. 

'Sp  Inf.  cuspar.  et  ammon.  carb.  in  haustu  omni  Stia  hora. 
Haust.  anod.  hora  somni. 
13th. — Has  had  little  sleep ;  pulse  110;  tongue  clean;  diar- 
rhoea ceased  ;  leg  less  painful ;  vesications  increased  in  size. 
Med.  cont. 
14th. — Has  had  some  sleep;  pulse  110;  bowels  open;  leg 
more  painful;  vesications  extending  higher  up. 

Med.  cont.     Haust.  anod.  cum  tinct.  opii  3i.  h.  s.  sumend. 
15th. — A  litde  sleep  ;  pulse  1 10  ;  bowels  rather  costive;  pain 


*  We  obsene  here,  that  the  elevations  of  the  cuticle,  which  occur  in  the  course  of 
gangrenous  inflammation,  contain  a  purple  serum,  and  have  therefore  a  livid  base, 
and  are  more  accurately  named /jA/^/cto'u^r  (fA,w)iT«(VRO  than  vesicles  which  are  very 
different  objects. — Editor. 
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in  left  fjroin  ;  leg  not  quite  so  painful  as  yesterday  ;  tlie  cluster 
of  vesicles  has  now  coalesced  ;  the  thif^h  cedeuiutous. 
Cont.  incd. 
16th. — Has  rested  well;  pulse  120;  bowels  costive;  leg  as 
yesterday  ;  vesicles  have  broken. 
Haust.  rhei  staliiii. 
17th. — Has  slept  well;  pulse  120;  left  lei;  and  labia pudendi 
painful  and  a'dcniatous. 

Fotus  ad  pubeui  applicandus.     Cont.  alia. 
19th. — Has  slept  better,  tlu)u<i;h  slie  is  very  weak,   faint,  and 
low;  pulse  130;  ordereil  to  take  half  a  pint  of  brandy  dailv. 
]5>  Pih  galban.  conij).  ad  f^r.  v.  in  pil.  ij.  h.  s.  suniciul. 
20th. — Has  had  a  restless  ni<;ht ;  pulse  iKj,  and  fuller;   Iocs 
of  the  left  foot  withered,   shrunk,   and  dry  ;  leg  as  yesterday ; 
pain  in  the  groin  less. 
Cont.  nied. 
22d. — Little  variation  in  the  symptoms;  the  night  pills  being 
loathsome,  the  anodyne  draught  was  resumed  ;  has  slept  bet- 
ter;  pulse  120;  adeuia  of  the  thigh  somewhat  less ;  left  iliac 
region  and  calf  of  leg  still  painful. 

Cont.  med.    Adde  haustibus  singulis  tinctur;v  opii  gtt.  v. 
27th. — Pain  in  the  leg  very  severe  ;  is  not  so  weak  as  might 
be  expected. 

Capiat  vice  tinctur.  opii,  guttai  nigras  gtt.  xxiv.  ter  de  die, 
et  crit.  1.  hor.  som. 
March  2d. — Symptoms  continue  nearly  the  same;  the  black 
drop  procuring  little  or  no  rest,  was  omitted, 

Tr.  opii  5i-  ext.  conii  macul.  gr.  v.  ad  sing,  haust.  addenda. 
9th. — Symptoms  nearly  same;  foot  is  fast  separating ;  she  is 
looked  upon  as  hopeless. 
Cont.  med. 
16th. —  Sphacelation  has  increased  rapidly;  pain  has  become 
more  moderate;  bowels  regular;  pulse  110;    appetite  better; 
rests  better,  except  some  disturbances  of  a  domestic  nature  that 
trouble  her. 

Cont.  med. 
21st. — The  bones  are  exposed;  bowels  regular ;  pulse  100; 
appetite  good  ;  strength  improved. 

Cont.  med.     Cataplasm,  lini  suraa  omni  8va  hora.    Omit- 
tatur  lotio  evaporans. 
28th. — Bones  more  exposed;  pulse  1 10,  and  fuller  since  last 
report ;  rests  well,  and  strength  improving. 
Rept.  med. 
April   1st. — Sphacelus  going  on  rapidly  ;  secretion  of  pus 
healthy;  does  not  rest  quite  so  well,  the  mind  being  disquieted. 
Cont.  med. 
VOL.  XIX.  NO.  74-.  D 
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I4ib. — A  constant  nausea  continues,  arising  seemingly  from 
tlie  impure  atmosphere  of  the  confined  room;  bowels  regular; 
appetite  diminished. 

Mist,  salina  efi'ervescens  adhibeatur. 

16th. — Nausea  continues. 

Haust.  infus.  cusp,  cum  spiritu  lavend.  c.  ter  de  die.  Haust. 
anod.  hor.  somni  cum  tr.  opii  3iss. 

20th. — Nausea  relieved  ;  appetite  increased.  The  amputa- 
tion of  the  bones  was  performed  by  Mr  Brodie  as  close  to  the 
stump  as  possible,  in  order  to  relieve  the  patient  of  the  offensive 
smell  from  the  sphacelated  portions. 

29th, — Granulations  are  looking  healthy;  appetite  good,  and 
general  appearance  much  improved. 

July  6.  Mrs  T.'s  health,  since  last  report,  has  been  gradually 
mending;  she  is  daily  gaining  strength;  complains  of  no  pain; 
^[ranulations  are  healthy,  with  little  discharge  of  pus ;  but  the 
fibula  is  exfoliating  one  third  below  the  knee.  No  pulsation 
can  be  felt  in  the  artery,  as  far  as  the  bifurcation  of  the  com- 
mon iliac;  nor  can  any  aneurismal  swelling,  or  other  unusual 
appearance,  be  traced  in  its  course. 

Mrs  T.  liad  been  subject,  for  a  period  of  five  years,  to  occa- 
sional pains  in  the  legion  of  the  pelvis,  during  which  time  she 
had  also  sufilrcd  from  three  or  four  attacks  of  gout  in  the  right 
extremity.  Ten  months  before  I  was  called  to  her,  she  had  re- 
ceived, when  walking  on  the  pavement,  a  very  trifling  blow  from 
ihe  basket  of  a  laundress,  which  was  ibllowed  by  slight  tempo- 
jary  pain;  hud  likewise  a  little  enlargement  of  the  inguinal 
glands,  occasioned  by  excessive  exercise  on  horseback.  These,  as 
lar  as  I  can  learr?.  are  the  only  causes  which  appear  to  have  given 
3  ise  to  inilammaLion,  and  subseouent  obliteration  of  the  artery. 
Messrs  Cline,  Brodie,  and  Clarke,  who  have  never  seen  a  case 
exactly  alike,  were  of  opinion  that  the  obliteration  was  pro- 
tluccd  by  injury  done  to  the  external  iliac  artery ;  and  it  may 
be  remarked,  that  the  symptoms  consequent  upon  the  oblitcr- 
iiiion  were  nearly  analogous  to  those,  arising  from  the  appli- 
cation ui  a  li-jature  to  the  external  iliac,  or  femoral  arterv. 
in  the  process  of  nature,  respecting  the  separation  of  the  dead 
})aris  from  the  living,  there  was  nothing  materially  unusual, 
gangrene  haviug  stopped  midway  below  the  knee.  The  only 
juiaaiomosing  vessels  which  supplied  the  extremity,  were  those 
tierivcd  iroai  the  internal  iliac,  as  the  lateral-sacral,  gluteal,  is- 
chiiitic,  internal  pudic.  and  obturator,  which  inoscuUte  with 
rhe  branches  of  the  profunda,  and  those  of  the  main  trunk;  mA 
it  may  natundly  be  supposed,  that  those  branches  would  under;L'^o 
considerable  dilataiii.-n.  It  may  be  seen,  that  amputation  of  ilie 
bontb  only  vviis  pcrforniedj  allowing  sphacclauon  to  go  on,  and 
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Niiluro  1<>  do  her  ulniosl;  because,  if  ninpntnllDU  Imil  hcon  pcr- 
I'orniftl  on  ilie  mere  })i  iuciple  of  inukinii;  a  j^ood  btuinp,  wiiilst 
there  was  pain  and  swelhn^  above,  the  bones  bein<r  inadciiuale- 
]y  buppliod  with  blood,  nii<^ht  ultimately  be  detached  iVom  their 
articulation,  which  woultl  have  rendered  a  becoml  aiiitnil.itioa 
iiecessarv,  and  which,  I'rom  tlie  want  of  power,  in  all  })rob.il)iliiy 
bhe  nevei-  would  have  survived.  It  will  be  proper  to  observe, 
that  iIkmc  were  .some  deuiees  dillereiice  of  animal  lieat  in  the 
diseased  limb,  as  are  in  all  cases  ol  obliteration  ;  it  was  how- 
ever not  exactly  ascertained.  'I'he  sphacelus  which  took  place, 
and  which,  in  such  cases,  is  termed  dry  <rangrene,  diliers  from 
that  produced  by  the  connnon  spontaneous  or  traumatic  i^an- 
f;reue,  in  as  nmch  as  there  is  a  deficient  sup{)ly  of  blood 
thvou^houl  the  limb,  irom  the  deficiency  ol  free  a.mstonnjsis  of 
the  vessels.  Hence  it  Ibllows,  that  the  limb  is  very  small, 
and  the  discharj^e  of  pus  but  scanty.  It  is  ri^hi  to  remark, 
that  Mrs  T.  lay  during  her  illness  constantly  on  her  back, 
wiih  her  head  somewhat  raised,  by  which  means  piessm-e 
on  the  gluteal  and  ischiatic  arteries  retarded  the  action  o\'  the 
anastomosing  vessels;  but,  from  the  extreme  irritability  of  tht? 
system,  and  constant  pain  she  was  in,  combijied  with  an  almost 
total  deficiency  of  power,  it  was  a  matter  of  in)possi[)iliiv  to  en- 
join laying  on  her  right  side,  or  any  other  position,  in  order  to 
i'avour  collateral  circulation.  The  Etiology  is  involved  in  great 
diflicuhy.  The  blow  she  received  from  the  basket  was  but  tii- 
vial,  and  had  happened  ten  months  before.  How  far  metastasis 
from  gout  may  have  been  an  exciting  cause,  I  ain  unable  to  sav. 
50,  Terrace,  Edgware  lluady  Londun. 
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Case  of  Fungus  Hcomntodes  of  ihe  Eyeball ^  Cured  by  Extiiya- 
tion  ofihc  Eye.  By  J.  H.  Wishart,  F.  K.  S.  Ed.,  Surgcoii 
in  Ordinary  to  his  Majesty  in  Scotland. 

T  L.  aet.  9.,  son  of  Mr  L.,  factor  to  a  nobleman  in  the  neigh- 
*^  •  bourhood  of  Edinburgh,  was  brought  to  me  on  the  12th 
May  1821,  on  account  of  an  affection  of  the  left  eye.  On  ex- 
amination, the  eye  was  observed  to  have  a  general  turbid  ap- 
pearance;  it  was  devoid  of  lustre;  and,  on  minute  inspection^ 
the  cornea  was  found  to  be  transparent,  but  numerous  vessels 
passing  over  the  sclerotica  into  it.  The  pupil  had  a  s-iightly  ser- 
rated appearance ;  was  moderately  dilated,  but  did  not  change 
its  size  on  variations  being  made  in  the  degree  of  light.     In  the 
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posterior  chamber  an  opacity  was  observed,  resembling  a  yellow 
dusky  membrane,  lining  the  whole  posterior  part  of  the  eye- 
ball, more  distinctly  perceived  when  the  eye  was  viewed  lateral- 
ly. The  vision  was  nearly  gone ;  the  eye  watered  profusely, 
especially  when  exposed  to  the  light,  which  occasioned  con- 
siderable pain  and  irritation ;  had  at  times  a  shooting  pain  in 
the  frontal  edge  of  the  orbit,  of  short  duration ;  pulse  natural ; 
general  health  good. 

About  two  months  ago  received  a  blow  on  the  eye  while  at 
school.  The  afternoon  of  that  day  it  gave  him  no  uneasiness, 
but  next  morning  he  felt  great  pain  in  the  eye,  and  the  vision 
was  almost  entirely  lost.  The  effects  of  this  injury  were  ap- 
parently removed  by  free  local  bleeding,  and  antiphlo'i-isiic 
treatment  under  the  care  of  Mr  Stewart  of  Queensferry ;  and  in 
a  few  weeks  he  was  able  to  return  to  school.  About  ten  days 
ago,  the  eye  again  became  inflamed  and  painful.  Six  leeches 
were  ordered  to  be  applied  to  the  forehead,  and  a  dose  of  infu- 
sion of  senna  to  be  given  in  the  morninfr. 

May  19. — He  has  been  twice  freely  bled  with  leeches;  has 
had  some  transient  pain  in  the  eye  and  orbit;  slight  effusion  of 
puriform  fluid  in  the  lower  part  of  the  anterior  chamber  ;  bowels 
have  been  freely  opened ;  and  has  taken  a  grain  of  calomel 
night  and  morning  till  to-day;  mouth  considerably  affected; 
eye  fomented  three  times  a  day  with  a  decoction  of  hyoscyamus 
and  poppy  heads.  Red  vessels  still  very  large  and  numerous, 
especially  at  the  upper  part  of  the  eyeball. 

June  13. — The  redness  of  the  adnata  has  very  much  di- 
minished; the  pupillar  edge  of  the  iris  is  more  irregular  and 
more  serrated,  and  the  pupil  smaller.  The  opaque  substance 
is  now  advanced  close  to  the  iris,  and  the  latter  is  projected 
nearly  into  contact  with  the  cornea ;  intolerance  of  light  con- 
tinues, but  has  been  free  from  pain  for  several  weeks ;  general 
health  continues  unaffected. 

July  3. — Within  these  last  four  days,  considerable  febrile 
''Symptoms  have  come  on.  The  eye  is  very  much  inflamed,  and 
"intolerant  of  light,  with  considerable  pain  in  the  eye  and  fron- 
tal margin  of  the  orbit,  shooting  occasionally  to  the  posterior 
part  of  the  head.  For  three  days  has  had  an  attack  of  severe 
pain,  which  has  usually  continued  for  about  an  hour.  Profuse 
watering  of  the  eye.     Pulse  full  and  strong,  but  not  quick. 

In  consultation  with  Mr  Gillespie,  it  was  agi'eed  that  the 
'Removal  of  the  eyeball  was  now  expedient;  but,  with  the  view  of 
lowering  his  system,  two  cupfuls  of  blood  were  directed  to  be 
taken  from  his  arm  on  the  4th.  On  the  5th  he  had  a  dose  of 
salts  ;  on  the  6th,  six  or  eight  leeches  were  applied  to  the  fore- 
head and  temples  J  and  on  the  8th,  the  salts  were  to  be  repeated 
in  a  fall  dose. 


J  823.  Fungus  Harrmtoiks  of  the  EyebaiL  53 

9th  July. — The  inflammatory  symptoms  havinj:  greatly  subsid- 
ed, and  the  disease  in  tlie  internal  part  of  the  eye  being  still  on 
the  increase,  the  iris  being  now  in  close  contact  with  the  cor- 
nea, and  the  pupil  completely  closed  by  the  opaque  matter,  it 
was  resolved  to  extirpate  the  eyeball;  and  the  operation  was 
performed  in  the  following  manner. 

The  temporal  angle  of  the  eyelids  was  divided  with  a  scalpel, 
which  was  then  passed  round,  first  at  the  frontal  aspect  of  the 
eyeball,  from  the  external  to  the  internal  angle,  and  the  mus- 
cular and  other  attachments  divided  ;  the  lower  segment  was  di- 
vided in  a  similar  manner;  and  the  fore-finger  of  the  left  hand 
being  passed  from  the  nasal  angle  backwards,  the  optic  nerve 
was  found  to  form  the  only  remaining  connexion  ;  it  was  rea- 
dily divided  with  the  same  scalpel,  and  the  whole  removed  from 
the  orbit.  The  lacrymal  gland  was  dissected  out;  the  vessels 
were  allowed  to  bleed  for  a  few  minutes.  The  divided  eyelid  was 
then  brought  together  by  a  single  small  ligature;  and  the  clot- 
ted blood  being  removed,  two  small  strips  of  dry  caddis  were 
pushed  gently  into  the  orbit  between  the  eyelids.  Over  this  a 
pledgit  of  simple  ointment,  secured  by  a  compress  of  caddis,  and 
a  few  turns  of  a  double-headed  roller  passed  round  the  head.  The 
little  patient  was  put  to  bed.  He  bore  the  operation  uncommon- 
ly well.     It  occupied  only  four  minutes. 

After  being  in  bed  for  about  an  hour,  a  slight  dropping  of 
blood  was  observed  ;  but  as  he  had  fallen  asleep,  it  was  not 
thought  necessary  to  remove  the  dressings,  and  it  did  not  in- 
crease. 

11th. —  Slept  well  both  last  night  and  the  preceding;  com- 
plains merely  of  the  stiffness  of  the  dressings.  Pulse  natural ; 
a  great  part  of  the  dressings  removed — low  diet. 

1  Sth. — Complained  of  slight  pain  of  the  orbit  this  morning,  of 
very  short  duration  ;  dressings  entirely  removed  ;  suppuration 
begun  ;  parts  look  well ;  became  very  iaint  during  the  dressing, 
apparently  from  fear  and  change  of  posture,  it  being  necessary 
to  take  him  out  of  bed  for  the  convenience  of  a  proper  light. 

15th. — Dressings  changed  daily  ;  discharge  very  moderate; 
not  the  smallest  derangement  of  functions,  and  no  complaint, 
except  of  hunger. 

17th. — Has  been  out  of  bed  all  da}',  and  walking  about  the 
drawing-room ;  discharge  healthy ;  allowed  more  nourishing 
diet. 

21st. — I  found  the  patient  so  well,  that  I  did  not  find  it  ne- 
cessary to  visit  him  again ;  and  I  heard  no  more  of  him  till  the 
beginning  of  March  of  the  present  year,  when  he  called  to  show 
me  a  small  tumour  which  had  been  observed  in  the  orbit.  On 
examination,  I  was  happy  to  find  that  it  was  merely  a  graii^^a- 
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ti^n  [irojociiriV^  ft  lltUoi,  with  a  narrow  neck;  on  lifting  it  tip 
with  the  i-x^int  of  a  yirobe,  it  bled  a  little;  and  the  little  fellow, 
being  evidently  much  alarmed,  dropped  off  the  chair  in  a  state 
of  syncope.  I  was  unwilling,  on  this  account,  to  do  any  thing 
more,  but  requested  him  to  return  in  a  day  or  two,  intending  to 
cut  off  the  projection  with  the  curved  scissors,  or  put  a  thread 
round  it,  as  might  appear  most  advisable.  However,  on  the 
following  day,  his  father  wrote  to  me,  "  that  the  bit  of.  flesh 
had  been  so  disengaged  by  you  yesterday,  that  it  came  out 
when  his  mother  was  washing  the  eye.  The  place  is  a  little 
reel,  but  he  complains  of  no  uneasiness.  " 

Being  anxious  to  ascertain  whether  this  cure  continued  per- 
manent, I  wrote  to  Mr  L.  in  July,  and  received  the  following 
very  satisfactory  answer  : — "  I  am  happy  to  say,  that,  since 
you  last  saw  my  son,  the  eye  has  appeared  to  be  quite  healthy 
and  well.  He  has  not,  upon  any  occasion,  complained  of  the 
slightest  uneasiness  in  it,  or  of  any  affection  of  the  head;  and 
his  general  health  has  been  perfectly  good.  It  is  consoling  to 
think,  that  the  consequences  of  the  operation  have  hitherto 
been,  and  I  now  sincerely  hope  will  continue  to  be,  so  favour- 
able and  satisfactory  to  all  concerned,  " 

It  may  appear  to  some  surgeons,  that  I  have  been  unnecessa- 
rily minute  in  giving  the  details  of  this  case;  but  the  subject  is 
one  of  so  much  importance  as  to  warrant  a  greater  degree  of 
accuracy  than  in  diseases  of  more  ordinary  occurrence.  It  is 
the  only  case  of  fungus  haematodes  of  the  eyeball  that  I  have 
met  with,  in  which  the  operation  has  been  attended  with  suc- 
cess, as  I  trust  I  may  (latter  myself  that  t'lere  is  no  probability 
of  return,  so  long  a  period  as  nearly  eighteen  months  having 
elapsed  since  the  operation  was  performed.  In  all  the  cases 
detailed  in  Mr  Wardrop's  work,  the  result  of  the  operation 
was  unfavourable,  except  in  one  doubtful  case.  But  he  records 
only  one  instance  where  the  operation  had  been  performed  at  a 
•feery  early  period  of  the  disease,  and  none  where  the  optic 
nerve  was  found  in  a  healthy  state.  Although  the  operation, 
'iKer^fore,  holds  out  little  prospect  of  ultimate  cure,  if  the  dis- 
ease is  at  all  advanced,  I  was  encouraged  to  try  it  in  the  pre- 
sent case,  from  being  assured  that  the  disease  xyas  in  an  early 
stage,  being  only  of  about  four  months  standing  when  it  was 
performed  ;  and,  though  only  a  solitary  instance  of  complete 
success,  it  ought  to  impress  on  the  mind  of  every  surgeon  the 
necessity  of  attending  minutely  to  the  symptoms  of  the  disease, 
and  the  importance  of  operating  at  an  early  period.  In  this 
case,  and  in  another  of  a  child  ci'  two  ye;irs  old,  I  observed  some 
purilbrm  curdly  matter  floating  at  the  lower  part  of  the  ante- 
rior cluHiibtT, — a  circimistancu  that  I  ■\\n  not  aware  has  beei% 
policed  by  any  other  writer  on  this  sul)jcct. 
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DissrctioJi  ofi/ic  Ei^ehulL — The  eyeball  was  divided  from  ihc 
o})lic  nerve  to  the  apex  of  tlie  cornea.  The  appearances  pre- 
sented were  precisely  ll)C  same  as  those  so  accurately  deli- 
neated by  Mr  Wardrop  *  in  the  ont^ravincr  of  the  druwintr  ^cnt 
Mm  by  JSir  Astley  Cooper,  and  subsc(jiu'ntly  copied  by  Profes- 
sor Scarpa  f  into  the  last  edition  of  his  work  on  the  Diseases  of 
the  Eye.  Th.e  orii^in  of  the  disease  in  the  retina  was  finely  aiid 
fiatisfactorily  illustrated.  The  optic  nerve  was  (]uite  healthy. 
The  sclerotic  and  choroid  coats  were  of  natural  texture.  The 
coriiea  was  a  little  softer  tii.m  natural,  and  not  pcri'eclly  trans- 
parent. The  lens  was  pushed  into  contact  with  it,  and  seenic<l 
smaller  than  natural,  and  flattened.  Tlie  diseased  mass,  into 
which  the  retina  had  been  converted,  connectcil  only  to  the  op- 
tic nerve,  floated  loosely  in  various  folds,  occupyin<r  both  cham- 
bers of  the  eye.  The  eyeball  did  not  appear  to  be  ut  all  en- 
ar^td. 

Yoik  Place,  Edinhurghy  November  1S22. 
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llctation  Saiv,  «ftc/y  inxrvted  hij  Profc^wr  Tjiai.  nj  Copciiha^nu 
Communicated  by  Fia;nr.iuc  Ilownz,  Prof  ssor  of  Mcili- 
cine  in  the  University  of  Copenhagen,  and  ijecrctary  of  the 
lloyal  Medical  Society.     {IVttli  an  En^raiitig.) 

nPiiE  accompany inf;  instrument,  called  a  llt'tntion-Saxv,  has 
■*-  been  invented  this  year  by  Professor  'Phul,  first  surgeon  to 
the  Copenhagen  Hospital  for  the  Poor  [/icmindclig  Ilospilal). 
In  its  present  form,  the  whole  instrument  has  also  been  execut- 
ed by  the  inventor,  w!io  is  almost  as  irkilful  in  sucli  workmanship, 
as  his  countrymen  acknowledge  him  to  be  in  the  principal  ob- 
ject of  his  studies. 

As  the  instrument  is  eminently  well  fitted  for  making  deep 
and  short  cuts  in  bones,  it  seems  to  be  particularly  useful  in  di- 
viding the  intervals  between  the  circular  cuts  of  the  trephine, 
in  several  instances  of  caries,  in  cutting  the  ossa  mctacarpi, 
and  it  may  even  be  used  as  an  instrument  of  anatomy,  if  exe- 
cuted on  a  larger  scale.  Different  saw  blades,  either  quite 
circular,  or  sections  of  circles,  may  be  screwed  on,  accoiding 
'to  circumstances,  ami,  by  a  little  practice,  every  surgeon  will 
soon  acquire  the  necessary  dexterity  in  using  it. 

The  further  details  of  its  construction  and  application  are  ex^ 
posed  in  the  following  Report,   which  is   a  translation   of  that 

"   Ohiervations  on  the  Fiinens  IJmnatooes,  p.  19.'. 

f  MalaUie  dcgli  Ocrhi,  Ediz.  quiiUa,  Tav.  1.  fig.  2.  ^ 
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read  by  the  author  to  the  Royal  Medical  Society  of  Copen- 
hagen. 

"  To  make  a  short,  deep,  straight  incision  with  a  saw  in  a  large 
flat  bone,  by  the  instruments  at  present  in  use,  or  with  which  I 
am  acquainted,  if  not  impossible,  is  at  least  a  very  difficult  task. 
One  which,  in  my  judgment,  is  more  suitable  for  this  purpose, 
is  constructed  in  the  foUowinfj  manner : 

1.  A  piece  of  thick  watch-spring  steel  is  formed  into  a  circular 
plate  or  segment  of  a  circle ;  its  edge  is  furnished  with  coarser 
or  finer  teeth,  which  resemble  in  figure  an  isosceles  triangle, 
with  the  angle  at  the  apex  equal  to  60  degrees. 

2.  The  saw  is  fixed  at  right  angles  in  the  middle  point  (centre), 
from  its  cutting  edge,  to  a  steel  rod  of  indefinite  length,  the 
opposite  end  of  which  has  a  handle  like  that  of  the  trephine. 

3.  Near  the  saw,  the  steel  rod  passes  through  a  metallic 
cylinder  or  box,  which  is  fixed  in  a  flat  wooden  handle  perpen- 
dicular to  the  steel  rod. 

4.  Accoi'ding  to  circumstances,  there  are  several  saw-blades, 
commonly  circular  plates  or  segments,  the  teeth  of  which  are 
fewer  or  more  numerous, — larger  or  smaller. 

The  manner  in  which  I  myself  use  this  instrument,  which 
may  be  named  a  rotation-saw,  is  as  follows :  I  allow  the  handle 
of  the  brass  box  to  rest  on  the  fore-finger  of  the  left  hand, 
and  with  the  thumb  and  other  fingers  I  hold  it  steady,  while  I 
fix  the  saw  on  the  bone  which  is  to  be  divided,  and  make  rota- 
tion with  the  right,  either  with  the  whole  hand,  when  this  is 
practicable,  or  with  the  thumb,  fore  and  middle  finger,  where 
there  is  not  room  for  the  whole  hand.  Each  saw,  therefore, 
may  also  be  screwed  on,  parallel  or  perpendicular  to  the  direc- 
tion of  the  rotation-handle. 

The  expedition  with  which  this  instrum.ent,  after  a  little  prac- 
tice, works,  cannot  be  accurately  determined.  I  cut  through, 
in  the  presence  of  the  Secretary  of  our  Society  and  others,  on  a 
subject  having  middle  sized  bones, 

A  cranium  2^  lines  thick,  in  -  -  15  sec. 

The  ulna  transversely  near  the  carpus,  in  <-  15  sec. 

The  metacarpal  bone  of  the  middle  finger,  in         -  IS  sec. 

The  ulna  longitudinally  near  the  carpus,  -  15  sec. 

In  nearly  the  same  time  I  have  cut  through  a  clavicle  and  a 
rib,  by  this  instruiiijnt,  v.'hich  may  be  used  even  on  a  hollow 
flat  bone."  (In  the  model  which  v»'c  have  received,  the  cylinder 
through  which  the  steel  rod  passes  is  of  brass.  We  have  tried 
the  saw ;  and,  though  not  so  dexterous  in  its  use  as  Professor 
Thai,  v/e  have  found  it  v/ork  well ;  and  that,  to  use  it  with  ef- 
fect, the  fixed  handle  must  be  kept  very  steady,  and  the  rota- 
|,iori-handle  moved  lightly. — Editor.) 
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Explanation  of  the  Ejigraving. 

Fig.  1.  A  representation  of  the  complete  instrument  of  Profes- 
sor Thai,  called  Rotation-saw,  ready  for  use. 

a  a^  The  steel  rod  in  which  the  rotation-saw  is  fixed. 

h  b,  The  rotation-handle  of  the  steel  rod  which  the  operator 
is  to  take  in  the  thumb  and  finger  of  the  rij^ht  hand. 

c  c,  The  saw  fixed  on  the  other  extremity  of  the  steel  rod,  so 
as  to  perform  a  short  circular  motion. 

d  (If  The  brass  box  or  cylinder  throu<rh  which  the  steel  rod 
passes,  and  in  which  it  moves,  attached  to  a  suitable  fix- 
ed handle  (JJJ,  which  is  held  in  the  left  hand  of  the 
operator. 

e,  A  small  screw  rivet  or  nut,  which  may  be  removed  and  re- 
placed as  the  saw  requires  to  be  changed.  For  this 
purpose,  a  small  key  is  made  to  accompany  the  appa- 
ratus. 

Fig.  2  &  3.  Detached  saws  of  different  size  and  construction. 
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Account  of  a  Calculus  in  the  Urethra,  formed  upon  a  Brass  Ring, 
{With  an  Eiigraving.)     By  Robert  Liston,  Surgeon. 

A  BOUT  two  years  ago,  I  was  applied  to  by  an  old  gentleman, 
•^^  on  account  of  difficulty  in  making  water ;  but,  as  he  at 
that  time  declined  allowing  any  examination  of  the  parts  con- 
cerned, I  discontinued  my  attendance. 

A  few  montiis  afterwards,  I  was  again  sent  for  on  account  of 
the  same  complaints;  and  the  following  curious  particulars  of 
the  case  were  communicated  : — 

The  patient,  forty- seven  years  previous  to  his  application  to 
me,  and  ihen  about  the  age  of  nine  or  ten,  had  incontinence  of 
urine  to  a  certain  degiee,  and  was  frequently  chastised  by  his 
parents  on  account  of  this  occurrence  during  the  night. 

In  order  to  save  himself  from  a  flofrjrinrr  he  one  eveninfj,  be- 
fore  going  to  bed,  passed  a  brass  curtain  ring  over  the  penis, 
as  far  as  he  could.  This  expedient  had  the  desired  effect ;  but 
in  the  morninor  swellinjj  ha'd  come  on  to  so  friirhtful  a  deirree 
as  to  prevent  his  removincp  it.  Notwithbtandinij  all  his  sufi'erinsr 
from  pain  and  difSculty  in  passing  his  urine,  he  made  no  com- 
plaint. The  skin  under  the  ring  gradually  ulcerated  ;  and  as 
the  ring  sunk  into  the  substance  of  the  penis,  the  swelling  sub- 
sided. The  integuments  met  and  adhered  over  the  foreign 
body,  and  there  it  remained.     After  the  first  disagiee'able  ef- 
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feels  subsided,  no  more  trouble  was  occasioned.  The  yard  per- 
formed all  that  was  required  of  it.  The  urine  passed  easily  ; 
and,  after  a  while,  he  became  the  father  of  a  fine  family.  For 
some  years  previous  to  his  first  application  to  me,  difficulty  in 
making  water  had  been  coming  on;  and  more  especially  in  the 
nitiht,  frequent  desire  to  pass  it  rendered  him  very  uncomfort- 
able. By  his  own  account,  he  was  under  the  necessity  of  keep- 
ing a  vessel  constantly  in  bed,  and  was  generally  disturbed 
every  half  hour.  His  health  had  from  this  cause  begun  to  suf- 
fer. In  other  respects,  the  organ,  he  said,  had  become  quite 
unserviceable.  On  these  accounts,  he  was  anxious  to  have  the 
riiig  removed. 

On  examination,  a  broad  hard  substance  could  be  felt,  sur- 
rounding the  penis,  close  to  the  symphysis.  At  the  patient's 
urgent  desire,  an  incision  was  made  upon  the  lower  part  of  the 
penis.  Immediately  on  the  knife  touching  the  foreign  body,  the 
state  of  the  case  became  evident.  The  incision  was  enlarged 
with  a  sharp- pointed  bistoury,  and  the  calculus  represented  in 
the  accompanying  drawing  easily  extracted.  The  uneasy  symp- 
toms immediately  disappeared.  The  patient  was  obliged  to 
make  water  only  twice  during  the  night.  But  for  his  obstinate 
refusal  to  allow  the  use  of  the  bougie  during  the  cure,  the 
wound  would  have  healed  without  trouble,  as  it  was  a  small 
opening  continued,  which,  however,  was  much  diminished  by 
paring  the  edges,  and  bringing  them  together.  A  minute  fis- 
tula still  remained. 

The  only  theory  of  the  disappearance  of  the  ring  and  forma- 
tion of  the  stone  that  can  reasonably  be  offered,  in  my  opinion 
is  this,  that  a  portion  of  the  brass  ring  having  speedily  made  its 
way  into  the  urethra,  had  been  acted  upon,  and  washed  av.'ay 
by  the  urine.  The  remainder,  coming  more  gradually  in  con- 
tact with  that  fluid,  had  become  encrusted,  and  the  metal  incor- 
porated with  the  uric  acid,  and  of  which  the  stone  appears  to  be 
composed.  If  any  confirmation  of  the  preceding  account  of 
the  origin  of  the  disease  were  necessary,  the  fi.gure  of  the  stone 
affords  it  readil)\  The  patient  has  since  died  of  pulmonary 
disease,  otherwise  the  above  account  might  not  as  yet  have  been 
made  public. 

Fig.  4  &  5.  of  the  engraving  give  different  views  of  this  cal- 
culus. 

56i  George  Street,  Edinburgh,  Septemher  25th,  1822. 

P.  Si.  Since  the  above  account  was  drawn  up,  a  section  has 
been  made  of  the  calculus,  and  two  thirds  of  the  ring  found  in 
its  centre. — R.  L. 
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Case  of  Sarcncclc  (Scirrhous  Dcgeveration  of  the  Tcsfkle)^ 
trealed  hi/  Operation.  By  11.  L.  DuvVPES,  M.  D.  and  Mem- 
ber ot'tlie  lloyal  Collc<(e  of  Surgeons,   London. 

C\^   the  2.5tli   of  July   181.S,   Mr W came  to  mc 

^^  from  Carnew,  in  the  county  Wicklow,  to  consult  me  on 
"wliat  he  snpposed  to  be  a  rupture.  He  was  45  years  of  age, 
fiiir  complexion,  hght  hair,  bhie  eyes,  below  the  middle  sta- 
ture; had  been,  about  two  years  before  this,  in  his  Majesty's 
navy,  but  since  engaged  in  larniing,  anil  much  given  to  tlissi- 
pation.  The  account  which  I  received  from  him  was,  that,  a 
shf)rt  lime  previous  to  his  (]uitting  the  navy,  he  had  received  a 
blow  from  a  piece  of  timber  on  the  pubal  region  and  scrotum. 
From  tiiat  lime  the  ri<>ht  testicle  bc<ran  to  enlarjie,  and  occa- 
sionally  gave  him  much  uneasiness.  That  for  about  twelve 
monlhs  the  size  had  remained  stationary,  but  within  the  last 
t^vo  had  again  began  to  increase;  and  that,  three  weeks  pre- 
vious to  his  applying  to  me,  a  pustule  hatl  apjieared  on  its  an- 
terior part,  which,  bursting  in  a  day  or  two,  was  converted  into 
an  ulcer,  which  rapidly  increased  till  the  present  time.  He  con- 
cluded by  saying,  he  was  informed  that  the  disease  was  a  rup- 
ture. 

On  examination,  the  appearance  which  the  diseased  part 
presented  was  really  shocking;  and  it  rer[uired  but  very  little 
discernment  to  ascertain  that  the  complaint  was  not  hernia. 
The  right  testis  was  so  much  enlarged  as  to  fill  completely  both 
my  hands  when  applied  round  it.  Its  anterior  part,  to  the  extent 
of  a  crown  piece,  was  bared  of  integuments;  and  a  large  fungus, 
hard,  black,  and  dry,  protruded,  at  least  to  the  elevation  of  half 
an  inch,  filling  up  the  opening  in  the  integuments,  which  had 
apparently  been  produced  by  erosion.  A  thin,  ill-conditioned, 
offensive  matter  oozed  from  under  the  skin,  which  had  an  ery- 
sipelatous appearance,  round  the  circumference  of  the  fungus. 
The  whole  testis  felt  hard  and  incompressible,  and  there  was 
an  utter  impossibility  of  distinguishing  the  epididymis.  He  was 
o'i  a  pale  leaden  colour,  considerably  emaciated  ;  was  annoyed 
with  dr.rting  pains,  shooting  from  the  disease  and  groins  to  the 
back;  had  nocturnal  perspirations;  appetite  and  digestion  bad; 
pulse  100;  respiration  30,  and  somewhat  difficult,  with  trouble- 
some short  cough ;  heat  variable ;  bowels  inclined  to  costive- 
ness ;  urine  scanty  and  high-coloured.  From  the  urgency  of 
the  syuiptoras,    1  liad   but  little  doubt  that  castration  was  the 
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only  remedy  which  would  afford  a  chance  for  the  preservation 
of  his  life.  Previous  to  so  serious  an  operation,  however,  and 
which  1  conceive  should  never  be  performed  except  in  a  case  of 
the  most  urgent  necessity,  I  was  willing  to  try  what  could  be 
effected  by  medicine.  I  therefore  ordered  the  following  pills; 
submuriatis  hydrargyri  grana  octo ;  extracti  conii  maculati  grana 
sexdecim  ;  saponis  quantum  sufficiat,  commiscenda  et  in  pilulas 
octo  distribuenda;  una  mane  nocteque  sumenda.  Also  the  ap- 
plication of  an  ointment  composed  of  equal  parts  of  mercurial 
and  simple  ointment  to  the  part  affected,  night  and  morning. 
The  symptoms,  however,  increased  so  rapidly,  that,  after  four 
days,  I  did  not  think  it  would  be  safe  to  defer  the  operation 
longer.  His  appetite  at  this  time  was  totally  gone ;  pulse  in- 
creased to  120;  respiration  36,  and  difficult;  excretions,  ex- 
cept that  of  perspiration,  diminished  ;  and,  in  fine,  hectic  symp- 
toms prevalent  to  an  alarmingr  deoree.  The  funfjus,  if  I  mio-ht 
so  call  it,  had  increased  considerably;  and  the  whole  testis  was 
harder  and  more  enlarged.  The  spermatic  process  appeared 
free  from  disease,  except  the  lower  part,  where  it  is  united  to 
the  epididymis,  which  was  not  to  be  distinguished  from  the 
testis.  He  was  particularly  anxious  himself  to  undergo  the 
operation,  which  I  accordingly  performed  on  the  31st  of  July 
1818. 

HavIntT  placed  him  sitting  on  a  table  with  the  leirs  separated 
and  depending,  I  commenced  by  making  an  incision  down  to 
the  spermatic  chord,  between  the  external  ring  and  the  scro- 
tum, with  an  intention  of  separating  the  spermatic  artery  from 
the  vas  deferens,  to  secure  it  singly.  I  then  continued  the  in- 
cision through  the  inteojuments,  in  a  circular  direction  throuo-h 
the  scrotum,  about  half  an  inch  from  the  fungus  all  round,  to 
avoid  leaving  any  diseased  skin.  On  endeavouring  to  separate 
the  artery  from  the  chord,  he  struggled  so  much  in  spite  of  the 
attendants  during  the  operation,  that  the  artery  was  wounded  ; 
and  I  found  it  impossible  to  tie  it  separately,  without  being 
guilty  of  unwarrantable  delay.  I  therefore  surrounded  the 
spermatic  process  with  a  ligature  at  its  upper  part,  and  con- 
tinued the  operation  by  dissecting  out  the  testis,  together  with 
the  greater  part  of  the  tunica  vaginalis,  to  which  it  firmly  ad- 
hered. I  found  it  necessary  to  secure  three  other  arteries, 
which  were  very  much  enlarged,  and  had  entered  the  diseased 
mass,  where  it  adhered  to  the  vagiual  coat.  The  wound  was 
brought  together,  and  united  by  one  stitch  and  adhesive  plaster. 
He  felt  quite  easy  after  the  operation  ;  was  immediately  re- 
moved to  bed  ;  and  at  night  got  an  anodyne. 

On  my  visiting  him  next  morning  (August  1st),  he  complain- 
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ed  of  violent  pain  shootingr  from  the  frroln  up  to  the  himbar 
region;  his  breathing  was  somewhat  hurried;  pulse  100;  heat 
natural ;  and  no  evacuation  since  the  operation.  I  took  twenty 
ounces  of  blood  from  his  arm,  and  gave  iiim  a  draught  con- 
taining olei  Ricini  5!.  atjuje  mcntluL'  j)ip.  5!]. 

2  o'clock,  same  day. — Draught  operated  twice ;  pain  not  so 
great. 

8  o'clock  p.  m. — Pain  continues. 

Emittatur  sanguis  ad  fwi. 
August  2tl. —  Pain  considerably  abated. 

llepetatur  haustus  aperions. 
Evening. — Draught  operated   three  or  four  times.     He  is 
perfectly  free  from  pain  or  uneasiness. 
August  3d. — Continues  easy. 

From  this  till  tlic  5th,  when  the  dressings  were  removed,  he 
remained  free  from  any  unpleasant  symptoms.  I  found  that 
the  wound  had  not  united  by  the  first  intention,  suppuration 
having  taken  place.  I  therefore  dressed  it  with  a  little  simple 
ointment. 

7th, —  Considerable  discharge  of  matter,  with  appearance  of 
sloughing  of  the  part  of  the  tunica  vagi7ialis,  which  had  been 
allowed  to  remain. 

Admoveatur  cataplasma  cmolHcns. 
The  poultices  were  continued  till  the  9th,  when  the  entire 
tunic  sloughed.  The  last  of  the  ligatures  came  away  on  the 
lOth;  and,  by  simple  dressing,  and  attending  to  the  state  of 
the  bowels,  the  wound  was  perfectly  healed,  and  the  patient 
able  to  return  home  on  the  17th. 

On  examining  the  diseased  mass  after  its  removal,  I  felt  mj''- 
self  fully  justified  in  having  undertaken  the  operation.  Making 
an  incision  into  the  posterior  part  of  the  tumour,  I  could  not 
detect  th.e  smallest  traces  of  its  oriiiinal  oriranization.  The 
epididymis,  yasa  efferentia,  and  testis,  were  ail  confounded  to- 
gether in  one  solid  morbid  structure,  and  totally  undistinguisli- 
able  from  each  other.  In  appearance,  I  might  say,  it  bore 
some  resemblance  to  indurated  brain  ;  but  in  texture  it  was 
totally  dillferent,  being  so  hard  and  firm,  that  it  required  con- 
siderable force  to  cut  into  it  with  a  sharp  scalpri.  These  ap- 
pearances satisfied  me,  that,  even  had  not  the  urgency  of  the 
symptoms  rendered  the  operation  indispensable,  the  leaving  of 
such  a  diseased  mass  would  be  not  only  useless,  but  burden- 
some to  the  patient. 

Althouo-h  I  believe  the  Es=av  of  Mr  Pott  is  one  of  the  best 
vi'ritten  on  the  subject,   yet  1  must  confess  that  I  could  not  be 
easily  induced  to  follow  his  directions,  by  extirpating  a  sarco- 
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ccle  which  was  mild  in  its  nature,  and  not  attended  with  p:'.in, 
or  any  other  disagreeable  symj)tom  ;  havinfr  met  with  soDie 
cases  which  had  continued  for  years  without  becoming  malig- 
nant, and  were  not  attended  with  any  other  inconveni^accy 
than  tliat  arising  from  their  bulk. 

With  respect  to  my  method  of  performing  the  operation,  I 
am  aware,  that,  by  including  the  vas  deferens  in  the  ligature,  I 
have  exposed  myself  to  the  censure  of  many.  It  will  be  recol- 
lected, however,  that  I  stated  it  was  my  intention  at  first  to 
have  tied  the  artery  separately,  but  circumstances  obliged  me 
to  tie  the  entire  chord,  a  method  which  is  not  without  its  advo- 
cates. Indeed,  when  w£  consider  the  high  professional  emi- 
nence which  the  partisans  for  each  plan  ot  operating  hold,  we 
are  inclined  to  hesitate  in  deciding  which  is  best.  Petit,  De- 
sault,  Mr  Samuel  Cooper,  and  other  practitioners  of  rank, 
strongly  condemn  the  inclusion  of  the  vas  deferens,  and  afHrm, 
that  the  most  dangerous  symptoms  have  occurred  from  itj 
while,  on  the  other  hand,  the  names  of  Murshma,  Richter,  and 
Pearson,  seem  sufficient  to  sanction  the  practice.  In  the  pre- 
sent case,  the  pains  which  the  patient  felt  after  the  operation 
appeared  to  me  to  be  caused  by  the  ligature,  and  were  com- 
pletely removed  by  bleeding,  which,  I  apprehend,  could  scarce- 
ly have  been  so  successful,  without  a  removal  of  the  ligature,  if 
my  suspicion  was  well-founded.  Be  this  as  it  may,  although  I 
should  again  endeavour  to  tie  the  artery  separately,  should 
another  case  occur  to  me,  yet  the  present  is  certainly  an  addi- 
tional one  in  favour  of  those  who  recommend  the  opposite 
practice. 

With  respect  to  the  opinion  of  those  who  advise  that  no 
ligature  at  all  should  be  applied,  I  apprehend,  that,  although  it 
may  sometimes  be  omitted  with  impunity  on  young  subjects 
who  are  free  from  disease,  as  we  know  has  been  done  with 
Italian  children,  and  those  of  some  Eastern  nations,  as  also 
with  the  young  of  inferior  animals,  yet  the  argument  will  by  no 
means  hold  good  with  respect  to  adults,  in  whom  the  vessels 
have  been  considerably  enlarged  by  the  presence  of  disease. 

Suppuration  and  sloughing  having  taken  place  in  this  in- 
stance, as  well  as  in  every  other  in  which  I  have  seen  the  oper- 
ation performed,  notwithstanding  the  endeavour  to  heal  by  the 
first  intention,  may,  in  some  meas-ure,  account  to  us  for  the  ad- 
vice of  M.  Larrey  not  to  unite  the  edges  of  the  wound,  "  parce 
qu'ils  doivent  suppurer,  et  que  la  suppuration  est  necessaire  !  " 

It  was  astonishing,  notwithstanding  the  extreme  state  of  ema- 
ciation to  which  the  patient  was  reduced  previous  to  the  o})era- 
tion,  with  what  rapidity  he  got  into  flesh  afterwards.     This  is  a 
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circumstance  -which  has  been  remaiked  by  others  in  similar  in- 
stances. It  is  now  upwards  of  three  years  since  my  patient  was 
cnred,  chwin<r  which  tinje  he  iias  enjoyed  uninterrupted  health  ; 
and  by  the  last  accour.t,  received  a  few  days  ago,  he  says  he  is 
still  blessed  with  a  continuance  of  it. 
New-lluss,  Muij  22(1^   182'^. 
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On  the  Pathological  Anatomy  of  the  Human  Brain  and  its  Mem.' 
branes.  By  David  Craigie,  M.  D.,  Lecturer  on  Anatomy 
and  on  Physiology,  Edinburgh. 

(Continued  from  Vol.  XVIII.  p.  509.) 

Having  given  this  view  of  the  first  part  of  my  subject,  I  jiave 
now  to  make  a  few  very  brief  remarks  on  the  second  general  di- 
vision ;  the  connexion  subsisting  between  morbid  slates  ol  the 
brain,  and  morbid  states  of  other  parts  of  the  body.  It  mi<>-ht 
be  possible  to  extend  these  to  a  considerable  length,  but  I  have 
every  reason  to  be  somewiiat  select  on  this  subject;  and  I  shall 
restrict  myself  either  very  nearly  or  wholly  to  what  1  have  de- 
rived from  personal  examination  and  observation. 

The  account  which  I  have  already  submitted,  of  the  mor- 
bid changes  to  which  the  dilferent  parts  of  the  brain  are  sub- 
ject, will  readily  suggest  the  very  great  influence  of  the  blood- 
vessels in  accomplishing  these  changes.  It  is,  in  short,  ex- 
ceedingly interesting  to  observe,  that  the  sanguiferous  svstem 
is  a  very  powerful  agent  in  effecting  many  events  which  take 
place  in  the  nervous  system.  When  I  make  these  remarks, 
I  trust  that  I  shall  not  be  misunderstood,  nor  be  thourrlit  to 
favour  the  notion  of  any  vague  or  mysterious  connexion  sub- 
sisting between  these  two  component  parts  of  the  animal  body. 
It  is  the  practice  of  many  to  explain  all  changes  in  the  animal 
body  by  the  oijeration  of  a  single  set  of  organs.  Some,  for  ex- 
ample, erect  their  altars  to  the  vital  principle;  a  great  many  to 
the  sanguiferous  system ;  and  not  a  iew  consider  the  brain  and 
iierveh  us  the  universal  agents  of  good  and  evil.  But  he  who 
attempts  to  explain  all  things  by  these  isolated  means,  only  de- 
moijbtrates  the  impossibility  of  explaining  any;  and  the  accom- 
modating and  convenient  application  of  which  each  admits  to 
every  possible  case,  shows  iaiisfactorily  that  they  cannot  all  be 
in  the  right.  It  is  too  much  for  any  individual  to  expect  that 
he  will  be  entirely  exempt  from  the  general  sources  of  fallacy 
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and  error  to  which  all  seem  to  be  liable;  and  a  gradual  ap- 
proximation to  the  true  and  natural  representation  of  causes 
and  effects,  and  of  the  connexion  of  events,  whether  simultane- 
ous or  successive,  is  all  that  the  most  sagacious  observation  and 
most  penetrating  intellect  may  hope  to  attain.  To  some  these 
remarks  may  seem  very  unequal  to  the  real  importance  of  the 
subject ;  but  I  have  some  reason  to  believe,  that  the  observa- 
tions v^^ith  which  this  Essay  is  to  conclude  may  be  new  to  some, 
and  therefore  unexpected ;  imnoticed  by  authority,  and  there- 
fore unwarranted ;  and  I  have  thought  it  not  unnecessary  to 
anticipate  any  misconception  to  which  they  might  give  rise.  I 
shall  not  attempt  to  show,  that  most  of  the  affections  to  which 
the  brain  is  liable  depend  on  a  peculiar  condition  of  the  heart 
and  great  vessels ;  but  my  present  purpose  is,  to  make  some  re- 
marks on  the  connexion  between  morbid  states  of  the  heart  and 
great  vessels,  and  morbid  states  of  the  brain  and  its  membranes. 
It  is  very  well  known,  that,  when  the  heart  is  diseased,  it 
never  fails  to  derange  the  functions  of  many  other  organs,  and 
to  induce  effects  which  had  been  long  mistaken  for  primary  dis- 
eases, till  more  accurate  and  intimate  knov/ledge  of  the  mala- 
dies of  the  circulation,  showed  that  they  were  mere  secondary 
results.  Many  disorders  to  which  the  organs  of  respiration  are 
liable,  were  habitually  ascribed  by  practitioners  to  affections  of 
the  lungs  and  their  appendages,  till  it  was  found  that  a  very 
great  proportion  indeed  of  these  was  actually  induced  by  mor- 
bid changes  which  had  taken  place  in  the  heart,  and  the  parts 
immediately  connected  with  it.  It  does  not  appear,  however, 
that  any  pathologist  has  particularly  examined  those  effects  to 
which  the  diseases  of  circulation  give  rise  in  the  cerebral  organ ; 
yet  it  cannot  be  doubted,  that  a  very  real  and  great  influence  is 
exercised  by  the  former  on  the  latter.  M.  Corvisart,  who  has 
observed  with  such  accuracy,  and  described  with  such  clear- 
ness the  diseases  of  the  heart,  scarcely  hints  at  the  subject,  and 
dismisses  it  in  a  single  brief  and  rapid  section  ;  and  yet  he  had 
before  his  eyes  a  very  striking  example  in  the  person  of  a  dis- 
tinguished member  of  the  profession.  *  I  cannot  account  for 
this  singular  oversight,  as  I  deem  it,  in  any  other  way,  than  by 
reminding  my  readers  how  very  natural  it  is  to  overlook,  in 
pathological  autopsy,  any  changes  which  may  have  taken  place 
in  different  organs,  when  one  presents  enough,  as  it  has  been 
said,  to  account  for  the  symptoms.  A  man,  for  example,  falls 
down  in  a  fit  of  apoplexy ;  he  is  carried  home,  and  treated  in 
the  usual  manner ;  he  perhaps  recovers,   to  fall  a  speedy  victim 
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aijain  to  his  disease  ;  perhaps  he  dies,  and  his  head  is  inspected. 
The  .physician  finds  blood  or  serum  cxtravasated,  and  con- 
cludes his  examination,  perfectly  satisfied  wiih  the  result.  He 
naturally  does  not  think  of  carrying  his  autopsy  into  other  or- 
gans, when  the  symptoms  are  accounted  for  according  to  the 
usual  doctrines ;  and  he  never  thinks  of  tracing  the  chain  of 
morbid  events,  any  further. 

About  five  years  ago,  my  attention  was  forcibly  called  to  this 
subject  by  a  case,  the  particulars  of  which  I  shall  detail  very 
briefly.  I  then  thought  it  might  be  an  exception  to  the  gene- 
ral character  of  cerebral  diseases,  and  I  consequently  endea- 
voured, by  all  means,  to  ascertain  whether  it  were  really  so  or 
not.  I  have  since  had  occasion  to  examine  a  very  considerable 
number  of  cases,  and  have  found  that  the  connexion  between 
the  two  events,  of  disease  of  the  heart  and  disease  of  the  brain, 
is  a  great  deal  more  common  than  I  anticipated ;  and  I  have  ' 
known  cases  which  were  examined  by  professional  friends,  in 
which  the  same  connexion  existed,  though  it  did  not  occasion 
particular  remark.  It  would  very  much  exceed  the  limits  with- 
in which  I  must  restrict  this  paper,  were  I  to  detail  all  these 
cases ;  and  it  would  certainly  be  mistaking,  in  a  great  degree, 
the  object  which  the  author  of  a  paper  of  this  nature  ought 
to  have  in  view.  I  shall  therefore  notice  only  three  examples 
of  the  fact;  and,  as  these  were  very  characteristic,  they  will 
illustrate  and  confirm  the  opinion  I  have  advanced  quite  as  for- 
cibly as  if  I  had  described  as  many  hundreds. 

1.  P.  E.,  aged  22,  was  attacked,  rather  in  a  gradual  and  insensible 
manner,  with  constrained  and  difficult  breathing,  and  a  sense  of  full- 
ness, tightness,  and  anxiety  in  the  chest.  These  symptoms  did  not 
attract  particular  attention,  until  he  observed  his  feet  becoming  oede- 
matous,  his  urine  scanty  and  high-coloured,  and,  above  all,  his  sleep 
interrupted  with  frightful  dreams,  attended  with  violent  palpitation. 
These  complaints  at  length  compelled  him  to  take  medical  advice ; 
and  the  physician  whom  he  consulted,  justly  ascribing  the  symptoms 
to  hydrothoracic  effusion,  began,  however,  very  soon  to  perceive, 
from  the  irregularity  of  the  pulse,  the  violent  and  unequal  action  of 
the  heart,  and  the  progressive  course  of  the  symptoms,  which  pre- 
sented neither  alleviation  nor  interruption,  nor  seemed  to  be  con- 
nected with  any  state  of  the  gastric  viscera,  that  some  disorganizing 
process  had  commenced,  and  was  going  on  in  the  central  organ  of 
circuladon.  Notwithstanding  the  diligent  employment  of  such  means 
as  were  calculated  to  remove  the  effused  fluid,  and  control  the  ac- 
tion of  the  heart,  the  disease  advanced  progressively  ;  and  one  day, 
after  feeling  an  extraordinary  degree  of  giddiness,  with  some  tinnitus 
aurium,  he  staggered  towards  his  bed,  and  fell  down  in  a  state  of  he- 
miplegic  paralysis.     Leeches  and  a  blister  were  applied  to  the  head, 
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purgatives  were  administered,  and  the  feet  were  irritated  with  si- 
napisms, but  his  recovery  was  merely  partial ;  the  slowness  and  irre- 
gularity of  the  pulse,  which  was  generally  about  42,  and  almost 
never  exceeded  54,  continued ;  the  sense  of  suffocation  was  not  re- 
markably urgent ;  but  this  patient  died,  with  symptoms  denoting  at 

ionce  syncope  and  paralysis,  exactly  three  weeks  after  the  attack  of 

'hemiplegia. 

;  A  notable  quantity  of  fluid  was  found  between  the  arachnoid 
membrane  and  the  pia  mater,  especially  in  the  vicinity  of  the  venous 
trunks.  About  three  tea  spoonfuls  were  found  in  the  ventricles. 
Both  the  convoluted  and  the  central  surface  were,  in  other  respects, 

"Jsound ;  but  in  the  region  of  the  striated  body  of  the  right  hemis- 
phere, a  recently  formed  cavity  was  found  in  the  cerebral  substance. 

-  This  disorganized  space  was  about  one  and  a  half  or  two  inches  long, 
and  one  inch  broad  ;  its  surface  was  rough,  irregular,  and  hard  ;  its 
colour  was  rather  redder  than  natural.  In  the  heart,  the  left  auri- 
culo-ventricular  opening  was  very  much  contracted,  and,  instead  of 
the  mitral  valve,  with  which  this  opening  is  surrounded,  there  could 
be  found  only  a  uniform  ring  of  bone,  very  irregular  in  appearance, 
and  various  in  consistence,  but  which  had  been  evidently  produced 
by  the  thickening,  enlargement,  and  disorganization  of  the  valve. 

2. — A.  B.,  aged  about  sixty,  was  found  by  the  police,  in  the  vici- 
nity of  the  Leith  Docks,  in  a  state  of  insensibility  and  loss  of  volun- 
tary motion,  which  were  supposed  to  arise  from  external  injury  or 
intoxication.  When,  however,  his  head  was  shaved,  it  exhibited  no 
marks  of  violence  ;  and  though  his  general  aspect  was  that  of  a  person 

■  addicted  to  habitual  ebriety,  yet  his  breath  did  not  exhale  the  strong 
and  well-marked  odour  occasioned  by  recent  drinking.  He  was  ac- 
cordingly blooded  very  largely ;  cold  was  applied  to  the  head  ;  and  the 
bowels  were  evacuated  by  means  of  enemata.  In  the  course  of  a  few 
hours  he  became  more  sensible,  moved  his  limbs,  and  uttered,  in  his 
attempts  to  speak,  inarticulate  mutterings.  The  venesection  was  re- 
peated ;  and  the  other  treatment,  calculated  to  obviate  the  effects  of 
cerebral  congestion,  was  continued.  It  was  evident,  however,  that 
he  was  paralytic  in  most  of  the  voluntary  muscles.  Speech  was  en- 
tirely lost ;  the  extremities  were  moved  only  imperfectly  ;  the  urine 
was  educted  by  the  catheter ;  and,  when  he  had  continued  in  this 
condition  for  about  thirty  hours  after  he  was  first  seen,  he  passed 
from  complete  and  uninterrupted  coma  to  the  state  of  general  death. 
The  whole  convoluted  surface  of  the  right  hemisphere  was  oc- 
cupied by  bloody  efltusion ;  the  cerebral  substance  corresponding  to 

\jt  was  broken  down  and  disorganized;  the  folia  of  the  cerebellum 
were  covered,  and  their  interstices  filled  with  blood  ;  and  the  mori- 
form  body  of  the  right  side  was  considerably  affected.  The  annular 
protuberance  was  more  completely  the  seat  of  extravasation  than  any 
other  part.  Its  inferior  surface  was  quite  covered  ;  and  when  its 
substance  was  exposed  by  incision,  blood  was  found  regularly  de- 
posited between  the  transverse  fibres  of  which  it  is  composed.     I 
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found  the  whole  aorta,  from  its  origin  at  the  left  ventricle,  to  about 
two  inches  below  the  arch,  completely  ossilied  ;  the  semilunar  vjilves 
thickened  and  ossified  ;  and  the  aortic  opening  much  contracted. 

3.  I  lately  had  occasion  to  examine  the  body  of  a  patient  who  died 
under  circumstances  which  rendered  it  impracticable  to  ascertain 
any  thing  concerning  her  symptoms  during  life.  A  woman,  aged 
about  50,  had  been  found  in  a  state  of  insensibility,  which  was  sup- 
posed to  arise  from  inanition.  She  died  so  soon  after  being  seen  by 
the  medical  attendant,  that  the  remedies  ordered  had  not  time  to 
operate. 

The  arachnoid  membrane  was  elevated  by  a  watery  fluid  deposited 
between  it  and  the  pia  mater  ;  the  veins  of  the  latter  were  exceeding- 
ly distended  with  blood;  and  the  whole  superior  convoluted  surface 
of  the  hemispheres  was  occupied  with  the  same  fluid.  The  ven- 
tricles contained  about  I^  oz.  of  watery  fluid;  the  choroid  plexus 
,  presented  several  globular  hydatiforni  bodies  ;  and  the  capacity  of 
all  the  cavities  was  much  enlarged.  Several  particles  of  osseous 
matter  were  found  along  the  arch  of  the  aorta ;  the  semilunar  valves 
were  thicker  and  firmer  than  natural ;  the  left  auriculo-ventricular 
opening  was  very  much  narrowed  ;  and  the  mitral  valve  was  ossified 
very  nearly  halfway  round.  The  stomach  and  intestines  were  filled 
with'fluid,  but  very  little  solid  aliment  was  found. 

To  these  I  might  add  a  fourth  very  well  marked  case,  re- 
lated by  Dr  Heberden  in  the  5th  volume  of  the  Transactions 
of  the  London  College  of  Physicians.     It  is  there  considered 
as  a  case  of  water  in  the  head,  unattended  by  the  usual  symp- 
toms ;  that  is,  that  no  very  obvious  })henomcna  during  life  in- 
dicated  any  effusion  into  the  cerebral  cavities;  yet  this,  with 
the  hydatiform  state  of  the  plexus,   was  found  in  considerable 
quantity  after  death.     But  the  characteristic  circumstance  to 
which  I  wish  to  direct   the   attention   of  my  readers  is,  that 
the  heart  was  the  seat  of  considerable  organic  disease.    *'  The 
valves   of  the  left  auriculo-ventricular   opening  were  partial^ 
ly  ossified ;  those  of  the  aorta  completely  so;   and  small  de- 
positions  of  bony  matter  were  found  on  the  tendinous  portions 
of  the  columnar  carneje.      The  coronary  artery  was  ossified 
through  its  whole  extent;  the  aorta,  soon  after  emerging  from 
the  ventricle,  formed  a  true  aneurismal  pouch. "     No  one,  I 
think,  who  studies  the  case  of  Dr  Heberden,  in  reference  to 
those  which  I  have  related,  will  venture  to  assert  that  it  was  a 
true  case  of  hydrocephalus,   or  that  the  effusion  was  not  the 
effect  of  the  disordered  state  of  the  circulation.    It  would  be  ex- 
ceedingly easy  to  midtiply  examples  of  this  coincidence  of  mor- 
bid structure  and  action ;  and  I  might  adduce  the  instance  of 
Malpighi,   who  was  himself  the  subject  of  this  twofold  disease; 
but  instead  of  fatiguing  the  attention  by  tedious  details,  I  shall 
conclude  with  the  following  remarks. 
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I5/,  It  is  quite  obvious,  that  several  maladies  of  the  heart, 
such  as  ossification  of  the  left  side,  or  of  the  artery  connected 
with  it ;  ossification  of  the  mitral  valve  ;  of  the  semilunar  valves; 
arctation  of  the  apertures,  either  auriculo-ventricular,  or  aortic, 
have  a  tendency  to  terminate  in  extravasation  within  the  cra- 
nium, producing  apoplexy,  paralysis,  or  a  comatose  state  ter- 
minating in  death. 

'2.(1,  It  is  equally  obvious,  that  although  examples  of  disease 
of  the  head,  affection  of  the  brain  and  its  membranes,  occur 
spontaneously,  yet  not  a  few  are  the  result  of  a  disturbed  or  ir- 
regular state  of  the  circulation,  induced  by  disease  of  the  heart 
or  its  appendages.  This  connexion  has  not  been  examined  so 
often  as  it  merited ;  and  there  is  strong  reason  to  believe,  that, 
if  made  the  subject  of  particular  investigation,  it  would  be 
proved  to  be  much  more  constant  and  uniform  than  has  been 
anticipated. 

3rZ,  It  is  by  no  means  diflicult  to  see  how  these  effects  in  the 
cerebral  organ  result  from  an  irregular  and  disordered  action  of 
the  heart.  The  difficulty  which  the  blood  experiences  in  pass- 
ing either,  I5/,  through  the  auriculo-ventricular  opening;  2^, 
the  aortic  orifice ;  3^,  along  the  aorta,  necessarily  produces  a 
stagnation  and  congestion;  \st,  in  the  pulmonary  veins;  2d, 
in  the  pulmonary  artery;  Sd,  in  the  right  side  of  the  heart. 
The  effect  of  this  is  to  retard  or  impede  very  remarkably  the 
return  of  the  blood  from  the  cerebral  veins,  and  consecutively 
either  to  distend  them,  or,  unless  they  are  exceedingly  strong 
and  resisting,  to  rupture  them,  or  to  occasion  an  effusion  of  the 
serous  part  of  the  blood,  as  we  find  in  other  examples  of  ob- 
structed venous  circulation. 

Some  authors  have  noticed  the  connexion  between  morbid 
conditions  of  the  brain,  and  morbid  conditions  of  the  liver. 
]VIy  personal  opportunities  do  not  enable  me  to  add  any  thing 
to  what  is  already  on  record  ;  and  it  is  unnecessary  to  transcribe 
here  what  may  be  found  elsewhere. 

Edinburgh,  December  1820. 
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Case  Oj   Enlarged  Heart,  the  consequence  of  Ossification  of  the 
Mitral  Valves.     By  John  Kesson,  Surgeon,  Haddington. 

/^  EGRGE  DoBiE,  aged  38,  a  strong  muscular  man,  for  many 
^^      years  employed  as  a  distiller,  and  subject   latterly  to 
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daily  intemperance  and  intoxication,  came  to  me  in  Au<Tust 
1821,  complaining  of  want  of  appetite,  pain,  and  a  great  feel- 
ing of  oppression  at  his  stomach,  with  slight  palpitation  or 
*'  fluttering"  at  the  breast.  His  pulse  was  frequent,  small,  but 
regular;  countenance  anxious  and  pale;  lips  of  a  livid  colour; 
respiration  somewhat  hurried  ;  tongue  foul,  and  a  bad  taste  in 
the  mouth  ;  belly,  by  account,  regular. 

The  epigastrium,  on  examination,  was  found  full,  tense,  and 
hard.  Deeming  the  case  as  one  of  disordered  stomach,  an 
emetic  of  ipecacuan  was  prescribed,  which  relieved  the  oppres- 
sion somewhat.  The  palpitation,  however,  which  was  at  first 
thought  to  be  symptomatic  only,  gradually  became  more  and 
more  evident ;  and,  in  the  course  of  a  month,  notwithstanding 
the  blood-letting  and  exhibition  of  a  great  many  stomachic  re- 
medies that  were  effectuallij  used  for  the  removal  of  the  dyspep- 
tic s^-mptoms,  the  pulse  became  so  visibly  affected,  that  the 
whole  disease  was  referable  to  some  organic  affection  of  the 
heart,  or  its  connecting  vessels. 

Subsequently,  he  had  repeated  attacks  of  very  violent  and  dis- 
tressing paroxysms  of  dyspnoea  and  palpitation,  accomjianied 
with  severe  pain  of  breast,  aggravated  by  fits  of  coughing  and 
retching,  so  as  to  make  him  cry  out :  he  had  also  occasional 
vertigo,  with  intense  headach,  and  profuse  perspiration.  These 
symptoms  were  sometimes  mitigated  by  general  blood-letting, . 
at  other  times  only  by  a  large  opiate,  or  repeated  doses  of 
digitalis ;  and  when  thus  mitigated,  he  was  often  enabled  to 
walk  about  .for  several  days,  sometimes  even  for  weeks,  in  a 
comparatively  easy  state ;  but  always  experienced  great  diffi- 
culty in  ascending  a  flight  of  steps,  or  a  rising  piece  of  ground. 
Appetite,  during  these  intervals,  generally  very  good,  some- 
times even  voracious. 

The  above  mentioned  symptoms  continued  to  recur  more 
and  more  frequently,  and  to  increase  in  violence ;  the  irregu- 
larity and  intermission  of  a  now  uncommonly  full  and  strong 
pulse  became  also  very  great,  having  long  intermissions  of  four, 
live,  and  six  beats  in  the  minute. 

He  could  not,  at  length,  lie  in  the  horizontal  posture,  but 
generally  passed  his  nights  in  an  armed  chair,  or  in  bed,  sup- 
ported by  pillows  in  a  sitting  position.  He  slept  little,  and  ge- 
nerally awoke  in  a  start,  unrefreshed;  described  the  pain  as 
being  very  acute  and  shooting,  from  one  particular  part  in  the 
left  hypochondriac  region,  throughout  his  whole  chest.  On 
placing  the  hand  over  the  pro'cordia,  the  heart,  which  beat  audi" 
bly,  was  distinctly  felt,  beating  as  low  down  as  the  umbilicus. 
In  consequence  of  these  repeated  attacks,  notwithstanding 
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his  voracious  appetite,  which  had  become  still  more  keen,  he 
became,  in  time,  much  emaciated.  His  limbs  became  anasar- 
cous;  and  scanty  secretion  of  urine,  with  other  dropsical  symp- 
toms, took  place,  which,  however,  were  frequently  overcome  by 
digitalis  and  the  blue  pill,  given  so  as  slightly  to  affect  the 
mouth. 

At  last  complete  suppression  of  urine  came  on ;  decided 
symptoms  of  hydrothorax  presented  themselves,  with  more  or 
less  hccmojjtoe ;  and,  after  three  or  four  weeks  of  the  most  pain- 
ful suffering  imaginable,  he  was  suddenly  cut  off,  immediately 
after  eating  a  large  basinful  of  strong  soup,  on  the  afternoon 
of  Saturday  the  I4th  September  current. 

Twenty  hours  after  death,  when  the  body  was  examined,  it 
exhibited,  externally,  nothing  unnatural  in  its  appearance,  ex- 
cept that  the  lower  extremities  were  very  oedematous. 

On  laying  open  the  thorax,  four  pounds  of  effused  fluid  (se- 
rum tinged  with  blood)  were  found  in  the  left  cavity  ;  one 
pound  and  a  half  in  the  right;  and  six  ounces  within  the  ca- 
vity of  the  pericardium — making  in  all  six  pounds. 

The  left  cavity  was  almost  wholly  occupied  by  the  pericar- 
dium, enclosing  a  heart  enormously  enlarged,  weighing  not  less 
than  three  pounds  two  ounces,  Dutch  weight. 

The  lungs  on  the  left  side  were  very  much  reduced  in  size, 
indurated,  and  adhered  very  firmly  all  over  to  the  -pleura  costalis. 
Those  on  the  right  side  did  not  collapse,  were  healthy,  and  of 
the  natural  size  and  colour,  connected  to  the  pleura  here  and 
there  only  by  strong  and  apparently  old  adhesions. 

In  the  cavity  of  the  abdomen,  fluid  was  found  effused  in  con- 
siderable quantity,  but  not  to  such  an  extent  as  was  expected. 

The  liver  had  undergone  very  considerable  enlargement ; 
but,  in  structure,  it  was  quite  healthy. 

The  spleen  was  smaller  than  natural,  and  was  interspersed 
with  several  small  semi- cartilaginous  white  spots. 
J'^j,Jntestines  and  other  viscera  quite  healthy. 

On  examining  the  heart  detached  from  the  body,  a  more 
than  usual  quantity  of  very  firm  coagula,  of  a  whitish  grey 
striated  appearance  externally,  occupied  all  its  cavities,  which, 
with  the  muscidi  pecti7iafi,  fleshy  columns,  8cc.  corresponded  in 
size  with  its  external  magnitude.  On  coming  to  the  auricular 
opening  into  the  left  ventricle,  the  mitral  valves  were  found  to 
be  firm,  and  extensively  ossified. 

The  connecting  vessels,  viz.  the  pulmonary  and  aortic,  bore 
^ko  a  proportionable  increase  of  size  and  texture  to  the  heart 
itself.     The  calibre  of  ihc  latter  of  these  measured  in  circum- 
ference cxactlv  six  inclic?. 
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In  submitting  the  above  case  for  insertion  in  the  Edinburgli 
Medical  and  Surgical  Journal,  it  is  not  with  the  presumption 
that,  in  it,  there  will  be  found  any  thing  novel.  I  am  not  even 
aware  that  there  was  any  thing  observed  which  is  not  common 
to  every  s«ch  case. 

The  heart,  so  far  as  I  know,  was  as  large,  if  not  larger,  than 
any  as  yet  on  record.  The  rapidity  with  which  the  disease 
seems  to  have  run  its  course  also,  is  perhaps  deserving  of  no- 
tice, as  both  Dobie  and  his  wife  frequently  declared  to  me,  that, 
previous  to  the  month  of  August  (1821),  he  had  always  enjoy- 
ed the  most  perfect  health.  Yet,  from  the  extent  to  which 
ossification  had  arrived,  it  is  not  credible,  I  think,  but  that  it 
must  have  commenced  previous,  and  that  for  a  considerable 
length  of  time,  to  his  making  application. 

The  line  of  practice  pursued  must  appear  very  evident;  and 
consisted  merely  in  alleviating  distressing  symptoms  by  repeat- 
ed venesections,  strict  antiphlogistic  regimen,  &c.  3cc. 

I  regret  much  that  circumstances  rendered  the  removal  of 
the  heart  altogether  impossible,  and  the  more  so,  as,  had  it 
been  obtained,  it  could  not  fail  to  have  made  a  rare  and  valu- 
able preparation. 

Haddington^  2Sth  Septemheri  1822. 
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Some  Account  of  the  introduction  of  VaccinatioJi  anu^ig  the  Inha- 
bitants (f  tlie  hiterior  of  Ceylon,  and  of  an  Epidemic  Small' 
Pox  "xhich  prevailed  in  the  Kandyan  Provinces  in  1819.  By 
Henry  Marshall,  Surgeon  to  the  Forces. 

"X/'accinatign  was  attempted  to  be  introduced  among  the 
'  Kandyans  in  the  year  1816.  This  measure  was  greatly 
disliked  both  by  the  chiefs  and  the  inferior  classes  of  the  peo- 
ple. At  that  period  they  were  unfriendly  towards  us  from  va- 
rious causes,  and  little  disposed  to  promote  the  views  of  Govern- 
ment, however  much  these  might  tend  eventually  to  their  ad- 
vantage. To  obviate  the  prejudices  of  the  lower  classes  against 
vaccination,  every  means  which  promised  to  be  useful  was  at- 
tempted ;  and  particular  care  was  taken  to  conciliate  the  good 
will  of  the  chiefs,  for  the  purpose  of  gaining  their  assistance  to 
promote  its  dissemination.  The  courtly  manners  of  the  upper 
ranks  of  the  Kandyans  prevented  them  from  evincing  an  active 
hostility  to  the  measure  :  indeed  they  rarely  disapprove,  in  an 
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open  manner,  of  the  conduct  or  plans  of  their  respective  supe- 
riors In  consequence  of  this  apparent  acquiescence,  we  were 
sometimes  deceived  into  a  hope  that  they  intended  to  give  their 
assistance  to  extend  vaccination.  Experience  proved  that  our 
expectations  were  not  well  founded.  Kappitapole,  a  principal . 
leader  in  the  insurrection  of  1817  and  1818,  was  the  only  chief 
of  consequence  who  submitted  to  vaccination  himself,  and  had 
all  his  children  vaccinated.  The  people  of  influence  were  either 
indifferent  or  hostile  to  our  endeavours  in  this  respect. 

In  regard  to  the  lower  classes,  many  of  them  expressed  their 
disapproval  of  the  innovation  in  very  decided  terms.  Still, 
however,  some  progress  was  made  in  extending  the  advantages 
of  the  Jennerian  discovery. 

The  senior  medical  officer  in  the  Kandyan  provinces  was 
appointed  by  government  to  superintend  the  extension  of  vac- 
cination among  the  inhabitants.  Under  him  were  placed  vac- 
cinators, who  were  generally  half-caste  people,  who  could  speak 
the  Singhalese  language.  As  none  of  the  Kandyans  applied  to 
be  vaccinated,  or  with  that  view  came  to  the  military  stations, 
they  were  visited  by  the  vaccinators,  who  perambulated  the 
country  for  that  purpose. 

Many  of  the  objections  made  to  vaccination  by  the  people 
appeared  to  be  extremely  frivolous  and  absurd.  Their  in- 
fluence was,  however,  very  strong.  A  great  portion  of  the  dis- 
eases with  which  mankind  are  occasionally  afilicted,  the  Kan- 
dyans ascribe  to  the  influence  of  malignant  spirits.  Small- pox 
are,  however,  supposed  to  have  a  Divine  origin.  This  disease 
they  believe  to  be  caused  by  the  goddess  Pcr^zna  [Deyane Karia)^ 
whose  province  they  profess  to  be  extremely  unwilling  to  in- 
vade. Being  anxious  to  court  the  favour  of  the  goddess,  the 
people  speak  of  small-pox  patients  in  terms  of  great  respect. 
Her  influence  is  seen  in  every  thing  which  regards  the  preven- 
tion or  prevalence,  the  harmlessness  or  comparative  danger, 
of  small-pox. 

To  submit  to  vaccination  was  by  some  considered  in  the 
light  of  an  oath  of  allegiance  to  the  English  Government,  and 
as  a  mark  of  having  abandoned  all  attachment  to  the  old  order 
of  things.  By  many,  vaccination  was  considered  as  practised 
for  the  purpose  of  producing  a  permanent  cicatrix  on  the  arm, 
and  that  b}'  this  mark  the  officers  of  Government  would  call 
out  individuals  for  personal  service.  Impressed  with  this  be- 
lief, the  Kandyans  endeavoured,  by  various  means,  to  evade 
the  imaginary  evil  consequences  of  vaccination.  For  this  pur- 
pose, they  frequently  gave  a  false  name  to  the  person  who  vac- 
cinated them,  thereby  often  misleading  and  confounding  the 
vaccinators. 
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With  the  view  of  inducing  the  people  to  submit  to  vaccina- 
tion, a  petty  oiriccr  of  frovernnient  occasionally  accompanied 
the  vaccinators.  This  measure  was  adopted  partly  for  the  pur- 
pose of  protectinf^  them  from  insult,  and  partly  to  show  to  the 
people  that  the  extension  of  vaccination  was  sanctioned  and 
promoted  by  Government.  Through  these  means  some  of  the 
inhabitants  were  occasionally  prevailed  upon  to  submit  to  vac- 
cination. Long  accustomed  to  the  oppression  of  arbitrary  con- 
trol, the  Kandyans  often  accjuiesce  witli  the  expressed  will  of 
Government,  without  evincing  much  reluctance.  Submission, 
is,  however,  no  proof  that  the  measure  has  their  approbation. 
To  elude  the  influence  of  the  chiefs,  and  to  evade  the  imposts 
and  orders  of  Government,  is  the  habitual  study  of  almost  all 
classes  of  the  Singhalese. 

After  having  quietly  submitted  to  the  operation,  it  was  not 
uncommon  for  individuals  to  take  an  earl}'  opportunity  of  bath- 
ing, seemingly  for  tiie  purpose  of  preventing  the  insertion  of 
the  lymph  from  being  effectual.  At  other  times  they  were  de- 
tected rubbing  chuman  ((juicklime),  or  the  juice  of  limes,  upon 
the  spot  where  the  lymph  had  recently  been  inserted,  no  doubt 
with  a  similnr  intention. 

The  Kanchans  very  unwillingly  permit  the  approach  of  any 
stranger  near  to  their  dwellings.  In  this,  and  in  almost  every 
other  respect,  their  prejudices  have  always  met  with  due  con- 
sideration. However  cautiously  the  vaccinators  may  conduct 
themselves,  they  are  frequently  exposed  to  much  abuse  from 
the  inhabitants.  It  has  not  therefore  been  deemed  prudent  to 
attempt  to  vaccinate  the  people  at  any  considerable  distance 
from  a  military  post.  On  account  of  the  unaccommodating 
disposition  of  the  inhabitants,  and  the  dislike  they  have  to  vac- 
cination, it  is  very  frequently  impossible  for  the  vaccinators  to 
obtain  an  opportunity  of  watching  the  issue  of  the  insertion  of 
the  lymph.  Instead  of  coming  at  regular  intervals  to  the  vac-^ 
cinators  for  inspection,  they  generally  endeavour  to  elude  their 
search. 

Other  difficulties  of  a  very  important  nature  occur  to  pre- 
vent a  satisfactory  and  secure  vaccination  of  the  people,  name- 
ly', the  frequency  with  which  they  disturb  or  destroy  the  vac- 
cine vesicle,  thereby  occasioning  an  idcerative  inflammation, 
which  is  supposed  to  be  inconsistent  with  the  certain  influejice 
of  the  prophylactic.  This  is  often  done  voluntarily,  for  the 
purpose,  as  individuals  state,  to  relieve  them  from  the  pain  and 
tension  of  the  skin  near  to  the  vesicle.  Perhaps,  however,  the, 
vesicle  is  more  frequently  ruptured  by  accident  during  sleep. 
In  general,  the  Kandyans  sleep  upon  a  coarse  mat,  without  any 
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personal  covering,  which  might  prevent  the  vesicle  from  injury. 
A  habit  of  scratching,  wherever  the  skin  itches,  is  a^iother  fre- 
quent cause  of  the  rupture  of  the  vesicle.  Perhaps  this  habit 
arises  from  the  great  liability  of  the  Kandyans  to  scabies.  The 
vaccinators  have  alvrays  been  particularly  directed  to  discri- 
minate carefully  between  an  unexceptionable  vesicle,  and  a  pus- 
tular elevation  of  the  cuticle,  the  frequent  consequence  of  abra- 
sion, and  other  mechanical  sources  otinjury. 

Vaccination  is  therefore,  in  the  interior  of  Ceylon,  liable  to 
sources  of  failure  and  uncertaint}^,  little  known  in  more  en- 
lightened communities.  In  consequence  of  the  heat  of  the  cli- 
mate, and  the  inveterate  aversion  the  inhabitants  have  to  pre- 
sent themselves  at  fixed  stations  for  the  purpose  of  being  vac- 
cinated by  a  medical  officer,  and  regularly  seen  by  him  during 
the  course  of  the  disease,  the  operative  part  of  the  duty  must 
devolve  upon  an  uneducated  class  of  people,  famed  neither  for 
intelligence  nor  veracity. 

During  the  month  of  July  1819,  small-pox  appeared  at 
Colombo.  The  disease  was  imported  from  the  peninsula  of 
India.  Shortly  after  the  appearance  of  small-pox  at  Colombo, 
the  epidemic  extended  to  the  Kandyan  provinces,  where  the 
disease  had  not  been  known  for  a  period  of  about  seventeen 
years.  There  were  therefore  a  great  proportion  of  the  inhabi- 
tants obnoxious  to  small-pox.  Under  the  native  Government, 
a  very  strong  measure  used  to  be  adopted  to  arrest  the  dissemi- 
nation of  the  disease  when  it  occurred.  Every  family  was 
placed  in  a  kind  of  quarantine,  and  all  intercourse  among  the 
people  interdicted,  until  the  source  of  contagion  had  apparent- 
ly become  extinct. 

Upon  the  appearance  of  small-pox  in  Kandy,  an  hospital 
was  established  for  the  reception  of  the  inhabitants  who  became 
affected  with  that  disease.  By  this  means  it  v/as  attempted  to 
check  the  extension  of  the  epidemic,  but  our  views  in  this  re- 
spect completely  failed.  Notwithstanding  every  endeavour  to 
separate  the  sick  from  the  healthy,  the  disease  extended  rapid- 
ly, the  hospital  became  crov/ded,  and  inadequate  for  the  ac- 
commodation of  all  the  candidates  for  admission.  Under  these 
circumstances,  it  was  necessary  to  confine  the  admissions  to 
the  more  indigent  and  destitute  of  the  afflicted.  Indeed,  a 
large  portion  of  the  patients  latterly  received  into  hospital  were 
individuals  whose  relations  had  completely  deserted  them. 
Thus  abandoned  by  every  one,  they  were  often  found  lying  in 
the  streets  in  a  very  advanced  stage  of  the  disease.  People 
were  appoii\tcd  to  convey  cases  of  this  kind  to  the  hospital, 
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where,  althoufrh  in  many  instances  little  could  be  tlone  for 
thcni  in  regard  to  the  exhibition  of  medicine,  they  received  that 
attention  which  their  condition  required. 

The  disease,  as  it  appeared  in  the  Kandyan  provinces,  did 
not  differ  materially  from  the  description  given  of  small-pox  by 
the  systematic  writers.  Authors  have  in  general  divided  small- 
pox into  two  classes,  namely,  distinct  and  confluent,  which  is  a 
very  arbitrar}'  arrangement.  In  that  degree  of  the  disease  which 
may  be  called  the  distinct  species,  the  eruption  was  preceded  by 
fever,  which  sometimes  lasted  for  three  or  four  days.  Nausea, 
retching,  vomiting,  and  a  distressing  sense  ol  pain  in  the  back, 
were  common  symptoms.  Towards  the  second  or  third  day  of 
the  eruption,  the  fever,  in  a  number  of  cases,  became  less  ar- 
dent, and  the  general  sense  of  uneasiness  less  distressing.  Many 
cases  however  occurred  where  the  febrile  symptoms  abated 
little  during  the  whole  course  of  the  disease.  Among  the  many 
painful  sensations  attendant  upon  small-pox,  none  seemed  to  be 
more  distressing  than  an  ardent  heat  of  the  skin,  particularly  of 
the  skin  of  the  face.  For  some  days  the  eruption  was  papular; 
it  then  became  vesicular,  each  vesicle  having  a  depressed  point 
irt  the  centre.  During  the  early  stage  of  the  vesicles,  they  con- 
tained pure  lymph ;  subsequently  they  became  less  pellucid, 
and  assumed  a  whitish  colour.  When  they  had  attained  their 
full  size,  they  contained  a  whey-coloured  fluid.  In  no  instance 
that  came  under  my  observation,  did  the  contents  of  the  vesicle 
assume  a  yellow  colour  and  thick  consistence,  as  is  stated  to 
occur  in  small-pox  in  Europe. 

The  cicatrices  or  pits  that  followed  small-pox  were  less  pro- 
found, as  also  less  permanent,  than  in  Europe.  A  pock-pitted 
face  is  very  rarely  seen  among  the  Kandyans ;  and  it  may  be 
added,  that  loss  of  sight  is  a  very  unusual  occurrence  from  this 
disease. 

In  the  confluent  or  severer  cases  of  small-pox,  the  precur- 
sory fever  was  extremely  ardent.  Along  with  the  symptoms 
which  commonly  accompany  a  distinct  eruption  in  this  disease, 
coma  and  delirium  were  frequently  present ;  the  face  became 
greatly  swelled ;  the  voice  hoarse,  with  painful  deglutition ; 
difficult  respiration,  particularly  by  the  nostrils;  and  profuse 
salivation. 

There  were  a  few  cases  where  the  skin  assumed  a  measly 
appearance.  Under  this  description  of  the  disease  the  surface 
of  the  body  resembled  wet  brown  or  blotting  paper.  The 
fever  continued  without  abatement ;  ancj  frequently  little  or  mo 
eruption  appeared.  1  am  not  aware  that  a  bingle  case  of  this 
kind  recovered. 
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Several  patients  were  admitted  into  hospital,  who,  by  their  own 
account,  had,  on  a  former  occasion,  passed  through  small-pox. 
In  general,  however,  the  relics  of  the  disease  were  not  so  well 
marked  as  to  put  the  matter  beyond  doubt.  One  woman  was 
admitted  on  the  books  on  account  of  an  eruption  resembling 
small-pox,  although  she  had  marks  on  her  face  which  were 
deemed  a  satisfactoiy  proof  that  she  had  previously  passed 
through  the  disease.  Presuming  upon  her  security,  she  had 
hired  herself  as  a  nurse  in  the  small-pox  hospital.  The  erup- 
tion appeared  after  a  mild  fever  of  about  two  days.  Many  of 
the  vesicles  attained  a  state  of  maturity  by  the  fourth  or  fifth 
day.  When  the  eruption  was  on  the  decline,  the  woman  was 
again  attacked  with  fever,  to  which  succeeded  a  second  crop  of 
vesicles.     The  latter  eruption  exactly  resembled  the  former. 

A  double  eruption  occurred  in  the  following  two  cases.  On 
the  1 6th  September,  Kirihamy,  a  woman,  was  admitted  into 
hospital,  on  account  of  an  eruption  which  was  denominated  vari- 
cella on  the  return.  By  her  own  statement,  she  was  attacked 
with  fever  on  the  1 2th,  and  the  eruption  appeared  on  the  1 3th. 
The  vesicles  soon  desquamated,  and  she  was  discharged  on  the 
25th.  She  was  again  admitted  on  the  2d  October,  with  an 
eruption  resembling  distinct  small-pox.  It  appeared  that  she 
had  been  attacked  with  fever  the  day  she  left  the  hospital,  and 
that  the  eruption  came  out  on  the  28th  September.  The  erup- 
tion, although  distinct,  was  numerous  \  and  it  did  not  decline 
before  the  ordinary  pei'iod  of  small-pox. 

Kiry-ettena,  a  female,  was  admitted  into  hospital  on  the  30th 
September,  in  consequence  of  an  eruption  which  appeared  on 
the  28th.  The  eruption  was  considered  to  answer  to  the  de- 
scriptions given  of  varicella.  By  the  fourth  or  fifth  day  the 
vesicles  had  acquired  a  state  of  maturity ;  and  on  the  5th  Octo- 
ber she  was  discharged.  On  the  13th  of  the  same  month  she 
was  again  admitted  on  account  of  an  eruption,  which,  after  se- 
veral days  of  severe  fever,  had  appeared  on  the  lOth;  the  erup- 
tion was  confluent.  On  the  15th,  comatose  symptoms  super- 
vened, to  which  death  soon  succeeded. 

Another  class  of  cases  with  an  anomalous  eruption,  was  ad- 
mitted into  hospital.  In  all  these  cases,  the  eruption  appeared 
after  two  or  three  days  fever,  which  was  occasionally  pretty  se- 
vere. The  eruption  came  out  first  on  the  face;  and,  in  a  num- 
ber of  cases,  it  was  nearly  confined  to  the  upper  part  of  the 
body.  In  general,  it  was  remarkably  uniform,  and  consisted  of 
elevated  hard  pimples,  each  of  which  had  a  vesicle  at  the  apex 
that  contained  pure  lymph.  By  the  ^th,  5th,  or  6th  day,  the 
vesicles  reached  their  full  size.     Desquamation  soon  followed. 
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For  some  days,  however,  the  tubercuhir  base  of  the  pimple 
remained  prominent,  with  very  frequently  a  slioht  depression 
on  the  top.  After  a  short  period,  these  elevations  were  ab- 
sorbed, in  a  few  instances  leaving  temporary  pits.  The  num- 
ber of  pimples  which  appeared  on  the  face  was  very  various; 
sometimes  there  wei'e  not  more  than  one  or  two  ;  at  other  times 
there  were  as  many  as  thirty.  This  class  of  cases  had  all  un- 
dergone vaccination  ;  and,  from  the  appearance  of  the  cica- 
trix, it  was  presumed  the  operation  had  taken  effect. 

In  one  case,  an  eruption  exactly  resembling  varicella  appear- 
ed during  the  desquamation  of  a  numerous  eruption  of  small- 
pox. 

While  the  epidemic  prevailed,  a  number  of  cases  of  small- 
pox appeared  among  individuals,  who  stated  that  they  had  sub- 
mitted to  the  operation  of  vaccination,  some  of  whom  had  marks 
resembling  the  cicatrices  that  follow  a  successful  insertion  of 
vaccine  lymph.  Unfortunately  there  is  nothing  sufficiently  spe- 
cific in  the  appearance  of  the  cicatrix  to  determine  with  cer- 
tainty that  the  insertion  of  the  lymph  had  excited  a  vesicle  of  a 
satisfactory  character.  The  uncertainty  which  attends  a  diag- 
nosis, in  this  respect,  is  perhaps  greater  in  the  skin  of  blacks  than 
in  whites  ;  and  the  difficulty  in  question  is  increased  by  the  pre- 
valence of  pocky  itch  among  the  natives  of  Ceylon.  This 
latter  disease  sometimes  leaves  cicatrices  which  cannot  be  dis- 
tinguished from  the  marks  that  succeed  successful  vaccination. 

With  the  view  of  obviating  some  of  the  sources  of  failure  in 
vaccination,  Dr  Farrell,  Deputy- inspector  of  Hospitals,  and 
Superintendent- General  of  the  Vaccine  Establishment  in  Ceylon, 
has  issued  some  excellent  regulations.  Vaccinators  are  now 
directed  to  furnish  each  individual  who  passes  satisfactorily 
through  vaccination  with  a  certificate  to  that  purpose.  By  fix- 
ing the  responsibility  upon  the  person  who  performs  the  opera- 
tion and  signs  the  certificate,  a  greater  degree  of  care  and  at- 
tention on  the  part  of  the  vaccinator  is  insured.  He  has  like- 
wise circulated  some  admirably  well-suited  memoranda  for  the 
guidance  of  vaccinators,  regarding  the  means  of  communicat- 
ing the  vaccine  disease. 

Return  of  the  number  of  Native  Inhabitants  admitted  into  the 
Hospital  in  Kandy  on  account  of  l^mall-pox^  and  eruptions  re- 
sembling that  disease,  during  the  prevalence  of  the  epidemic  which 
commenced  in  July  1819. 

Admitted  Died.         Discharged. 

Under  the  head  Variola         -       931  525  406 

—         —         Varicella         -        9  —  9 

Edinburgh^  I9th  September^  1822. 
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On  a  peculiar  Arrangement  of  the  Venous  System  observed  in 
many  Animals.  By  Ludovic  Jacobson,  Med.  et  Chir.  Doct. 
and  Professor,  Member  of  the  Royal  Society  of  Sciences  of 
Copenhagen. 

A  NATOMiCAL  disquisitions,  continued  by  us  for  a  series  of 
"^^  many  years^  have  induced  us  to  investigate  a  new  and 
hitherto  unknown  system  of  veins,  which  is  found  in  many  ani- 
mals. Our  earlier  observations  we  presented  to  the  Philomathic 
Society  of  Paris,  and  those  of  a  more  recent  date  to  the  Royal 
Society  of  Sciences  at  Copenhagen.  Although,  for  many  rea- 
sons, we  are  at  present  prevented  from  publishing  these  obser- 
vations, elaborated  with  the  diligence  we  wish,  yet  we  have  de- 
termined to  present  the  first  lines  of  this  venous  system  to  the 
examination  and  judgment  of  the  learned. 

It  is  well  known  that  in  man,  and  the  other  mammiferous 
animals,  all  the  veins,  the  vena  portarum  excepted,  are  so  ar- 
ranged as  to  form  a  single  and  continued  system,  which  con- 
veys the  blood  returning  from  all  parts  of  the  body  to  the  heart. 

In  these  animals,   the  veins  which  proceed  from  the  inferior 
or  posterior  part  of  the  body  meet  in   one  common  trunk,   by 
which  the  vena  cava  inferior  is  formed,  and  the  blood  convey- 
i  ed  straight  to  the  heart. 

This  arrangement  of  the  venous  system,  however,  obtains  in 
no  other  vertebral  animals ;  and  a  new  and  peculiar  system  of 
the  veins  exists  which  is  not  directly  united  with  the  other 
veins  of  the  body.  By  means  of  the  veins  which  compose 
this  system,  the  blood  which  flows  back  from  the  middle  or  pos- 
terior part  of  the  body  does  not  go  directly  to  the  vena  cava  in- 
ferior, and  afterwards  to  the  heart,  but  is  conveyed  either  to 
the  kidneys,  or  to  the  kidneys  and~liver. 

This  system  is  observed  in  birds,  reptiles,  and  fishes ;  and  its 
primary  form  undergoes  three  degrees  of  modification. 

Thefrst  modification^  which  is  to  be  esteemed  the  prototype 
of  the  rest,  exhibits  the  following  form.  From  the  skin  and  mus- 
cles of  the  middle  part  of  the  body  branches  arise,  which  form 
several  trunks,  passing  separately  to  the  kidneys,  in  the  sub- 
stance of  which  they  again  divide  into  branches,  and  are  there 
variously  distributed. 

In  the  second  modif  cation,  the  veins  which  return  from  the  pos- 
terior part  of  the  body  are  received  into  this  separate  system,  of 
which  we  are  treating.  The  caudal  vein,  which  brings  back  the 
blood  from  the  skin  and  muscles  of  the  posterior  part  of  the 
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body,  divides  into  two  branches,  which,  havinf^  received  some 
veins  returning  from  the  middle  part  of  the  body,  flow  to  the 
kidneys  of  each  side,  and  distribute  their  branches  in  the 
parenchymatous  substance  of  these  <>h\nds. 

In  tlie  third  modi/icatiou,  the  veins  of  this  system  are  formed 
in  the  same  manner  as  in  the  preceding,  only  that  the  caudal, 
or  other  vein  returning  from  the  posterior  parts,  gives  off  a 
branch  to  the  vena  jmrtcc.  The  blood  returning  from  the  mid- 
dle and  posterior  part  of  the  body  in  the  first  and  second  modi- 
fication of  this  system,  is  conveyed  only  to  the  kidneys ;  but,  in 
the  third,  to  the  kidr.eys  and  liver.  The  inferior  vena  cava 
of  the  common  venous  system,  in  the  second  and  third  modifica- 
tion of  this  system,  is  composed  of  the  veins  returning  from  the 
kidneys  and  testicles,  or  ovaries.  In  the  first  modification,  the 
caudal  vein  receives  the  veins  returning  from  the  kidneys,,  is 
united  with  the  veins  of  the  testicles  or  ovaries,  and,  in  this 
manner,  forms  the  inferior  vena  cava. 

We  shall  now  endeavour  shortly  to  explain  in  what  manner 
this  peculiar  venous  system  is  composed  in  the  various  classes 
of  animals. 

In  fishes,  our  venous  system  appears  in  all  its  modifications. 

In  many  genera  of  fishes  in  which  the  venous  system  is  pre- 
sented under  the  first  modification,  all  the  blood  of  the  skin 
and  muscles  which  form  the  middle  part  of  the  body,  from  the 
head  to  the  root  of  the  tail,  is  received  by  venous  branches. 
These  afterwards  uniting  into  several  single  trunks,  run  in  vari- 
ous directions  to  the  kidneys,  as  to  a  common  centre,  and  are 
finally  distributed  in  their  parenchymatous  substance. 

The  caudal  veins  meet  in  a  common  trunk  between  the  kid- 
neys, where,  when  they  have  received  their  recurrent  branches, 
they  unite  with  the  veins  of  the  testicles,  or  ovaries,  and  thus 
form  the  inferior  vena  cava. 

This  arrangement  is  indeed,  as  I  may  say,  the  prototype  or 
complete  form  of  this  system  of  veins,  since  the  branches  of 
which  it  is  composed,  are  for  the  most  part  present  in  the  other 
modifications.  The  venous  system  thus  formed,  is  found  in 
several  genera ;  for  example,  in  the  cypinus  (carp,  tench,  and 
barbel  kind),  clupca  (herring,  pilchard,  and  shad  kind),  &c.  &c. 

The  modification,  however,  which  is  by  far  the  most  com- 
mon in  fishes,  is  the  second  ;  for  in  these  animals  all  the  blood 
of  the  posterior,  and  very  often  of  the  middle  part  of  the  body, 
flows  to  the  kidneys.  The  caudal  vein,  when  it  reaches  the  kid- 
neys, is  then  divided  into  two  principal  branches,  which  having 
received  single  trunks  of  the  middle  part  of  the  body,  are 
divided  in  the  kidneys. 

In  the  genera  furnished  with  large  kidneys,  part  of  the  veins, 
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*like  individual  trunks,  pass  from  the  middle  part  of  the  body 
to  the  kidneys. 

From  these  the  vena  cava  arises  ;  for  the  veins  which  convey 
back  the  blood  from  the  kidneys  (the  renal,  strictly  so  called,  or 
vena  renales  revehentes)  unite  with  the  veins  of  the  testicles  and 
ovaries. 

This  arrangement  of  the  venous  system  is  found  in  the  raia 
(ray)>  squali  (shark),  esoces  (pike),  pleuronectce  (flat-fish),  &c. 

The  third  modification  almost  similar  to  the  last,  differs  from 
it  in  this  one  circumstance,  that  the  caudal  vein,  besides  the 
veins  going  off  to  the  kidneys,  gives  a  large  branch  to  the  vena 
portse,  so  that  the  blood  of  the  posterior  and  middle  part  of  the 
body,  is  conveyed  partly  to  the  kidneys  and  partly  to  the  liver. 
The  vena  cava  exists  quite  in  the  same  manner  as  in  those 
fishes,  whose  venous  system  is  formed  according  to  the  second 
modification.  But  in  this  class  of  animals,  it  has  been  ob- 
served in  the  muruena  (eel  family),  and  lophius  (frog-fish,  toad- 
fish  family)  only. 

In  all  amphibious  animals,  this  venous  system  assumes  the 
third  modification,  varied  according  as  the  posterior  extremi- 
ties, or  the  tails  of  the  animal  are  larger.  We  have  further  to 
remark,  that  it  derives  veins  from  the  organ  peculiar  to  these 
animals.  This,  which  we  shall  distinguish  by  the  name  of  the 
proper  organ,  consists  either  of  a  double  membranaceous  sac 
opening  into  a  cloaca,  and  very  frequently  contiiining  a  pellu- 
cid fluid,  or  of  an  oblong  membranaceous  sac  filled  with  fat,  and 
also  united  with  the  cloaca. 

We  may  now  shortly  review  the  various  classes  of  those  ani- 
mals, according  as  the  venous  system  of  each  is  modified. 

Ophidii. — The  proper  organ  in  these  amphibia  consists  of 
two  long  membranaceous  sacs  filled  with  fat.  The  venous 
system  is  composed  of  the  caudal  vein,  which,  being  divided, 
goes  to  the  kidneys,  and  the  returning  renal  veins  anastomose 
■with  the  vena  portee.  The  veins  of  the  proper  organ,  and  of 
the  anterior  abdominal  muscles,  form  a  primary  trunk,  which 
flows  into  the  vena  portae  above  where  it  enters  the  liver.  But 
after  it  has  entered  this  organ,  it  receives  some  smaller  venous 
trunks  from  the  anterior  abdominal  muscles.  -^ 

•ii.  The  vena  cava  arises  from  the  proper  renal  veins,  i.  e.  those 
which  return  the  blood, — which  unite  with  the  veins  of  the  tes- 
ticles or  ovaries. 

■X'  Saurii. — The  proper  organ  of  this  tribe  consists  of  a  mem- 
branaceous and  cellular  sac  filled  with  fat,  and  situated  on  each 
side  of  the  inferior  part  of  the  abdomen. 

The  caudal  vein  unites  with  the  ischiatic  vein  and  a  branch 
of  the  crural  vein,   and  in  this  way  forms  the  vein  going  to  the 
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kidneys.  The  other  branch  of  the  crural  vein,  unitinpr  with  a 
similar  one  on  the  other  side,  receives  veins  arising  from  the 
proper  organ  and  inferior  abdominal  muscles,  passes  to  the 
portal  vein,  and  pours  the  blood  into  it  before  it  enters  the 
liver.  Some  veins  arising  from  the  anterior  part  of  J^  i  al> 
dominal  muscles,  pass  through  the  liver,  and  flow  into  the  trunk 
of  the  portal  vein. 

The  vena  cava  is  formed  in  the  same  way  as  in  the  animals 
already  mentioned. 

Cfielonii. — The  proper  organ  of  this  tribe  surpasses  that  of  the 
others  in  magnitude;  it  is  composed  of  a  cellular  membrane, 
extended  over  the  whole  inferior  part  of  the  body,  and  filled 
with  fat. 

The  caudal  vein,  united  in  various  ways  with  the  vein  of  the 
posterior  extremities,  forms  the  conveying  renal  vein  of  each 
side.  The  other  crural  veins,  with  those  returning  from  the 
proper  organ  in  different  places,  partly  form  a  secondary  or 
accessory  conveying  renal  vein,  partly  at  the  inferior  parietes 
of  the  abdomen,  either  separately,  or  united  above,  pass  to  the 
liver,  and  there  unite  with  the  portal  vein. 

The  vena  cava  is  composed  of  the  returning  veins  of  the 
kidneys,  testicles,  or  ovaries,  in  the  same  way  as  in  the  other 
amphibia. 

Bafracii. — Their  proper  organ  resembles  a  membranaceous 
sac,  communicating  with  the  cloaca.  The  caudal  vein,  which  is 
small,  unites  with  the  ischiatic  vein,  and,  having  received  an 
anastomotic  branch  from  the  crural  vein,  forms  the  conveying 
renal  vein.  The  other  branch  arising  from  the  crural,  pro- 
ceeds to  the  inferior  part  of  the  abdomen,  and  there  unites  with 
a  corresponding  branch  of  the  other  side,  receives  the  returning 
veins  from  the  proper  organ,  and  forms  a  common  trunk, 
which,  having  received  the  veins  arising  from  the  muscles  of 
the  lower  part  of  the  abdomen,  proceeds  to  the  portal  vein. 

The  origin  and  distribution  of  the  inferior  vena  cava  is  the 
same  as  in  the  other  amphibia. 

In  the  class  of  birds,  we  find  the  venous  system  arranged  and 
composed  according  to  the  third  modification.  And  indeed  we 
have  here  to  observe  few  variations,  and  those  of  less  import- 
ance. But  in  these  animals,  the  transition  to  the  mammalia 
is  observed,  since  the  venous  system  described  by  us  is  united 
with  the  common  one. 

The  caudal,  ischiatic,  and  crural  veins,  united  in  different 
manners,  flow  to  the  kidneys,  distribute  their  branches  there, 
and  give  off  a  larger  anastomotic  branch  to  the  portal  vein. 

But  the  crural  vein  having  given  oiF  a  superior  branch  to  the 
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superior  lobe  of  the  kidney,  and  die  inferior  branch  being  united 
with  the  ischiatic  vein,  gives  off'  a  middle  branch  going  to  the 
vena  cava. 

This  vein,  as  in  animals  of  the  first  class,  is  composed  of  the 
returning  veins  of  the  kidney,  and  of  the  veins  of  the  testicles 
or  ovaries,  and,  having  received  anastomotic  branches  arising 
from  the  crural,  forms  a  trunk.  All  the  blood  therefore,  which, 
in  birds,  returns  from  the  posterior  part  of  the  body,  is  carried 
partly  to  the  kidneys,  partly  to  the  portal  vein,  and  partly,  but 
in  small  quantity,  conveyed  in  a  direct  manner  to  the  vena  cava. 

This  venous  system  in  animals  of  different  classes,  which  in 
many  respects  differ  from  each  other  in  structure  and  organi- 
zation, exhibits  a  perfect  and  complete  analogy  of  organization 
and  composition. 

By  correct  anatomical  investigation,  and  many  experiments 
instituted  upon  living  animals,  we  are  convinced  that  the  ve- 
nous system,  which  we  have  now  described,  is  destined  to  con~ 
vey  the  venous  blood  returning  from  the  posterior  or  middle  part 
of  the  body  to  the  kidneys,  or  to  the  kidneys  and  liver ^  and  regu- 
lates in  those  organs  the  functions  of  secretion. 

Hence  in  birds,  reptiles,  and  fishes,  the  secretion  'which  fakes 
place  in  the  kidneys  is  effected  by  means  of  veins  and  venous  bloods 

With  regard  to  the  origin  and  formation  of  this  system,  ex- 
aminations instituted  upon  the  embryos  of  birds,  and  some  am- 
phibous  animals,  have  taught  us  that  it  owes  its  origin  to  the 
omphalo-mesenteric  veins.  It  is  therefore  probable,  that  this 
system  begins  first  of  all  to  exercise  its  functions. 

Further,  we  have  continued  our  investigations  upon  animals 
of  inferior  orders ;  and  we  have  already  observed,  that,  in  the 
mollusca,  many  veins  are  distributed  upon  the  organ  called 
the  calcareous  sac,  and  that  the  fluid  secreted  in  this  organ 
in  the  vwllmca  gasteropoda,  contains  a  large  quantity  of  uric 
acid;  and  we  therefore  think  that  organ  is  analogous  to  the 
kidneys  of  vertebral  animals. 

Since  in  many  insects  we  find  that  the  biliary  vessels,  so 
called,  abound  in  uric  acid,  those  organs  are  to  be  received  into 
the  same  order» 

Oken  remarks,  that  this  venous  system  was  also  discovered 
by  Bojanus,  who  even  gave  figures  of  it  in  the  tortoise  in  1«17.* 

Copenhagen,  1.  September,  l«2i. 


*  This  paper  was  originally  published  in  the  first  number  of  the  Isis  of  Oken  for 
1822, a  German  periodical  work,  perhaps  the  most  valuable  and  interesting,  not- 
withstanding the  mystical  principles  of  its  editor,  of  the  present  day.  As  the  coin- 
iiiunication  contains  matter  not  merely  curious  as  anatomical  information,  but  \Nl.i(.li 
promises  to  be  useful  in  explaming  some  of  the  phenomena  of  secretion,  especially 
iho,e  of  the  uriaary  function,  we  have  lost  no  time  in  Ijiying  it  before  our  leaflers. 


PART  II. 

CRITICAL  ANALYSIS. 


I. 

Trnitc  dcs  Maladies  de  L' Oreille  et  dc  IJ  Audition.  Par  J.-M.- 
G.  Itard,  Docteur  en  Medccine  de  la  FaciiUc  de  Paris, 
Medecin  ole  rinstitution  lloyale  dcs  Sourds-Muots,  Membre 
de  rAcadcmie  Royale  de  Mcdtciiie,  Clievalicr  de  la  Len-ion- 
d'Honneur.     Deux  tomes.     A  Paris,  1821. 

nPHE  progressive  advancement  of  the  healinrr  art  has  been  at- 
-*-  tended  in  its  practical  exercise  with  an  effect, — which  is 
the  ordinary  result  of  increasing  knowledge  of  its  true  powers 
and  actual  limits,  an  intimate  acquaintance  with  its  errors 
and  defects,  and  the  most  probable  mode  of  correcting  the  one 
and  supplying  the  other.  Besides  the  general  divisions  of  me- 
decinc,  surgery,  and  midwifery,  the  exercise  of  which  it  has 
been  found  best,  in  particular  circumstances,  to  appropriate  to 
different  orders  of  practitioners,  the  diseases  of  the  teeth,  the 
eye  and  the  ear,  have  become  either  so  numerous  and  impor- 
tant, or  have  at  length  attracted  so  much  attention,  that  their 
more  exquisite  knowledge  and  treatment  have  been  likewise 
claimed  by  distinct  orders  of  the  profession.  It  is  not  our  pur- 
pose, as  it  is  not  our  inclination,  to  disapprove  of  this  arrange- 
ment in  practice,  in  which  we  think  such  subdivision  at  once 
i>ecessary  and  beneficial;  but  we  trust  that  it  will  never  be 
carried  to  such  an  extreme,  as  to  prevent  the  cultivators  of 
these  useful  departments  of  practice,  from  availing  themselves 
of  the  aids  which  they  will  assuredly  derive  from  the  knowledo-e 
qf  the  general  principles  of  medical  science.  It  is  only  in  thi* 
'  F  2 
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manner  that  the  duties  of  the  dentist  and  oculist,  which  have 
iibt  at  all  times  escaped  the  imputation  of  charlatanism,  can 
claim  and  receive  that  honourable  estimation,  to  which,  as  bran- 
ches of  a  great  liberal  profession,  they  are  justly  entitled.    While 
the  necessity  of  an  acquaintance  neither  general  nor  superficial, 
with  the  sound  and  morbid  actions  of  the  living  body,  shows 
the  propriety  of  connecting  the  study  of  these  arts  with  the 
great  principles  of  medicine  and  pathology ;  we  are  most  wil- 
ling to  admit,  that  their  perfect  and  proper  exercise  requires 
them  to  be  separated  in  practice,  and  allotted  to  different  or- 
ders of  inquirers,  who,  to  the  general  qualifications  of  the  well 
informed  pathologist,  should  unite  the  taste  and  talent  for  cul- 
tivating, in  a  more  direct  and   particular  manner,  the  depart- 
ment especially  assigned   to  them.     From  such   subdivision  of 
scientific  research  judiciously  conducted,  the  happiest   effects 
may  be  anticipated.     When  the  zealous  pathologist,  whose  in- 
tellectual training  has  been  conducted  on  those   comprehensive 
principles,  which   prevent  him  from   dwindling  into  a  perfect 
roiitinier  within  his  own  peculiar  circle, — a  wizard  within  his 
charmed  ring, — directs  the  full  energy  of  an  observing  and 
perspicacious  mind  to  one  division  of  medical  science,  and  in 
ts  cultivation  neither  forgets  the  application  of  those  general 
principles,  nor  is   biassed   by  the  pec'iliarities  with  which  his 
researches  make  him   conversant;  the  result  is  generally  that 
correct  and  minute   acquaintance  with  the  morbid  processes, 
which   affords   the   only  rational   hope  of  improving  the  art. 
Equally  remote  from  the  imaginary  and  unimportant  distinc- 
tions of  the  mind,  which  is  exclusively  devoted  to   one  subject, 
and  perhaps  to  one  view  of  that  subject,  and  from   the  vague 
and  sweeping  generalities  of  the  superficial    practical  man,  he 
catches   with   a  truly  aquiline  glance,  the  true  appearances  of 
natural  and  morbid  phenomena,  and  traces  their   actual  course 
and  genuine  character  with  the  fidelity  and  accuracy  of  the 
unbiassed  observer  of  nature. 

We  could  scarcely,  we  think,  name  a  family  of  diseases  in 
which  this  distribution  of  labour  and  appropriation  of  research 
are  more  necessary,  or  in  which  it  would  be  more  natural  to  ex- 
pect beneficial  effects  to  result  from  such  a  mode  of  investiga- 
tion, than  those  which  are  incident  to  the  organ  of  hearing. 
To  pass  over  their  importance,  which  is  undoubted,  and  the  de- 
plorable state  of  isolation  to  which  patients  of  these  maladies 
are  reduced, — which  is  the  most  common  and  perhaps  the  most 
justifiable  apology  which  an  author  can  offer, — they  are  so  ob- 
scure in  their  nature  and  distinctive  character,  so  liable  to  a- 
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rise  from  peculiar  states  of  the  brain,  the  circulation,  or  the 
general  system,  that  nowhere  perhaps  are  the  researches  of 
modern  pathology  more  necessary ;  and  it  would  be  fastidious 
criticism  indeed  that  would  require  apology  for  such  investiga- 
tion.    It  has  been  indeed  said,  that   the  obscure  and  hopeless 
nature  of  these  diseases  tends  to  render  all  inquiry  fruitless, 
and  therefore  unnecessary ;  but  it  may  be  observed,  that  the 
principal   cause  of  this  obscurity  is   unquestionably  our  igno- 
rance of  the  function  in  its  healthy  state;  and  as  the  situation 
of  the  organ  is  by  no  means  such  as  to  facilitate  the  researches 
of  oidinary  inquirers,  we  derive  a  smaller  proportion  of  informa- 
tion from  those  who  are  not  professed  anatomical  and  patholo- 
gical  students,  than   in  any  other  department  of  medicine  of 
surgery.     Such  causes,  we  believe,  have  contributed  in  a  con- 
siderable degree  to  render  the  profession  less  generally  and  less 
accurately  informed  on  the  nature  of  acoustic  diseases,  than  on 
any  other  order  of  local   maladies.      While   Hunter,    Blake, 
Fox,  Delabarre  *  and  Maury,  f  have  done  all  that  physiology 
and  mechanism  could  accomplish  for  the  properties  and  diseases 
of  the  teeth,  and  ophthalmic  pathology  and  surgery  have  been 
carried  to  an  unexpected  degree  of  perfection  by  the  labours  of 
Scarpa   in   Italy,    Beer  in    Austria,    Saunders,    Travers,  and 
Veitch   in    England,    and    Weller   in    Prussia, — the  maladies 
of  the  organ  of  hearing  have  either  remained  in   undisturb- 
ed tranquillity  since  the  days  of  Duverney  and  Valsalva,  or 
have  received  only  a  very  partial   and  limited  attention  from 
the  occasional  observations  of  ingenious  men.     The  only  work 
in  this  country  which  presents  any  valuable  information  on  the 
subject,  is  that  which  Mr  J.  Cunningham   Saunders  published 
in  1806,  on  the  Anatomy  of  the   Human   Ear.     The  manner 
in  which  the  nosographical  part  of  this  work  is  done,  will  never 
fail  to  make  the  premature  death  of  that  discerning  surgeon  be 
felt  with  unceasing  regret.     His  knowledge  of  anatomy  v^^as  so 
autoptic  and  accurate,  and  the  precision  of  his  mind  enabled 
him  to  apply  this  in  a  manner  so  direct  and  satisfactory — to  il- 
lustrate and  treat  the  affections  of  the  part,  that  we  are  uncer- 
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tain  whether  we  can  mention  two  works,  which,  so  far  as  they 
g6f  contain  so  much  really  useful  matter,  as  that  which  we 
have  now  noticed,  and  his  posthumous  work  on  Iritis  and  Con- 
genital Cataract.  Of  the  Treatise  of  Mr  Curtis,  we  are  un- 
willing to  express  our  opinion ;  for,  if  we  except  what  has  been 
evidently  copied  from  Mr  Saunders,  there  is  in  truth  so  little 
information  of  any  moment  in  it,  that  we  are  disposed  to  think 
that  the  author  would  have  better  consulted  his  own  reputation, 
if  he  had  published  only  what  related  to  his  acoustic  instru- 
meiitSi  It  is  a  treatise  not  on  diseases  of  the  ear,  but  simply 
on  one  or  two  peculiar  affections,  and  on  the  means  of  tilievi- 
ating  their  effects.  Nothing  indeed  proves  so  clearly  the  low 
ebb  at  vvhich  the  science  of  the  aurist  is  in  this  country,  as  the 
character  of  the  ^rnall  number  of  works  which  have  been  re- 
cently published  on  the  subject. 

it  will  not,  therefore,  be  matter  of  wonder,  when  we  inform 
our  readers  of  the  great  expectations  which  we  entertained 
v'hen  we  first  heard  the  work  of  M.  Itard  announced,  and  the 
impatience  with  which  we  waited   for  its  perusal.     Whether 
tliere  was  any  good  reason  for  such  feelings,  our  readers  will 
probably  discover  before  we  conclude  this  article. 
'The  work  of  M.   Itard  presents  three  great  divisions.     In 
th.e  first,  he  has  given  an  account  of  the  structure,  both  human 
and  compnrative,  of  the  organ,  and  attempted  to  show   what 
is  true  and  what  is  false,  relating  to  the  properties  of  the  in- 
dividual parts,  and  the  function  of  hearing  in  general.     In  the 
second  general   division,  he  has  examined  these  parts  in  the 
state  of  disease,    and   described   the  pathological   changes  to 
•which  they  are  liable.     The  third  part  of  his  work,  whicli,  in 
his  arrangement,  constitutes  merely  the   sequel  of  the  second, 
is  by  far  the  most  elaborate,  the  most  extensive,  and,  we  may 
add,  the  most  interesting.     It  consists  of  a  minute  detail  of 
tiie  varieties  of  moibid  hearing,  some  of  which  depend  on  the 
changes  which  are  examined  in  the  second  part ;  of  others,  the 
pathological  causes  of  which   are  unknown, — with  a  nmltitude 
of  cases  and  observations;  the  object  of  which  is,   in  general, 
to  discover  the  changes  of  the  organization  which  have  given 
rise  to  these  maladies,  to  determine  the  practicability  ol  re- 
inovinfT  or  allevifitin^  them ; — and  the  whole  is  concluded  with  an 
'examination  of  the  modifications  which  congenital  deafness  as- 
sumes, and  observations  on  the  education  of  surd-mutes. 

I.  Although  we  are  not  clear  about  the  propriety  of  long  elabo- 
rate anatomical  descriptions  before  treating  of  the  diseases  of  the 
organ  in  question,  and  although  we  might  urge  some  very  ra- 
tional bbjdctions  Against   the   tnniscription  of  fiicts  which  are 
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uniformly  best  found  in  the  original  authors,  yet  we  shall  not 
indulge  in  any  censorial  nniniadversions  on  this  error  in  the 
hands  of  M.  Itard.  It  i?  sufficient  to  say,  that  he  has  examin- 
ed critically  and  historically  the  steps  by  which  anatomists  have 
been  gradually  led  to  their  present  complete  knowledge  of  the 
human  ear;  that  he  has  made  a  very  judicious  and  liberal  use 
of  the  labours  of  Meckel,  Scarpa,  Soemmering,  and  Saun- 
ders, and  has  nearly  repeated  the  whole  of  Cuvier's  admirable 
and  accurate  account  of  the  modifications  which  this  organ  pre- 
sents in  the  different  tribes  of  the  animal  creation.  As  our 
present  object  is  neither  the  anatomy  nor  the  physiology  of  the 
organ,  we  must  waive  both ;  and,  presuming  that  they  are  al- 
ready familiarly  and  distinctly  known  to  our  readers,  at  least 
more  so  than  we  could  hope  at  present  to  make  them  in  these 
p:iges,  we  shall  proceed  to  put  them  in  possession  of  the  most 
important  part  of  the  nosological  and  practical  information. 
We  follow  as  nearly  as  we  may,  the  order  of  our  author. 

II.  The  morbid  changes  incidental  to  the  organ  of  hearing, 
considered  as  an  assemblage  of  tissues  endowed  with  animal  and 
vital  properties,  are,  according  to  M.  Itard's  arrangement,  of 
three  kinds.  1.  Diseases  common  to  the  internal  and  external 
ear.  2.  Diseases  confined  to  the  external  eai'.  3.  Diseases 
which  can  occur  only  in  the  internal  ear. 

1 .  Among  the  first  class,  it  is  easy  to  see  that  inflammation  must 
hold  a  conspicuous  place.  Marked  by  Vogel  in  his  nosology, 
under  the  name  of  Otitis,  a  term  which  our  author  prefers  to 
otalgia, — which  is  used  by  Cullen  ;  it  nevertheless  had  obtained 
little  attention  from  practical  writers  till  the  year  1807,  when 
M.  Alard  made  it  the  subject  of  a  thesis,  in  which  he  left  little 
to  be  examined  or  said  by  those  who  should  succeed  him.  Ac- 
cording to  the  observations  of  this  physician,  as  confirmed  by 
the  experience  of  our  author,  it  is  possible  to  distinguish  two 
species  of  this  disease,  according  to  the  mode  in  which  it  ter- 
minates; one  catarrhal,  the  other  purulent,  and  these,  again, 
ought  to  be  distinguished  as  occurring  in  the  external  or  inter- 
nal ear. 

ct.  The  external  catarrhal  otitis  occurs  most  frequently  in 
young  subjects  of  the  strumous  diathesis,  or  in  whom  there  is 
a  tendency  to  catarrhal  states  of  the  mucous  sur.aces,  or  cutane- 
ous eruptions.  Besides  the  ordinary  exciting  power  of  cold  or 
humid  air,  the  metastatic  action  of  any  other  disease,  the  pre- 
sence of  a  foreign  body  in  the  meatus  ,or  any  similar  cause,  may 
give  rise  to  it.  In  ordinary  circumstances,  it  begins  with  a  sense 
of  uneasy  anxiety  in  the  external  meatus,  which  is  speedily 
changed  into  pain,  sometimes  acute,  sometimes  more  suiferable, 
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always  accompanied  with  hissing,  tingling,  and  a  degree  of 
imperfect  hearing.  If  the  lining  membrane  in  this  state  be 
examined  at  a  bright  light,  which  however  is  rarely  prac- 
ticable, in  consequence  of  the  extreme  sensibility  of  tli«  parts 
concerned,  it  will  be  found  red  and  swollen ;  and  after  a 
few  hours,  or  in  some  cases  a  whole  day,  a  yellowish,  pu- 
liform,  very  fetid  discharge  is  observed  to  flow  from  the  ex- 
ternal auditory  passage.  The  quantity  varies  with  the  degree 
of  inflammation ;  and  in  severe  cases,  it  is  sometimes  preceded 
by  a  serous,  or  even  a  bloody  exudation.  The  consistence  of 
the  discharge  does  not  appear,  as  in  most  catarrhal  excretions, 
to  augment  progressively,  but  varies  considerably  in  the  same 
week,  or  even  in  the  same  day.  Its  ordinary  duration  is  from 
fifteen  days  to  three  weeks,  after  which  the  matter  discharged 
becomes  decidedly  thicker,  and  resembles  in  colour,  consist- 
ence, and  even  odour,  caseous  matter.  The  discharge  then 
disappears,  and  is  succeeded  for  some  time  by  a  copious  ce- 
ruminous  secretion. 

This  disease,  though  generally  slight,  is,  in  some  unfavour- 
able cases,  tedious  and  unmanageable ;  and  the  frequency  with 
which  it  gives  rise  to  the  chronic  catarrhal  otitis  and  thicken- 
ing, or  even  inflammation  of  the  tympanal  membrane,  must 
render  it  an  object  of  very  great  consequence  to  the  surgeon 
to  promote  a  speedy  resolution  of  the  disease. 

The  external  catarrhal  otitis,  though  generally  a  local  affection, 
may  however  be  generated  and  sustained  by  other  and  pri- 
mary morbid  states ;  the  most  frequent  examples  of  which, 
according  to  our  author,  are  to  be  found  in  those  varieties 
which  depend  on  the  action  of  syphilis,  scrophula,  scabies,  and 
variola.  In  such  symptomatic  forms  of  the  disease,  while  we 
recognise  the  same  mode  of  action  in  the  membrane  of  the 
cavity,  the  same  matter  discharged,  at  least  in  appearance,  the 
duration  is  more  lasting,  and  the  disease  more  unmanageable ; 
the  ineflicacy  of  local  applications,  and  neither  cure  nor  a- 
mendment, — so  long  as  the  primary  disease,  of  which  this  mere- 
ly forms  a  part,  continues  unsubdued. 

The  external  purulent  o/z'/w,  or  the  abscess  of  the  ear,  is  by  no 
means  a  common  disease,  (p.  167.)  According  to  the  experience 
of  M.  I.,  it  is  generally  connected  with  an  inflammatory  or  exan- 
thematic  state  of  the  skin.  He  has  often  seen  the  fibro-cartila- 
ginous  part  of  the  tube  covered  with  pustules,  sometimes  in  the 
serous  or  lymphy  state,  at  other  times  distinctly  purulent,  which 
speedily  burst,  and  were  covered  with  yellowish  crusts,  with 
true  purulent  matter  beneath  them.  The  discharge  in  such 
cases  was  excessively  fetid,  and  always  in  some  degree  bloody. 
Another  cutaneous  affection  which  may  generate  the  auricular 
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abscess,  is  the  erysipelas  of  the  head,  either  spontaneous  or 
traumatic  ;  the  action  of  which,  extending  into  the  external  canal, 
gives  rise  to  an  eruption  of  vesicles,  which,  on  opening,  are 
converted  into  real  ulcers,  and  secrete  a  copious  discharge  of 
purulent  matter.  In  one  instance,  it  occured  in  a  young  girl  of 
twelve  years  who  was  recovering  from  an  attack  of  measles  ;  and 
in  another  it  was  obviously  occasioned  by  the  application  of  a 
vesicatory  to  the  head,  for  the  purpose  of  obviating  the  effects 
of  the  kick  of  a  horse.  In  the  former  case,  the  tumour,  which 
consisted  of  a  series  of  minute  pustules  which  had  coalesced, 
opened  spontaneously  on  the  fourth  day  after  the  patient  first 
felt  the  canal  painful,  and  discharged  thick,  bloody,  purulent 
matter  for  the  space  of  a  week,  when  it  began  gradually  to  dry; 
although  still  the  part  continued  swelled,  and  the  opening  con** 
tracted,  without  impairing  the  free  perception  of  sounds.  '^ 

The  abscess  which   is  thus  formed  in  the  auditory  canal,  \i 
stated  by  our  author  to  be,  in  certain  circumstances,  attended 
with  the  formation  of  a   fistulous  ulcer,  which   extends  to  a 
greater  or  less  depth,  but  is  generally  found  to  establish  a  com- 
munication between   the  external  integuments  and  the  bone. 
"We  are  disposed  to  have  a  different  opinion  of  the  natun  and 
origin  of  this  phenomenon  from  our  author.     To  us  it  appears, 
that,  in  such  an  event,  the  disease  had  originally  commenced  in 
the  bone  or  its  periosteum,  and  that  this,  by  a  symptomatic  or 
sometimes  simultaneous  action,  had  given  rise  to  the  cutaneous 
inflammation,  and  subsequent  suppuration.     We  are  in  precise- 
ly the  same  state  as  M.  Itard,  who  has  never  had  an  opportu- 
nity of  examining  these  fistulous  openings  in  the  dead  body, 
although  he  has   satisfied  himself,  by  the  introduction  of  the 
probe,  that  the  bone  which  it  touched  was  denuded  and  carious. 
It  is  obvious  that  our  view  of  the  case  does  not  require  the  bone 
to  be  necessarily  and  uniformly  carious,  which  is  an  event  that 
either  may  or  may  not  succeed  the  periosteal  inflammation.       "' 
/3.  When  the  otitic  action  is  confined  to  the  tympanal  cavity*^ 
and  its  membrane,  the  symptoms  differ  somewhat  from  those 
by  which  the  last  mentioned  affection  is  attended.     This  difid^ 
ference  may,  our  author  conceives,  be  referred  to  two  peculi- 
arities in  the  nature  of  the  part  affected  ; — the  first,  that  the' 
tissue  in  which  the  disease  occurs  is  a  true  mucous  membrane,, 
the  secretion  of  which  is  naturally  much  augmented  in  the  in-'-* 
flamed   state; — the  other,  that  the  only  outlet  of  this  mucous 
secretion,  in   the  healthy   state,    is    the   eustachian    tube,    the 
tympanal  extremity  of  which,  naturally  very  narrow,  is  readily 
obliterated  by  even  a  moderate  degree  of  inflammation.     The 
result  of  these  circumstances  is,  that  whenever  the  membrane' '' 
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of  the  tympanal  cavity  is  inflamed,  the  matter,  whether  puri- 
form  or  purulent,  instead  of  escaping,  first  distends  the  cavity, 
pressing  at  once  on  the  tympanal  membrane,  and  that  of  the 
fenestra  rotunda,  and  then  forces  its  way  into  the  mastoid  cells. 
We  agree  with  our  author  in  thinking,  that  the  inflammation 
extends,  in  most  cases,  into  the  mastoid  cells ;  and  we  cannot 
conceive  what  had  induced  some  anatomical  authorities  to  deny 
the  direct  communication  between  the  tympanum  and  these 
anfractuosities.  To  any  one  who  has  examined  the  recent  ear, 
there  cannot  be  the  slightest  doubt,  that  the  membrane  which 
covers  the  tympanal  cavity  is  extended  continuously  to  the  cells 
of  the  mastoid  process,  as  obviously  as  that  of  the  nostrils  is  ex- 
tended into  the  frontal  and  ethmoid  sinuses.  It  is  therefore  ab- 
surd to  deny  the  anatomical  possibility  of  the  disease  being 
propagated  along  a  continuous  membrane  from  the  one  part  to 
the  other  of  the  organ  of  hearing. 

AlLhoufjh  our  author  has  divided  the  internal  otitis  into  ca- 
tarrhal  and  purulent,  we  must  acknowledge  our  inability  to 
discover  the  difference,  either  from  his  account  of  the  symp- 
toms, or  from  the  little  which  we  have  had  occasion  to  know 
personally  of  the  disease.  We  conceive  it,  indeed,  essentially 
irrational  to  attempt  to  establish  a  distinction  of  this  kind  in  a 
morbid  state  of  a  part  which  must  be  the  same  in  the  begining 
and  through  the  course  of  the  disease,  and  seems  to  differ  only 
in  the  degree  to  which  it  may  proceed.  Our  author,  indeed, 
himself,  seems  to  overlook  the  difference,  unless  in  the  termin- 
ation ;  and,  if  we  understand  him  aright,  makes  one  history  of 
symptoms  serve  for  both  varieties. 

When  the  tympanal  membrane  is  beginning  to  be  inflamed, 
the  individual  experiences  a  painful  tension  referred  to  the  in- 
terior of  the  ear,  aggravated  by  the  perception  of  sounds,  and 
the  motions  of  mastication ; — hemicrania,  tinglings,  and  painful 
hissing ;  and  in  some  cases,  the  sensation  of  a  weight  in  the 
head.  These  local  symptoms,  which  are  attended  with  a  ge- 
neral febrile  state,  would  not  be  sufficient  to  characterize  the 
disease,  were  it  not  for  the  state  of  the  throat,  and  the  exter- 
nal passage,  taken  simultaneously.  In  the  former  region  the  pa- 
tient generally  feels  an  uneasy  roughness  and  tickling,  which  is 
referred  to  the  orifice  of  the  eustachian  tube,  and  not  unfre- 
quently  the  tonsils  are  enlarged.  The  external  meatus,  when 
examined,  is  found  in  the  healthy  state  without  serous  exuda- 
tion in  the  beginning,  or  the  puriform  evacuation  at  the  conclu- 
sion of  the  inflammation  ;  and  it  is  this  circumstance  which, 
by  a  negative  or  exclusive  argument,  enables  the  surgeon  to 
perceive,  that  the  disease  must  be  in  the  tympanal  cavity.    This 
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nt mt  is  v<»rv  «nt.'Pililv  i)ut  bevoiul  all  doulu,  l)v  tlip  sucldeii  himI 
copiou-j  (lis<"linrL!;e  ot  a  viscid  nintli-r  mingled  with  bloody 
streaks,  wliicli  t-.^cMpes  by  this  channel,  in  f(>iise(|ucnce  of  au 
ulcerated  breath  in  the  membrane  of  tiie  tympanvnn.  Alter 
this  evacuation,  the  internal  swellini^  subsides,  and  the  ct)ni- 
munication  through  the  eustachian  tube,  the  obstruction  of 
vhich  \v;is  the  original  cause  of  the  opening  in  the  tympanal 
membrane,  is  restored,  so  that  a  direct  communication  betwieii 
tlie  posterior  fauces  and  the  external  auditory  passage  is  esta- 
blished,— a  fact  which  is  readily  proved  by  the  impulse  which 
tlieflameofa  candle,  placetl  at  the  ear,  receives  from  the  current 
«)f  air  which  is  forceil  out  by  expiration,  while  the  mouth  and 
nostrils  of  the  patient  arc  closed.  ]n  a  few  cases,  which  might 
be  deemed  more  favourable,  the  niatter  which  is  collected  in 
the  tympanal  cavity  may  escape  by  the  tube,  either  in  small 
t|iiantitie>,  and  gradually  as  it  is  sccretetl,  or  sudilenly  and 
copiously,  in  the  sume  manner  nearly  in  which  it  forces  its  way 
through  the  membrane  of  the  tympanum.  In  other  instances, 
and  }urhaps  not  unficquently,  it  has  been  known  to  find  an 
outlet  by  the  progressive  ulcerative  absorption  of  the  mastoid 
process, — a  termination  generally  unfavourable,  and  always  in- 
tri.ctable,  in  so  much  as  it  is  connected  with  considerable  caries 
of  the  temporal  bone. 

Our  author  has  given  but  a  very  imperfect  sketch  of  this  im- 
portant, and  oltcn  injurious  disease,  and  has  evidently  bewilder- 
ed himself  in  his  unfortunate  and  useless  distincti<.)n  of  catar- 
rhal and  purulent  otitis  ol  the  tympanal  cavity;  and  perhaps  in 
a  still  greater  degree,  by  giving  a  separate  place  to  the  oton/icea 
or  purulent  discharge,  which  is  in  every  case  the  residt  of  the 
otitis.  M.  Itarti  is  surely  not  such  an  irrational  pathologist  as  to 
suppose,  that  even  the  metastatic  discharges,  which  occur  in 
consetjuence  of  the  suppression  of  other  evacuations,  are  not 
preceded  by  an  inflammatory  stage,  however  ra})id  anil  imper- 
ceptible ;  and  we  can  assure  him,  that,  whatever  may  be  the 
opinions  of  French  physicians  on  this  subject,  all  this  is 
quite  changed  on  the  British  side  of  the  Charmel.  The  mere 
empirical  practitioner  who  observes  the  obvious  external  signs, 
and  who  looks  no  farther,  might  be  permitted  to  make  such 
nosological  distinctions  with  impunity  ;  but  we  cannot  conceal 
our  disappointment  and  disapprobation,  when  we  find  a  phy- 
sician of  M.  Itard's  pretensions,  in  a  history  professedly  patho- 
logical of  the  lesions  of  the  oi*gan  of  hearing,  splitting  one 
disease  into  two  or  more,  simply  because  there  was  a  dilierence 
in  one  of  the  external  signs.  The  whole  length  to  which  our 
author  was  vvarranLed  in  proceeding,  was  to  separate  the  oiiiic 
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inflammation  into  two  stages,  which  would  have  had  the  further 
advantage  of  connecting  certain  remote  phenomena  which  oc- 
cur in  the  progress  of  the  disease,  with  the  original  action  which 
gave  rise  to  the  symptoms  of  otitis.  Of  this  nature  are  the 
loss  of  the  tympanal  bones,  with  those  changes  in  hearing  to 
which  this  may  give  rise,  the  obstruction  of  the  eustachian  tube, 
the  abscess  of  the  mastoid  cells,  &c. 

The  internal  otitis  or  inflammation  of  the  tympanal  cavity 
may  commence  either  in  the  lining  membrane,  or  in  the  mem- 
branes which  cover  and  connect  the  minute  bones,  or,  in  short, 
in  the  mastoid  cells;  and,  at  whatever  of  these  spots  it  begins, 
the  knowledge  of  the  anatom,y  of  the  part  will  inform  us,  that  it 
will  speedily  pass  to  the  rest,  so  as  to  implicate  every  division 
and  recess  of  the  cavity  of  the  tympanum.  Unless  this  action 
be  soon  brought  to  a  favourable  termination,  suppuration  is,  as 
we  have  already  shown  in  the  account  of  our  author,  the  inevi- 
table and  natural  consequence;  and  it  rarely  happens  that  the 
tympanal  bones  are  not  involved  in  this  suppuration.  It  is  of  no 
consequence,  after  the  articulations  and  membranes  by  which 
they  are  mutually  connected  are  destroyed,  whether  they  escape 
through  the  ulcerated  membrane  or  not.  Either  they  will  ulti- 
mately come  away,  and  it  is  perhaps  the  most  common  event  of 
the  disease,  at  least  it  is  the  one  which  we  have  most  frequently 
witnessed  in  the  tympanal  otitis  of  this  country  ; — or,  by  a  more 
desirable  course  of  the  morbid  action,  a  sort  of  adhesive  in- 
flammation either  between  the  articulating  membranes,  or,  if 
these  be  destroyed,  between  the  bones,  may  effect  an  ancylosis, 
and  render  them  quite  immovable.  In  this  case,  the  hearing  of 
the  patient  is  not  permanently  injured  ;  for,  after  the  inflamma- 
tory action  has  subsided,  if  the  bones  be  retained  connected  to 
each  other,  they  will  still  transmit  the  sonorous  vibrations, 
though  their  immobility  will  render  them  unfit  for  those  deli- 
cate motions  to  which,  there  is  reason  to  believe,  they  oc- 
casionally are  subservient.  In  the  former  case,  where  the  tym- 
panal bones  are  discharged  through  an  opening  in  the  mem- 
brane, the  attention  of  the  pathologist  and  surgeon  is  to  be  di- 
rected to  two  most  important  points.  I5/,  Of  the  four  bones 
which  extend  between  the  tympanal  membrane,  and  the  vesti-i- 
bular  or  o\a\  fenestra,  it  may  happen,  and  seems  often  to  hap- 
pen, that  only  the  two  outermost,  the  malleus  and  incus,  or  at 
most  those  with  the  orbicular  bone,  are  detached  and  expelled  ; 
while  the  stapes  is  left  behind,  either  by  the  inflammation  not  ex- 
tending to  the  membrane  which  connects  its  base  to  the  \e&\\' 
hw\2ir  J eyiestra,  or  by  its  terminating  without  affecting  this  part. 
When  the  disorganizing  part  of  the  process  ceases  here,  the  hear- 
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ingis  not  necessarily  destroyed  ;  the  sonorous  vibrations  are  con- 
veyed through  the  tympanum  as  usual,  along  its  parietes  to 
the  stapes,  and  by  the  \e'ii\h\\\cLr  ftnedra  to  the  labyrinth, — not 
indeed  so  jierfocliy  as  if  the  incus  and  malleus  were  left  un- 
changed, but  still  with  sufficient  perfection  for  n»ot,t  of  the  or- 
dinary purposes  of  hearing.  It  is  merely  the  convejjiiig  part  of 
the  organ  which  is  injured ;  and  much  may  be  done,  by  the  re- 
sources of  art,  to  alleviate  the  inconvenience  thus  occasioned, 
while  the  sentient  portion,  as  we  would  name  it,  of  the  ear  is  un- 
injured. 2<////,  We  have  sometimes,  however,  to  contend  with  a 
modification  of  this  disease,  to  which  little  can  be  done  in  the  way 
of  relief  or  cure.  In  severe  cases,  where  the  inflammatory,  and 
afterwards  the  suppurative  action,  have  aflccted  the  basis  of  the 
staj>es,  and  the  membrane  connecting  it  to  the  vestibular  fenes- 
tra, not  only  is  this  bone  detached  with  the  rest,  but  the  vestibule 
is  laid  open,  the  sac  eroded,  and  the  water  which  it  contains  is 
allowed  to  escape.  This  injury  is  uniformly  attended  with  ir- 
reparable loss  of  hearing,  in  the  side  in  which  it  takes  place;  and 
no  means  which  the  surgeon  or  physician  can  employ,  will  en- 
able the  ear  so  affected,  either  to  perceive  or  to  distinguish 
sounds.  Not  only  is  the  conveyivg  or  propagating  part  of  the 
organ  destroyed  ;  but  such  an  injury  is  inflicted  on  the  sentienty 
or  that  part  which  is  essential  and  indispensably  necessary  to 
the  perception  of  sounds,  that  the  ear  never  recovers  its  ori- 
ginal properties. 

y.  The  process  which  we  have  now  described  is  always  attended 
with  a  considerable  secretion  or  discharge  of  puriform  or  puru- 
lent matter, — constitutinc;  the  disease  to  which  M.  Itard  has  ijiven 
the  name  of  Otorrrhoea.  The  fluid  thus  discharged  varies  con- 
siderably in  quality ;  sometimes  bloody,  sometimes  serous,  with 
thicker  particles  intermixed,  and  often  minute  portions  of  mem- 
brane or  bone  ;  a  circumstance  which  uniformly  indicates  some 
of  the  osseous  parts  to  be  much  diseased.  Our  author  asserts, 
that  it  never  exists  without  being  complicated  with  caries,  which, 
if  not  of  long  duration,  is  generally  confined  to  the  mastoid 
cells.  This  is  saying,  in  substance,  that  the  mastoid  cells  are 
first  and  most  readily  affected  with  the  ulcerative  process ;  but 
we  think  we  have  already  shown,  that,  although  this  is  a  pro- 
bable, it  is  by  no  means  a  uniform  occurrence ;  and  it  is  cer- 
tainly quite  as  likely  that  the  carious  action  may  commence  in 
any  part  of  the  tympanal  cavity,  and  be  thence  propagated  either 
towards  the  tube,  the  cells,  or  the  labyrinth,  as  commence  in  the 
cells,  and  be  propagated  towards  the  tympanum  and  the  laby- 
rinth, as  our  author  has,  without  any  sufficient  reason,  asserted. 
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It  is  easy  to  see  in  what  manner  this  ulcerative  action,  which 
causes  the  otorrhoea,  will  go  on  and  terminate.    Unless  tlic  dis- 
ease of  the  bone  can  be  arrested  by  some  favourable  change, 
the  purulent  secretion  will  continue,  and  if  it  be  not  discharged 
with   facility,    spontaneous    counter-openings    will    take    place. 
The  most  ordinary  situation  for  these  is  the  posterior  part  of 
the  mastoid  process,  the  integuments  of  which  are  sometimes 
previously  red,  tender,  and  slightly  swelled.     A  small  collection 
of  matter  is  generally  at  this  time  recognised,  either  by  its  usual 
signs,  or  by  actual  evacuation  ;  and  if  the  fistulous  opening  thus 
formed  be  examined  by  the  probe,  the  state  of  the  bone  will 
speedily  be  ascertained.     We  cannot  perceive,  in  observing  and 
watching  this  process,   any  of  the  difficulty   or  the  doubt  of 
wliich  M.  I.  talks  so  much;   and  some  of  his  diagnostic  marks, 
for  instance,  the  matter  blackening  the  probe,  c-cc.  are  absolute- 
ly contemptible.     The  surgeon  who  cannot,   from  the  history 
and   observation   of  the  course  of  the  disease,  and  from  the 
existing  symptoms,  determine  whether  the  bone  is  carious  or  not, 
must  be  little  accjuainted  with  the  general  laws  which  regulate 
morbid  actions  in  the  animal  body.     The  termination  of  this 
disease,  by  its  propagation  along  the  pyramidal  portion  of  the 
temporal  bone,  and  subsequently  towards  the  brain,  is  the  most 
inauspicious  that  can  occur.    Not  only  is  the  labyrinth  uniformly 
so  much  injured,  that  the  hearing  is  completely  destroyed,  but 
too  frequently  the  propagation  of  the  morbid  action  to  the  cere- 
bral membranes  gives  rise  to  a  more  formidable  and  intractable 
disease,  by  which  the  patient  is  generally  destroyed.     This  fatal 
termination,   however,   does  not  take  place  quickly,   unless  the 
morbid  action   be  aggravated   by  violence  applied  to  the  head, 
or  previous  or  simultaneous  disease  of  the  flat  cranial  bones ; — 
when  he  is  carried  off  with  the  usual  train  of  symptoms,  denot- 
ing at  once  affection  of  the  head,  and  great  febrile  commotion, 
and  which  Pinel  and  his  followers  have  named  adynamic.     If 
the  course  of  the  disease  be  not  accelerated  in  this  manner,  the 
discharge  continues,  and  is  accompanied  with  violent  and   un- 
controllable cephaliea,  much  general  irritation,  loss  of  strength, 
and  finally,  a  state  of  marasmus,   which  is  at  no  remote  period 
succeeded  by  an  acute  form  of  the  disease  and  death,     (p.  '■ZW.) 
This  formidable  malady  does  not  in  all  instances  commence 
in  the  tj'mpanal  cavity,  and  extend  inwards  towards  the  pyrami- 
dal portion,   and  the  cerebral  membranes.     The  course  of  its 
phenomena  may  be  quite  the  reverse, — and,  originating  in  the 
interior  of  the  cranium,   may  pursue  its  disorganizing  career  in 
the  direction  of  the  tympanum,   until  its  existence  is  renderrd 
obvious  by  the  purulent  discharge  from  the  external  canal.  M.  I. 
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divides  this  allection  into  primitive  ami  consecutive,  accord inir 
as  it  occurs,  itliopalliically  and  sponuineously,  as  it  is  said,  or 
h  the  consecjuence  <>(  external  injury.  As  there  is  no  dilFerence 
ia  the  nature  or  pro^rress  of  tlio  phcncMucna  whicli  constitute 
the  disease,  we  account  the  distinction  quite  useless  in  a  practi- 
cal h^ht.  The  otorrhcca  which  is  formed  in  tliis  manner  is, 
however,  somewliat  dilliprent  from  tliat  which  is  the  natural 
termination  of  otitis,  in  so  much,  as  it  is  preceded  by  more  de- 
cided cephalic  symptoms,  and  is  rarely  accompanied  with  any 
marked  aiU'Ctiou  of  the  auditory  function,  till  the  disease  has 
made  very  ccmsiderable  proi^ress.  It  is,  indeed,  to  be  viewed 
as  a  true  encephalitis^  or  meniw^ttis,  which  ultimately  terniinates 
by  otitis  and  its  ordinary  sequela;.  It  is  by  no  means  clear  wliy 
this  inflammatory  action  should  occur  at  this  precise  sjx)t  of  the 
brain  or  its  membranes,  and  sJiould  be  so  conveniently  situated 
for  tiie  purpose  of  artectinfr  the  external  ear.  Our  author  docs 
not,  so  far  as  we  can  perceive,  offer  any  thing  like  an  explana- 
tion of  the  fact;  but  observes,  that  neiilier  writers  who  liave 
professedly  treated  of  diseases  of  the  brain,  nor  those  who  have 
written  on  the  ell'ects  of  external  violence,  have  devoted  suHi- 
cient  attention  to  this  not  uncommon  termination  of  cerebral 
disease,  (p.  '214.)  To  us  it  has  long  appeared,  from  an  obser- 
vation rather  extensive  of  the  effects  of  violence  inflicted  on  the 
head,  that  the  direction  which  the  mechanical  impulse  affects, 
in  perhaps  seven  cases  in  ten,  is  the  most  common  cause  ot  the 
phenomena  which  M.  Itard  remarks.  It  is  well  known,  that 
the  more  severe  cases  of  concussion,  as  they  are  named,  are  tre- 
quently  attended  with  hemorrhage  from  the  external  auditory 
canal,  and  in  those  cases  which  have  been  carefully  examined 
after  death,  it  has  been  found,  that  vascular  rupture  and  extra- 
vasated  blood  have  been  most  fre(|uently  observed  either  in  the 
immediate  vicinity  of  the  pyramidal  part  of  the  temporal  bone, 
or  in  that  part  of  the  brain  which  corresponds  to  this  point. 
Had  the  individuals,  to  whom  such  injuries  occurred,  survived 
the  primary  effects,  it  cannot  be  doubted,  that  the  process  of 
reaction  or  inflanmiation  would  have  commenced  here;  and 
that  the  ultimate  effects,  if  they  had  gone  on,  would  have  fol- 
lowed the  same  tract  which  the  mechanical  impulse  had  origi- 
nally traced.  We  do  not  attempt  to  apply  this  to  the  idio- 
pathic cases,  which,  we  must  admit,  are  to  us  inexplicable. 

^.  The  name  of  Otalgia  has  been  applied  rather  vaguely  to  al- 
most every  kind  of  painful  sensation,  of  which  the  ear  is  the 
seat,  and  which  could  not  be  referred  to  inflammation,  or  the 
presence  of  a  foreign  body.  Our  author  seems  pleased  with  the 
notion  which  Hoffman  entertained  of  it,   when  he  gave  it  the 
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name  of  otalgic  spasm  ;  but  he  admits  that  this  pathologist  must 
have  confounded  it  in  some  cases  with  otitis,  as  he  speaks  of  this 
spasm  being  succeeded  by  discharge  and  abscess ;  and  he  fur- 
ther thinks  it  impossible  to  determine  whether  it  be  a  true  neu- 
ralgia of  the  chorda  tympani  or  the  acoustic  nerve,  or  only  a 
slight  irritation  of  the  membranes  with  which  the  various  cavi- 
ties of  this  organ  are  covered.  He  remarks,  however,  on  the 
symptoms  to  which  this  name  is  given,  that  whether  they  come 
on  suddenly,  or  succeed  to  odontalgia  or  erratic  rheumatism, 
they  are  not,  as  those  of  otitis^  progressive,  but  in  a  very  short 
time  attain  their  greatest  intensity,  and  very  often  disappear  all 
at  once  as  quickly,  and  are  experienced  in  some  other  part  of 
the  head,  or  leave  the  patient  without  complaint.  There  seems 
no  foundation,  he  thinks,  for  what  some  authors  have  stated, 
that  it  maybe  attended  with  delirium  or  convulsions; — for  when 
these  symptoms  appear,  the  practitioner  ought  to  attribute  them 
to  a  cause  of  a  more  active  and  injurious  nature,  and  employ 
his  measures  accordingly. 

The  otalgia  may  be  symptomatic  of  other  diseases,  as  cy- 
nanche,  diseased  teeth,  neuralgia  of  the  face,  or,  as  occurred  in 
a  case  which  fell  under  the  observation  of  M.  Itard,  in  conse- 
quence of  the  growth  of  a  small  tumour  in  the  vicinity  of  the 
ear. 

The  treatment  of  this  complaint  our  author  judiciously  modi- 
fies according  to  the  cause  of  it.  His  details,  however,  are  so 
confused,  and  so  childishly  inert  in  our  opinion,  that  we  must 
not  waste  any  time  on  them. 

«.  Of  all  the  humiliating  and  shocking  processes  of  which  the 
human  body  is  occasionally  the  seat,  there  is  perhaps  none 
which  is  more  completely  repugnant  to  the  feelings  than  that  of 
the  generation  of  insects  in  various  parts  of  it.  Those  at  least, 
whom  habit  or  education  have  not  enabled  to  subdue  or  diminish 
the  feeling,  look  on  an  earthworm  or  a  maggot  with  such 
feelings  of  unmingled  disgust  and  insurmountable  horror,  that 
it  is  hardly  possible  to  conceive,  in  any  malady,  though  known 
to  be  certainly  fatal,  circumstances  which  could  in  a  more  effec- 
tual manner  poison  the  small  measure  of  simply  unpained  exis- 
tence which  the  kindness  of  Heaven  has  left  to  human  beings. 
The  alimentary  canal  has  been  long  known  to  be  a  common 
seat  of  these  parasitical  animals ;  and  Redi,  Andry,  Pallas, 
Joerdens,  Brera,  Rudolfi  and  Bremser,  have  shown,  that  there 
is  scarcely  a  part  of  the  human  body  in  which  they  have  not 
been  met  with.  To  most  of  our  readers,  it  is  probable  that  the 
labours  of  these  authors  are  tolerably  familiar ;  and  we  dare,  say 
they  may  have  shared  some  of  our  feelings,  when,  en  perusing 
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the  (.Ic&criptlons  of  tho  c:i<o<!,  we  Imve  often  pansccl  in  a  sort  of 
suspense  of  ndiniratioii,  li.ilf  incredulous,  half  sickened  with  the 
stories  of  excrucialinj^  and  irremediable  suflering,  till  ut  lonfi;lh 
a  temporal  V  rc.^iiie  is  obtained,  when  some  of  these  loathsome 
reptiles  have  made  their  escape  from  the  body  of  the  unfortu- 
nate victiai.  The  attention  of  M.  Ilard  has  been  naturally  di- 
rected to  the  circumstance  of  their  nidilication  in  the  external 
meatus  ami  tympanal  cavity  of  the  ear  ;  and  he  has  certainly 
succeeded  to  a  ujiracle,  in  collectini^  a  store  of  as  increilible,  as 
interestinif,  uiul,  we  may  say,  as  shockini^  details  of  ontozo-bio- 
f^raphy  as  any  of  his  preilccessors.  These  we  Imve  neither  time 
nor  inclination  to  lay  before  our  readers,  and  must  refer  them 
to  M.  ll:i:d's  ovni  history  of  tho  subject.  To  the  medical  prac- 
titioner, the  most  important  points  are,  the  (jnestion  of  the  cir- 
cumstances which  give  rise  to  their  origin,  and  the  means  of  re- 
moving them  from  the  part  aifectetl.  On  tiie  former  of  these 
subjects,  we  cannot  discover  that  M.  1.  is  exceedingly  clear; 
but  he  >oems  to  think  that,  as  they  are  generally  met  with  in 
cases  of  utorrh(ra,  the  )nnulent  matter  is  the  chief  atLraclion  to 
the  insects  which  may  ileposite  the  ova  from  which  the  worms 
are  produced.  To  prove  the  possibility  of  this,  he  quotes  the 
authority  of  Tharantanus,  Volkraner,  Panaroli,  Kerekrinfiu?, 
Morgagni,  Leaucand,  and  fuially,  .Sauvagcs;  and  gives  a  num- 
ber of  cases  troni  ilifferent  authors.  We  extract  one  which  is 
perhaps  the  most  interesting  in  this  point  of  view. 

"  In  the  moiuh  of  July  17.'(),  a  child  of  fi  years  of  age,  son  of  Mr 
Seguy  of  Moiitpcllier,  was  afilictcd  for  about  a  montli  with  a  slight 
suppuration  of  the  external  meatus  of  the  left  ear,  which  was  attend- 
ed with  no  pain.  His  parents  satisfied  themselves  with  bathing  the 
helix  with  tei)id  water  or  decoction  of  barley.  On  the  1 1th  of  the 
month,  as  the  boy  complained  of  acute  pain  in  this  ear,  milk  from 
the  female  breast,  and  barley  water,  were  injected  into  it  with  some 
relief.  Some  hours  after,  the  pain  recurred  with  the  same  intensity, 
and  was  again  alleviated  by  the  same  remedies.  On  the  two  follow- 
ing days  (15th  and  IGth),  the  pain  of  the  ear  continued  to  recur  and 
be  relieved  alternately,  but  at  much  shorter  intervals,  and  they  had 
then  dropped  a  small  quantity  of  almond  oil  into  the  passage.  On 
the  17th,  the  jiain  was  so  acute  in  the  evening,  that  the  child  had 
convulsive  motions,  and  some  drops  of  blood  escaped  from  the  ear. 
M.  Regis  was  now  called,  who  tried  to  sooth  the  pain  by  bleeding,  the 
remedies  already  specified,  and  the  anodyne  drops  of  Sydenham  joined 
to  the  almond  oil ;  but  all  unavailingly.  On  die  morning  of  the 
18th,  the  pain  was  unabated,  the  convulsive  motions  became  more 
frequent  and  more  considerable  towards  noon,  and  blood  trickled 
almost  incessantly  from  the  ear.  The  melancholy  situation  of  this 
child  determined  the  parents  to  consult  M.  Farjo.i,  who  continued 
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the  system  oF  blcetlings,  narcotic  and  soothing  remedies,  without  6uc-[-,; 
cess.     After  the  symptoms  had  raged  with  unabated  violence  the 
whole  of  that  day,   so  as  to  give  rise  to  fears  for  the  Hfe  of  the  boy, 
about  seven  in  the  evening  the  convulsions  became  less  violent,  the 
pain  diminished,   and  the  patient  complained  of  something  gnawing 
his  ear.     The  mother,  who  was  then  alone  with  him,  on  examining 
the  part,  perceived  a  white  body  in  the  auditory  canal,  and,  having 
introduced  a  needle,  succeeded  in  extracting  a  pretty  large  whit^*^" 
worm,  which  she  threw  hastily  on  the  ground,  where  it  writhed  about 
and  crept.     Terrified  at  this  occurrence,  she  sent  for  M.  F.  and  the 
surgeon,  who  instantly  recognised  the  cause  of  the  child's  sufferings, 
and,  as  they  had  not  entirely  disappeared,  suspected  there  might  be 
more  of  them.     By  means  of  small  forceps  indeed,  which  the  surgeoaiJ 
introduced,  he  extracted  two  worms  similar  to  the  first.     The  he- 
morrhage then  ceased,  the  pain  subsided,  and  the  convulsive  motions 
disappeared  ;  the  child  quickly  fell  asleep,  and,  when  he  awoke,  seem- 
ed perfectly  well,  with  the  exception  of  a  very  slight  suppuration  ia^j 
tlie  auditory  canal,  which  dried  up  in  a  few  days,  under  the  use  of 
the  barley  ptisan,  and  the  waters  of  Bareges. '     Vol.  I.  p.  311. 

The  extract  goes  on  to  state,  that  the  worms  were  enclosed 
in  a  phial,  in  which  they  were,  in  the  course  of  1 3  days,  convert- 
ed iVom  the  chrysalid  or  pupaceous  to  the  flying  condition, 
when  they  were  recognised  to  be  the  usual  species  of  flies  which 
frequent  places  occupied  with  animal  and  vegetable  matters  in 
a  state  of  putrefactive  decomposition. 

2.  «.  Among  the  diseases  peculiar  to  the  external  ear,  the  most,  j 
common   and  the  most  severe  are  polypous  growths.     These 
bodies  do  not  appear  to  be  of  the  same  nature  as  those  which 
are  found  in  the  nasal  cavities,  and  other  regions,  covered  with 
a  mucous  surface.     The  membrane  of  the  external  meatus  from^^ 
which  they  are  produced,  is  not  of  a   mucous  nature;  and, 
though  their  presence  sometimes  occasions  a  puriform  discharge 
from  the  canal,   they  are  most  frequently  the  result  of  long- 
continued  and  obstinate  otorrhoea,  and  very  often  attended  by 
a  funjjatinff  disposition  of  the  membrane.     They  are  always  ac- 
companied  with  a  greater  or  less  degree  or  mipan-ed  liearing-.^- 
Our  author  very  justly  observes,  that  it  is  almost  impossible  tor., 
extract  them  by  the  forceps  alone;  and  the  ligature  is  generally 
the  most  efficacious  means  of  removal.  * 

/3.  The  accumulation  of  cerumen  in  the  external  meatus  is  usu- 
ally occasioned  by  a  morbid  action  of  the  membrane;  and  M. 
Itard  believes,  that,  in  most  instances,  the  slight  inflammatory 
state  of  the  part  which  is  observed  at  the  same  time,  is  the 
cause,  and  not  the  effect,  of  the  increased  secretion  which  gives,; , 
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rise  to  the  accumulation.  In  this  condition,  it  is  liable  to  be- 
come thick  and  indurated,  so  as  to  form  an  actual  concretion, 
not  unlike,  in  some  instances,  to  gypseous  matter;  in  others,  to 
the  biliary  calculi.  They  produce  no  pain,  but  merely  an  imper- 
fect deafnes^s,  an  uneasy  ticklinnj,  and  a  sense  of  fulness  and  dis- 
tension, which  is  particularly  felt  during  the  motion  of  mastica- 
tion. This  disease,  which  is  niost  frecjuent  iu  adults  and  the 
aged,  is  easily  relieved  and  often  cured  by  the  injection  of  pure 
tepid  water,  which  has  been  long  known  to  be  the  best  and  most 
convenient  solvent  that  can  be  employed. 

y.  The  skill  of  the  surgeon  is  less  frequently  required  for  the 
treatment  of  idiopathic  alfcctions  of  the  external  meatus,  than 
for  the  removal  of  the  painful  symptoms  which  are  occasioned 
by  the  introduction  of  foreign  bodies  into  the  external  auditory 
canal.    Our  author  is  perfectly  aware  of  the  difficulties  which  at- 
tend this  part  of  the  duty  of  the  aurist ;  antl,  after  a  detail- 
ed account  of  the  alarming  symptoms  to  which  these  bodies  give 
rise,  and  of  the  failure  of  tlie  best  chirurgical  eflbrts,  he  con- 
cludes with  a  recommendation  to  leave  them  to  the  cJiirur'iie  eX' 
pectaiite.     We  cannot  avoid  looking  on  his  plan  of  converting 
the  auditory  canal,  in  suitable  circumstances,  into  a  hotbed  or  kit- 
chen-garden, as  one  of  the  most  brilliant  pieces  of  practical  me- 
dicine in  the  whole  work  ;  but   we  fear  that  the  rostdlum  will 
sometimes  be  so  perverse  as  to  shoot  in  any  direction  but  that  of 
his  forceps ;  and  even  when  it  does  advance  in  this  auspicious 
manner,  it  will  be  very  apt  to  come  away  without  its   parent 
grain.     Vol.  I.  p.  34-7. 

3.  We  cannot  bestow  much  commendation  on  our  author's  view 
of  the  diseases  of  the  internal  ear.  His  division  is  indeed  un- 
fortunate, in  so  far  as  this  class  of  diseases  interferes,  in  a  very 
inconvenient  manner,  with  those  which  are  common  to  the  ex- 
ternal and  the  internal  ear;  and  his  history  of  them  is  so  mea- 
gre and  unsatisfactory,  that  we  do  not  think  his  work  is  in  this 
respect  calculated  to  remove  the  errors  or  supply  the  defects  with 
which  this  department  of  nosography  is  still  embarrassed.  The 
whole  sum  of  our  author's  instructions  on  this  subject  amounts 
to  the  following  brief  enumeration.  Is;',  Affection  of  the  mem- 
brane of  the  tympanum,  in  which  he  considers  rupture  of  the 
membrane  fully,  with  several  cases ;  thickening  of  the  memr 
brane ;  relaxation  and  tension  of  the  membrane ;  2(/,  swellin"- 
and  obstructions  of  the  tympanal  cavity ;  3d^  inflammation  and 
occlusion  of  the  Eustachian  tube;  4^//,  atrophy  and  compres- 
sion of  the  auditory  nerve;  and,  lastly,  absence  of  the  fluid  of 
the  labyrinth. 

M.  Itard's  account  of  the  first  of  these  affections,  does  not 

G  2 


loo  M»  Itard  mt  Disca.'^es  of  Hearings  Jan. 

impress  us  wiih  a  higli  opinion  of  his  pathological  eminence. 
We  see  no  reason   for   considering   the  opening  which   takes 
place  in  the  membrane,  in  consequence  of  otitis,  as  a  rupture ; 
for  in  nineteen   cases  out  of  twenty,   it  is  the    ultimate    and 
necessary  destruction   by   suppuration,    which  follows  inflam- 
mation of  the  tympanal  cavity.     The  only  possible  cases  in 
which  we  can  suppose  this  accident  truly  to  occur,  are  violent 
concussions  of  the  head,   on  which  the  suddenness  of  the  force 
acts  on  the  membrane  too  forcibly,  the  actual  application  of 
agents  sufficient  to  perforate  or  lacerate  the  membrane,  and 
perhaps  some  exceedingly  loud  and  violent  noises,  which  per- 
sons of  a  delicate  and  susceptible  fi'ame  can  seldom  bear  without 
injury,  either  to  this  membrane  or  some  other  part  of  the  organ. 
The  first  is  known  to  be  one  of  the  most  common  occurrences 
in  severe  injury  of  the  head,  and  is  in  many  cases  justly  taken 
to  indicate  a  very  dangerous,  if  not  fatal  species  of  cerebral  le- 
sion.    Yet,  while  our  author  has  studiously  assembled  all  the 
most  uncommon  and  actually  supposed  cases  of  rupture  of  the 
membrane,  he  has  never  alluded  to  this  one.     He  has  shown 
the  same  irrational  idea  of  the  pathological  relation  between 
cause  and  effect  in  his  erosion  of  the  membrane,  qui  s'opere  sans 
ecoulement,  sans  suppwaliofi,  et  souvent  mcme  sans  doulcur.    That 
the  membrane  may  be   eroded  without  pain  and  without  dis- 
charge,  is  not  improbable;  but  the  known  laws  of  pathological 
processes  prevent  us  from  believing,  that  disunion  or  the  loss  of 
substance  can  take  place  m  any  part,  without  some  degree  or 
variety  of  that  inflammatory  state,  which,  in  all  other  instances, 
is  knov.n  to  produce  such  effects.     The  hypothesis  of  M.  Ribes 
even  is  still  another  expression  of  the  same  fact ;  for  the  succes- 
sive exfoliation  to  which  this  author  has  recourse,  and  which  he 
ascribes  to  the  ceruminous  accumulation,   can  in  no  instance 
take  place  merely  as  a  mechanical  process  in  brute  or  inanimate 
matter.     This  erroneous  view  which  M.  Itard  has  taken  of  the 
so  named  rupture  of  the  membrane  of  the  tympanum,  has  in- 
volved him  in  a  perfect  labyrinth  of  errors  on  every  point  relat- 
inar  to  it.     After  many  reflections,  observations,   and   cases  to 
show  that  it  generally  produces  deafness,  he  informs  us  at  once, 
that  it  creates  a  long  train  of  nervous  accidents,  such  as,  obsti- 
nate vertigo,   cephaJaea,   shooting  pains,  electric  concussions  in 
the  interior  of  the  brain,  and  perhaps  every  evil  under  heaven, 
without  seeming  to  think  that  all  these  accidents,  and  the  mor- 
bid state  of  the  membrane  itself,   are  in  all  likelihood  parts  of 
the  same  general  disease  of  the  organ,. — simultaneous  and  asso- 
ciated effects  of  the  same  pathological  cause.     It  is  impossible 
for  us  to  follow  our  author  through  all  the  devious  paths  into 
■which  this  peculiar  bias  of  multiplying  diseases,  and  incapacity 
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to  tiisiinguisli  tl)C  external  or  visible  sign  from  the  internal  or 
unseen  palliolDgicul  action,  has  led  him  ;  and  we  shall  say  no 
more  ou  {\\\<a  part  ofiiis  work,  bnt  merely  recommend  his  44<th, 
46th,  IGlh,  and  iTth  cases  to  tiie  perusal  of  our  readers,  as  ex- 
amples of  accidental  pcrlbration  of  the  membrane. 

III.  In  the  secjuel,  as  he  names  it,  of  his  second  part,  M. 
Itnrd  has  enumerated  the  varieties  of  morbid  deviation  of  the 
function  of  hearing,  with  much  minuteness,  and  in  a  very  ela- 
borate manner.  He  refers  all  these  varieties  to  three  jgeneral 
heads.  l5/,  Exaltation  of  hearing,  or  hypercvusis — we  suppose 
he  means  /ij/j>eraconsiSf  for  our  author  is  no  great  Grecian.  iJc/, 
Depravation  oi  hearing,  or  paracousis.  And,  Sd^  Diminution 
and  abolition  of  hearing,  or  (lijsccoca  and  cup/wsis. 

1.  Of  these  forms  of  morbid  hearing,  the  first  is  exceedingly 
rare,  and  we  are  inclined  to  think  that  it  never  occurs  but  as  a 
symptom  of  some  other  disease.    In  this  form  it  is  daily  remark- 
ed in  morbid  allections  of  the  head,  the  nervous  system  in  general, 
and  the  auditory  nerve.    Our  author,  however,  has  succeeded  in 
collecting  only  two  cases  of  its  occurrence  as  a  primary  affection 
in  his  opinion  ;  but,  in  a  carelul  perusal  of  the  histories  as  our 
author  has  given  them,   we  see  no  reason  to  look  on  them  as 
any  thing  but  symptoms  of  a  particular  morbid  state   of  the 
sentient  part  of  the  ear.     The  first  of  his  examples   of  idio- 
pathic hyperacusis  is  most  evidently  a  pait  and  a  symptom  of 
a  general    nervous   and    hysterical   aflection    under  which  the 
Jady  was  at  the  moment  labouring  ;  and  the  second  is  just  as  evi- 
dently one  of  the  symptoms  which  denoted  the  incipient  state 
of  a  disease  of  the  auditory  nerve,   which  ended  in  its  complete 
insensibility,  and  toUil  deafness  in  conse(juence.    It  is  impossi- 
ble to  conceive  any  thing  so  opposite  to  the  spirit  of  rational  pa- 
thology as  this  conversion  of  mere  symptoms  into  a  disease,  and 
nothing  so  injurious  to  correct  and  eflicient  practical  manage- 
ment, as  the  oversight  of  an  obscure  organic  change  in  the  obvi- 
ous effects  to  wliich  it  gives  rise.     The  coniplaints  of  M.  Itard's 
advocate  siiould  have  been  treateil  with  aiUiphlogi.-tic  measures, 
constitutional  and  local,  the  moment  he  experienced   the  pain- 
ful tension  of  the  forehead  and  root  of  the  nose ;  and,  above  all, 
when  the  excessive  sensibiiitv  of  the  ear  was  so  troublesome, 
every  means  of  the  most  powcrlul  kitid  ought  to  have  been  em- 
ployed to  allay  the  irritable  state  of  ilie  j)arts  constituting  the 
internal  ear. 

2.  The  same  may  be  said  of  the  tinglings  or  hummings  {boitr- 
donnemcnts)  which  our  author  has  selected  to  exemplify  the  se- 
cond kind  of  deviation  from  healthy  hearing.     We  can  scarcely 
■conceive  an  instance  in  wliich  thia  tingling  sound  could  be  just-" 
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ly  deemed  a  primary  disease ;  and,  if  the  circumstances  with 
which  its  presence  is  attended,  be  considered,  it  will  be  found 
that  it  is  uniformly  to  be  viewed  as  a  phenomenon,  which  indi- 
cates a  morbid  condition,  either  of  the  general  system,  or  of  some 
part  of  the  organ  of  heai'ing.     There  is  scarcely  any  kind  of 
depravation  of  hearing  so  difficult  to  explain  as  this ;  and  our 
author  does  not  seem  more  fortunate  than  those  who  have  pre- 
ceded him.     He  refers  it  either  to  the  state  of  the  blood-vessels, 
general  or  local,  or  to  the  impeded  motion   of  the  air  in  the 
tympanal  cavity.     Of  the  former,  he  adduces,  as  a  proof,  the 
circumstance  of  its  temporary  suspension,  by  compressing  the 
carotid  arteries,  and  an  instance  of  its  occurrence  in  a  case  of 
aneurism  of  the  external  carotid,  and  its  diminution,  as  this  dis- 
appeared in  consequence  of  well-directed  pressure.     To  show 
that  the  second  cause  may  produce  this  siisicnus^  he  reminds  his 
readers  of  the  sound  which  is  experienced  when  a  body  of  a 
concave  figure  is  applied  over  the  external  ear.     We  cannot 
perceive  much  reason  in   characterizing  the  symptom,  when  it 
depends,  or  is  supposed  to  depend,  on  the  state  of  the  auditory 
nerve,  as  the  false  or  spurious  tingling.     It  has  an  existence  in 
this  case  as  real  as  in  the  former  ;  and  we  think  that  it  most  fre- 
quently depends  on  the  state  of  the  circulation,  and  the  state  of 
the  nerve  at  the  same  time.  The  morbid  state  of  a  nerve  is  quite 
as  real  a  disease  as  the  morbid  state  of  an  artery,  though  we  can 
seldom  render  it  as  obvious ;  and  it  ought  to  be  remembered, 
that  the  beating  of  arteries,   whether  healthy  or  aneurismatic, 
does  not  in  all  subjects  produce  this  depravation  of  hearing,  and 
geems  to  do  so  only  when  the  nerve  has  become  unusually  sen- 
sible, especially  in  those  delicate  pei'sons  whom  sedentary  and 
enervating  occupations  have  rendered  hypochondriacal,  dyspep- 
tic, or  hysterical. 

3.  M.  Itard  commences  the  third  section  of  his  second  book 
with  a  dissertation  on  deafness  in  general,  in  which  he  pro- 
fesses to  illustrate  the  nature  of  diminution,  and  abolition  or 
total  loss  of  hearing.  He  very  rationally  observes,  that  it  is 
easy  to  understand  what  is  meant  by  deafness,  but  exceedingly 
difficult  to  ascertain  the  degree  of  it,  especially  in  fatuous  per- 
sons and  in  infants,  in  whom  it  is  almost  impossible  to  discover 
either  the  existence  or  the  degree  of  it  previous  to  the  time 
when  they  begin  to  acquire  the  power  of  speech.  He  then 
proceeds  to  describe  the  means  which  he  employs  to  determine 
the  deafness  of  idiots  and  children,  which  is  here  totally  mis- 
placed, and  tends,  in  no  degree,  so  far  as  we  can  perceive,  to 
illustrate  the  nature  of  deafness  in  adults.  He  afterwards  re- 
covers himself,  however,  and  informs  us,  that  though  deafness 
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is  very  often  an  isolated  disease,  it  may  occur  in  complieation 
with  other  morbid  states,  which  are  sometimes  the  cause,  some- 
times the  efl'ect,  of  the  acoustic  disease ;  and  sometimes,  whicli 
we  believe  is  most  frequent,   the  result  of  the  same  ^^eneral  un^ 
healthy  action.     The  morbid  states,  in  conjunction  widi  which 
our  author  thinks  the  function  of  hearing  is  most  commonly 
<liscascd,  arc  those  of  the  brain,  the  lymphatic  system,  espe- 
cially of  the  mucous  surfaces  and  the  cutaneous  tissue.     His 
illustration  of  these  points  is  exceedingly  vague  and  declama- 
tory ;  and,  instead  of  investigating  the  subject  in  a  manner  to 
reniler  it  more  intelligible,  he  absolutely  loses  himself  for  some 
pages  in  a  confused  maze  of  observations  on  every  thing  relat- 
ing to  deafness, —  its  causes,  its  conse(|uenccs,  and  its  treatment. 
His  arrangement  of  the  dillcrent  forms  and  kinds  of  deafness, 
according  to  the  pathological   causes  on  which  they  depend,  is 
the  most  abortive  effort   in  tlidactic  medicine  which  we  have 
ever   been   compelled   to  inspect ;  and,  if  he  had  taken  up  the 
nosology  of  Sauvages  or  Cullen  at  a  venture,  and  enumerated 
the  varieties  of  deafness  in  the  manner  in  which  these  authors 
have  enumerated  them,   he  could   not  have  exhibited  a  detail 
more  absurdly  circumstantial,  or  which  was  less  calculated  to 
aid   the  jiraotical  surgeon.     It  will  scarcely  serve  M.  I.'s  pur- 
pose to  say,   that  it  would  be  possible,  in  the  theoretical  medi- 
tations of  the  cabinet,   to  trace  a  more  regular  and  more  analy- 
tical classification  ;  for  he   cannot  hope  to  flatter  himself,  that 
his  arrangement  is  less  hypothetical  than  any  other  that  could 
be  proposed.     The  truth   is,  that  M.  Itard  seems  to  be  one  of 
those  practitioners  who  spend  the  one  half  of  their  days  in  ex- 
pressing their  horror  of  all  theory,  and  the  other  half  in  giving 
practical  demonstrations  of  their   attachment  to  the  most  use- 
less hypotheses,   and  of  their   incapacity  either   to  distinguish 
good  theory,   or  to  apply  it  to  practice.     We  must  therefore 
leave  our  author  somewhat,  while  we  deliver  our  own  opinion 
on  the  manner  in  which  these  diseases  may  be  most  suitably  ar- 
ranged for  the  use  of  the  practical  aurist. 

When  a  patient  affected  with  deafness  is  brought  to  the  sur- 
geon, the  first  point  is  to  ascertain  the  degree  in  which  the 
function  is  affected,  and  the  manner  in  which  it  is  impaired. 
In  making  this  inquiry,  he  has  to  struggle  with  many  causes 
which  tend  to  confuse  and  darken  the  opinion  which  he  must 
form.  He  cannot  see  the  precise  point  of  the  organ  vihich  is 
diseased,  nor  render  obvious  the  species  of  disorganization  on 
which  the  impaired  function  depends;  and,  what  is  more  per- 
plexing and  embarrassing  still,  he  cannot  obtain  from  the  pa- 
tient himself  any  distinct  information  regarding  his  own  feel- 
ings, or  the  manner  in  which  they  vary  in  particular  circi;m- 
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stances.     Unless  he  can  discover  the  extent  of  injury  by  the 
state  of  the  patient's  hearing,   as  ascertained  by  such  means  as 
are  most  convenient,  with  repeated  observations  on  the  patient 
in  different  circumstances,  he  must  despair  entirely  of  forming 
any  accurate  opinion,  or  of  being  of  any  utility  in  a  practical 
way.     The  mere  enumeration  or  classification  of  pathological 
stales  of  the  individual  parts  is  of  no  use,  unless  to  inform  us 
that  such  parts  may  be  injured  in  such  a  way ;  and,  unless  they 
be  methodically  connected  with  their  appropriate  external  and 
palpable  signs,  will  fail  in  throwing  light  on  the  treatment  of 
the  com.plaint.     We  conceive  it  is  indispensably  requisite  to 
have  recourse   to  the  physiological  properties  of  the  organ, 
however  obscure  they  may  be,  in  order  to  guide  the  injuries  of 
the  aurist ;  and  on  this  we  should  propose  to  rest  all  nosologi- 
cal distinctions. 

The  organ  of  hearing,  considered  in  this  view  with  a  refer- 
ence to  the  diseases  to  which  it  is  liable  in  the  human  subject 
at  least,  may  be  divided  into  a  receiving,  a  propagating,  and  a 
sentient  part.  By  the  first,  it  will  easily  be  perceived,  we  under- 
stand the  helix,  &c.  and  the  external  canal.  The  propagating 
pai't  is  the  tympanal  cavity,  whether  the  vibrations  are  convey- 
ed along  its  parietes,  through  the  contained  air,  or  by  the  tym- 
panal bones,  or  by  all  three  courses.  The  sentient  or  essential 
part  of  the  organ  is  the  labyrinth,  consisting  of  the  vestibule, 
the  semicircular  canals,  and  the  cochlea ;  and,  according  as 
these  various  parts  of  the  organ  are  diseased,  in  a  correspond- 
ing manner  will  the  function  be  impaired.  The  morbid  con- 
dition of  either  of  these  parts  may  produce  deafness,  but  each 
will  accomplish  the  same  effect  in  a  different  manner. 

The  means  by  which  deafness  takes  place,  in  consequence  of 
the  prevention  of  the  reception  of  sounds,  are,  I5/,  excrescences 
in  the  auditory  passage;  2d,  concretions;  iid,  obliteration; 
4-th,  injuries,  or  malformation  of  the  helix.  These  causes  of 
disease  are  in  general  so  obvious,  and  the  mode  in  which  they 
injure  the  function  is  so  simple  and  perceptible,  that  the  duty 
of  the  aurist  is  limited  to  their  removal  when  requisite  and  prac- 
ticable, or  the  diminution  of  their  effects  Vvhen  the  circum- 
stances demand  it. 

The  varieties  of  deafness  arising  from  the  second  class  of 
causes  are  seldom  so  easily  recognised ;  and  they  generally  re- 
quire the  sedulous  and  repeated  observation  of  the  surgeon  to 
distinguish  them,  and  to  determine  the  appropriate  remedy. 
They  may  in  general  be  said  to  consist  of  every  disease  which 
is  attended  with  a  chnnge  in  the  state  of  the  tympanal  cavity, 
its  lining  membrane,  the  chain  of  minute  bones  which  it  con- 
tains, the  anterior  termination  of  the  cavity  by  the  eustachian 
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tube,  and  tlie  posterior  recess  iii  the  mastoid  cells.  Every 
morbid  chanj^e  in  any  one  of  these  parts  will  afl'oct  the  function 
in  a  <;reatcr  or  loss  degree ;  but,  as  some  of  these  changes  have 
a  very  trifling  cfl'ect,  and  others  are  attended  by  more  remark- 
able injury  to  the  function  than  might  be  anticipated,  and  as 
the  mode  in  which  this  takes  place  seems  not  to  be  generally 
known,  and  is  never  noticed  by  our  author,  we  are  induced  to 
endeavour  to  make  it  somewhat  clearer  than  we  have  hitherto 
seen  it  made,  by  some  few  observations. 

We  presume  it  to  be  generally  known  by  all  intelligent  sur- 
geons, in  what  manner  deafness  arii^es  from  obstruction  of  the 
eustachian  tube,  or  any  morbid  change  in  the  mastoid  cells. 
We  deem  it  certain,  that,  whether  tlie  mucous  membrane  of 
the  eustachian  tube  be  inflamed,  or  be  thickened  chronically,  or 
be  lined  by  a  morbid  secretion,  cither  of  these  states  will  suffi- 
ciently account  for  the  dciirec  of  deafness  which  is  found  to  at- 
tend  them.  We  account  it  equally  certain,  that  if  the  mem- 
brane which  lines  the  mastoid  cells  be  inflamed,  or  be  covered  by 
morbid  mucus,  lymph,  or  puriform  fluid,  or  extravasated  bloocl, 
or  be  removed  by  ulceration,  any  one  of  these  changes  will  be 
sufTicient  to  produce  a  considerable  lesion  of  the  function  of 
hearing ;  and  we  think  we  arc  quite  correct  in  asserting,  that 
no  cases  are  recorded  which  can  in  any  degree  invalidate  this 
conclusion.  We  may  further  add,  that  any  inflammation,  or 
swelling  of  the  tympanal  mucous  membrane,  or  any  consider- 
able alteration  in  the  consistency  of  the  fluid  secreted  by  this 
membrane  {cngoucmcnt),  or,  in  short,  blood  efFused  into  the  tym- 
panal cavity,  will  necessarily  impair  the  power  of  distinct  hear- 
ing in  a  degree  corresponding  to  the  extent  of  ch.ange  induced. 
So  far  our  knowledge  may,  without  violence,  be  said  to  be 
tolerably  correct,  and  its  parts  consistent  with  each  other. 
W^hen,  however,  we  advance  a  little  further,  the  confusion  and 
obscurity  with  which  our  progress  is  embarrassed,  are  truly  dis- 
couraging. It  is  well  known  to  the  majority  of  practical  sur- 
geons, that  the  tympanal  bones  are  sometimes  discharged  in 
consequence  of  otitis,  widi  very  various  degrees  of  influence  on 
sound  hearing.  In  some  instances,  the  hearing  has  been  at 
first  impaired,  and  afterwards  recovered  ;  in  others,  it  has  been 
affected  only  in  a  vci-y  trifling  degree;  and  in  others,  again,  it 
has  been  irreparably  injured,  and  irrecoverably  lost.  This 
variation,  in  eflect,  from  causes  apparently  the  same,  has  led 
many  to  conclude,  that  the  tympanal  bones  were  of  no  use 
whatever,  and  that,  when  they  had  been  implicated  in  disease, 
no  correct  inference  on  the  probable  injury  to  the  function 
could  be  formed ;  and  that  therefore  it  was  impossible,  from 
such  elements,    to  determine  the  possibility  of  cure,   or  the 
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:  chance  of  recovery.  A  close  observation,  however,  of  such  ex- 
amples of  disease,  and  the  knowledge  of  those  modifications 
which  the  tympanum  and  its  bones  undergo  in  the  various 
classes  of  the  animal  creation,  have  led  us  to  a  very  opposite 
conclusion.  "Without  entering  into  those  minute  variations 
which  are  connected  rather  with  family  or  generic  modifica- 
cations,  than  the  great  general  parts  of  the  function,  we  may 
observe,  that  the  presence  of  the  tympanal  bones  in  all  the 
mammiferous  animals,  of  the  bi-ramified  osselet,  with  its  mus- 
cle in  birds,  of  the  two  tympanal  bones  in  the  canine  family, 
and  one  in  most  other  reptiles,  while  no  similar  arrangement 
can  be  perceived  in  the  fishes,  shows  obviously  that  it  is  con- 
nected with  some  general  fact  in  the  mode  in  which  these  dif- 
ferent classes  of  animals  perceive  sounds.  We  are  indeed  in- 
clined to  conclude,  that  these  bones,  and  their  situation  between 
the  membrane  and  the  vestibular  fenestra,  have  a  direct  relation 
with  the  kind  of  medium  through  which  the  sonorous  vibra- 
tions are  conveyed.  All  those  animals  which,  in  ordinary  cir- 
cumstances, hear  sonorous  vibrations  transmitted  through  the 
atmosphere,  are  provided  with  a  tympanum  and  with  tympanal 
bones,  while  this  part  is  completely  wanting  in  the  entire  class 
of  animals  which  can  hear  through  water  only.  It  would  ap- 
pear, that,  in  the  latter  element,  the  sonorous  vibrations  are  so 
much  more  intense,  and  affect  the  sentient  part  of  the  organ  so 
much  more  powerfully,  that  the  nice  mechanical  contrivance  of 
the  tympanum  is  unnecessary.  It  cannot  be  said  that  any  valid 
objection  to  the  truth  of  this  opinion  is  to  be  found  in  the  ceta- 
ceous family ;  for,  whether  the  hearing  of  these  animals  is  ren- 
dered indistinct  or  not,  when  under  water,  it  is  quite  certain 
that  they  hear,  in  much  greater  perfection,  sounds  which  are 
transmitted  through  the  atmosphere.  We  may  further  re- 
mark, that  in  the  two  reptile  families  in  which  the  tympanum  is 
wanting,  a  vicarious  arrangement  is  provided  for  performing  its 
dutv.  In  the  fishes,  on  the  other  hand,  where  the  animal  hears 
necessarily  at  all  times  through  water,  no  arrangement  of  this 
kind  is  observed ;  but  the  sonorous  vibrations  are  conveyed 
directly  from  the  water  to  the  sentient  part  of  the  organ. 

"  These  observations  show  clearly,  by  inductive  and  analytic 
inference,  that  the  tympanum  and  its  osteo-muscular  apparatus 
must  have  a  relation  to  the  medium  through  which  the  sonor- 
ous vibrations  are  conveyed  ;  but  they  further  show,  that  these 
parts  are  not  essential  to  simple  hearing.  It  is  on  this  account, 
thatj  though  the  entire  chain  of  bones  be  expelled,  the  hearing, 
as  we  have  already  mentioned,  is  not  entirelj'  destroyed,  unless 
the  tympano-vestibular  membrane  is  affected.  If  the  stapes  be 
left  adhering  to  this  membrane,  the  patient  will  possess  a  very 
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comfortable  degree  of  hearing;  if  tiie  stnpcs  is  destroyed  while 
this  membrane  is  uninjured,  he  will  still  hear,  althouirh  less 
perfectly ;  and  it  is  only  when  the  tympano- vestibular  mem- 
brane is  destroyed,  that  the  hearing  is  very  much,  perhaps  irre- 
parably injurecl.  We  mention  this  complete  loss  of  function  as 
a  probable  result  only  ;  because  the  researches  of  Scarpa  have 
rendered  it  likely,  that,  to  a  certain  extent  at  least,  the  duty  of 
conveying  sound  by  these  bones  to  the  vestibule  may  be  per- 
formed in  a  vicarious  manner  by  the  round  or  cochlear  fenestra. 
An  attentive  and  reitcratcil  examination  of  this  aperture  in  the 
human  subject,  and  in  many  animals,  led  this  eminent  anato- 
mist to  the  conclusion,  that  it  forms  a  secondary  or  interior 
tympanum,  and  that  the  tympano-cochlear  membrane  is  an 
inner  tympanal  membrane.  He  ascertained,  that  the  round 
window,  as  it  was  named,  is  not  a  hole,  but  a  canal ; — that  it 
has  an  exterior  or  tympanal  orifice,  not  round,  as  its  name  had 
long  indicated,  but  triangular, — an  internal  or  cochlear  ori- 
fice, not  )iarallcl  to  the  external  one,  but  presenting  an  oljvious 
furrow  or  depression,  in  which  the  tympano-cochlear  mem- 
brane is  inserted ; — tiiat  this  membrane  is  not  plain  or  flat,  but 
concave  towards  the  tympanum,  and  convex  towards  the  coch- 
lea, where  its  prominence  is  so  considerable  as  to  be  contiguous 
to  that  part  of  the  scala  tijmpani  which  is  formed  by  the  spiral 
plate,  and  to  occupy  the  entire  calibre  of  this  division  of  the 
cochlea.  These  peculiarities  in  the  structure  and  position  of 
this  part  of  the  organ,  with  its  early  and  full  development  in 
various  animal  tribes,  and  its  appearance  in  the  ears  of  birds, 
have  induced  Scarpa  to  think  that  the  tympano-cochlear  mem- 
brane, and  the  mode  in  which  it  is  fixed  in  the  round  window, 
perform  the  office  of  a  secondary  or  internal  tympanum,  in  re- 
ceiving, concentrating,  and  communicating  to  the  cochlea  those 
vibrations  which  are  not  conveyed  to  the  vestibule  by  the  osteo- 
muscular  chain.  * 

We  have  ventured  on  this  digression,  with  the  express  pur- 
pose of  showing  the  practical  conclusions  to  which  the  re- 
searches of  the  Italian  anatomist  distinctly  point.  If  his  opi- 
nions on  the  tympano-cochlear  membrane  be  just,  it  is  easy  to 
see,  that  the  destruction  or  loss  of  the  tympanal  bones  is  not  an 
injury  which  necessarily  implies  complete,  or  even  considerable 
abolition  of  hearing.     If  the  tympano- vestibular  membrane  be 


•  Antonii  Scarpa  in  Mutinensi  Archigpnnasio  publici  Anatomes  et  Chirurgise 
Profcsssoris,  de  Strucliira  Fenestra;  Rotunda;  Auris,  et  de  Tympano  Secundario 
Anatomica;  Observationes  Mutina?  apud  Societatem  Typograph.  1772.  Item  extat 
in  Joannis  Jacobi  Roemcr,  Deloctvi  opusculorum  ad  rem  medicam  spectantium, 
Tujruii  ct  Lipsiae,  179J. 
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not  very  much  diseased,  Indeed, — if  it  be  not  eroded  by  the  ul- 
cerative process,  we  see  no  reason  to  believe  that  the  patient 
may  not  enjoy  a  degree  of  hearing  quite  sufficient  for  most  of 
the  purposes  of  daily  life.  The  sonorous  vibrations,  which 
may  be  rendered  more  intense  by  the  concentrating  power  of 
the  acoustic  tube,  will  affect  the  secondary  tympanum  with  suf- 
ficient power  to  enable  the  patient  to  hear  moderately  distinct 
sounds. 

To  the  practical  surgeon,  the  most  important  point  is  evi- 
dently the  means  by  which  he  can  truly  determine  the  extent 
of  injury,  and  the  probable  chance  of  cure.  A  little  reflection 
will  show,  that  these  must  be  derived  from  the  history  of  the 
case,  and  from  those  signs  which  indicate,  in  a  negative  man- 
ner, that  the  morbid  action  has  not  extended  to  the  tympano- 
Testibular  membrane  and  the  labyrinth.  The  surgeon  must 
ascertain  whether  all,  or  any  of  the  bones  have  been  discharg- 
ed ;  he  must  remark  the  extent  of  purulent  secretion  ;  he  must 
discover  whether  the  solid  parts  of  the  head  still  convey  sonor- 
ous vibrations  distinctly  to  the  labyrinth;  and  he  must  further 
ascertain,  whether  the  labyrinth  or  the  sentient  part  of  the 
organ  be  still  possessed  of  its  original  powers.  If  a  careful  ex- 
amination of  these  points  has  satisfied  him,  that  whatever  has 
occurred  in  the  tympanal  cavity,  the  vestibule  is  still  unaffect- 
ed, he  has  every  reason  to  assure  his  patient  that  much  may  be 
done  in  the  way  of  rendering  him  more  comfortable,  by  a  well- 
directed  employment  of  the  resources  of  art. 

On  our  author's  catarrhal  deafness,  by  which  he  understands 
that  which  arises  from  morbid,  mucous,  or  puriform  matter  in 
the  tympanum  [engouement  de  I'oreille  interiie)^  and  that  deaf- 
ness which  arises  from  blood  effused  into  the  cavity  {la  surdiie 
par  congestion  sanguine  de  Voreille  interne),  we  cannot  make 
room  for  any  remarks,  as  they  present  no  peculiar  features, 
unless  in  the  way  of  treatment,  which  we  shall  come  soon  to 
consider. 

The  three  subsequent  chapters  are  devoted  to  the  considera- 
tion of  the  deafness  which  arises  from  morbid  states  of  the 
acoustic  nerve,  which  M.  Itard  refers  to  the  three  kinds  of  com- 
pression of  the  nerve,  paralysis  of  the  nerve,  and  a  plethora, 
either  general  or  local.  To  this  mode  of  treating  the  subject, 
our  pathological  education,  and  practical  knowledge,  suggest 
certain  very  strong  objections,  in  which  we  think  we  shall  not 
be  contradicted  by  the  most  intelligent  and  enlightened  medical 
observers  in  this  country. 

In  thejirst  place,  we  by  no  means  approve  of  the  term  para- 
lysis of  a  nerve;  and  we  must  avow  our  incapacity  to  form  any 
any  thing  like  a  distinct  and  correct  idea  of  the  term.     We  are 


182,'?.  and  Acoustic  Snrgrnj.  109 

not  unaware  that  many  people,  even  in  tins  conntrj^  are  in  the 
hiibit  of  lalkini^  of  paralysis  of  the  leliiia,   or  of  the  gustatory, 
or  any  other  nerves; — that  Sauva«rcs  •  lias  reforred   amaurosis 
to   resolution   of    the   retina,    cophosis   to   resolution   of   the 
acoustic  nerve ;  aiul  that  Spreni^cl,  f   and  perhn})s  not  a  few 
others,  have,   in   like  manner,  indulged  in  this  unlimited  em- 
ployment, of  the  term.     We  cannot,   however,    iliscover  any 
good  reason  for  deviating   from  the  u>un\  practice  of  the  Cul- 
lenian   pathology,  in   restricting  it,   exclusively  and  expressly 
to  denote  that  state  of  the  muscular  system,   in  which  the  com- 
ponent  fibres   have   lost  the  power  of  voluntary   contraction. 
If,   indeed,  we  do  not  restrict  it  in   this  manner,   but  apply  it 
indiscriminately  to  alterations  in   the  properties  of  any  other 
tissues,   it  is   hard  to  say  what  are  to  be  viewed  as  paralytic 
nffertions,    and    how  many  tissues    may  be  said   to   be  occa- 
sionally alVocted   with  palsy,   or,   in  short,   by  what  character 
we  are  to  recognise   this  condition.     We  must  protest  in  the 
most   decided  language,   against  all  such  innovation, — against 
all  those  vague  and  indiscriminate  applications  of  terms,  which 
are  at  once  the  olFsprlng  of  ignorance,  and  careless  habits  of  ob- 
servation, and  favour  in  an  eminent  degree  the  propagation  of 
loose  and  illogical  speculations,   and  all  that  irrational  and  end- 
less neology  with  which  we  have  seen  true  science  lately  incum- 
bered.    Paralysis,   in  our  judgment,    means  expressly  loss  of 
power   in  a  muscle  of  vi)luntary  motion,   whether  this  loss  of 
power  depend  on  a  morbiil  state  of  the  muhcle  itself,  or  on  an 
affection  of  the  nerves  which  minister  to  its  powers.     Resolution 
or  paralysis  of  a  nerve  is  a  direct  absurdity,  unless  we  alter  en- 
tirely the  nomenclature,   both  of  the  physiology  and  pathology 
of  these  diseases  ;  for  it  is  obvious,  that  we  thus  employ  the  same 
term  to  denote  two  states  which  diller  from  each  other,  both  in  time 
and  in  place.     Suppose,  for  example,  the  whole  of  the  muscles 
of  the  left  arm,  the  left  leg,  and  the  left  side  of  the  trunk  in  any 
individual,   hail  at  once,   as  is  often  the  case,   lost  the  power  of 
contracting,  when  the  individual  willed  to  move  his  limbs  ;  what 
name  would  M.  Itard  apply  to  this  condition  ?   We  presume  that, 
with  most  other  medical  men,  he  would  say  that  the  patient  was 
affected  with  heniiplegia,   that  the  whole  of  the  muscles  of  the 
left  side  were  paralysed.       He  would  never  surely  think  of  say- 
ing that  the  axillary,  the  spiral,  or  the  sciatic,   or  the  anterior 
crural,    or   the   tibial  nerves  were  paralysed ;  much  less  would 
he  think  of  paralysis  of  the  brain.     If  he  did,  his  language 

•   Classis  vi.  Debilitates,  &c.  XVIII.   Paralysis.     Nosologia  Mcthotlica. 
t   Instituliones  ^Icdicas,  Patliolog.  Special,  Lib.  V.  Sect.  II.  Eclyses,  Cap.  II. 
496. 
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would  certainly  produce  some  astonishment  among  physicians. 
Yet  it  is  no  less  certain,  that,  in  the  very  affection  to  which  we 
now  allude  as  an  example,  the  paralysis  of  the  muscles  is  occa- 
sioned by  an  injury  done  either  to  the  brain,  or  to  that  part  of 
the  nervous  chords  which  is  connected  with  this  organ ; — that 
the  want  of  loss  of  power  in  the  muscles  was  actually  preceded 
by  another  event  which  took  place  in  the  brain,  or  in  the 
nerves  which  are  distributed  to  these  muscles ;  and  that,  if  the 
former  of  these  events  be  named,  as  it  most  justly  is,  Paralysis, 
it  is  utterly  impossible  to  apply  the  name  with  equal  justice  to 
the  latter,  or  to  the  change  which  takes  place  in  the  brain,  or 
nervous  chords.  Nothing,  in  short,  but  the  most  unphiloso- 
phical  and  inconsistent  confusion  of  ideas,  and  their  expressed 
sio'us,  can  ever  sanction  this  use  of  the  term  j^arali/sh  of  the 
acoustic  nerve  ;  and  we  shall  therefore  merely  employ  the  com- 
mon term  of  insensibility,  which  expresses  the  idea  intended 
well,  and  with  sufficient  precision;  or,  if  this  be  deemed  liable 
to  be  misunderstood,  and  confounded  with  the  abolition  of  sen- 
sibility as  an  animal  function,  we  think  that  there  cannot  be  any 
fear  of  inconvenience  or  ambiguity,  if  we  say  that  a  nerve, 
which  is  no  longer  fit  for  sensation,  has  become  a7iaesthetic. 

Secondly,  We  can  scarcely  doubt  that  some  of  our  readers  at 
least  may  have  anticipated  us  in  our  objections  to  the  minute 
and  repeated  subdivision  which  our  author  has  made  of  these 
pathological  causes  of  deafness  that  depend  on  the  state  of  the 
auditory  nerve.  If  a  nerve  be  compressed,  is  it  not  rendered 
unfit  for  its  function  of  sensation  precisely  in  the  same  manner, 
whether  that  compression  be  produced  by  serous  fluid,  as  in 
several  organic  diseases  of  the  brain,  and  after  long  fevers,  or 
by  blood,  as  in  external  injury,  concussion,  apoplexy,  or,  in 
short,  by  the  growth  of  tumours?  Does  such  a  nerve  not  be- 
come anaesthetic,  or,  as  our  author  calls  it,  paralytic,  purely  in 
consequence  of  the  injury  which  is  thus  inflicted  on  its  delicate 
oro-anization  ?  Yet  the  acoustic  nerve  becomes,  in  the  hand& 
of  our  author,  paralytic,  or  what  we  call  anaesthetic,  in  six  dif- 
ferent ways; — Isf,  by  concussion ;  2^/,  by  convulsions;  Sd,  by 
apoplexy;  4^1/1,  by  certain  fevers;  5th,  the  sympathetic  influence 
of  some  diseased  organ;  and,  6th  and  lastly^  the  nerve  becomes 
essentially  paralytic.  Yet  is  not  this  all ;  the  nerve  may  be 
compressed,  according  to  M.  Itard,  but  does  not  therefore  be- 
come paralytic  (anaesthetic) ;  and  in  the  deafness  depending  on 
local  or  general  plethora,  he  never  seems  to  consider  it  possible, 
that  such  a  state  may  produce  a  temporary  and  partial  insensi- 
bility of  the  nerve.  To  us  it  appears,  that  the  whole  of  these 
circumstance?,  which  we  have  enumerated  after  M.  Itard,  were 
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only  varieties  of  form  in  wliich  the  same  prcneral  change  was 
effected  in  (lifleit.'nt  iiulividuals,  aiui  in  diflercnt  situations. 
It  is  obvious,  we  thiidc,  that,  whcthci-  die  nerve  be  subjected 
to  compression  by  the  vicinity  of  a  tumour,  the  effusion  of  blood 
or  serum,  or  be  violently  concussed,  or  affected  by  the  distension 
of  blood-vessels,  the  sanie  chan<>;e  in  its  organization  will  be 
produced,  thou<j;h  in  different  decrees.  Convulsive  motions 
oultIu  not  to  be  re<rartled  as  a  cause  of  the  anaesthetic  stale  of 
the  nerve,  but  a  simultaneous  and  connate  effect,  which  is  pro- 
duced by  the  same  morbific  cause,  whatever  it  be.  The  sympa- 
thetic a?uii\s//if/t'ia  of  the  acoustic  nerve  is  observed  in  subjects 
coii.monly  called  delicate,  nervous,  liystcrical,  or  hypochondri- 
acal,— in  wh(;m  the  circulation  is  extremely  irregular,  and  liable 
to  local  congestion,  or  distension  of  the  nervous  n)atter,  and  in 
whoma  partial  compression  is  thus  produced,  thoughin  a  different 
way.  On  the  essential  paralysis  i^iuiaf^t/uliia)  we  cannot  offer  a 
very  decided  opinion ;  for,  unless  it  could  be  distinctly  proved, 
that  the  aesthetic  power  of  the  nerve  is  liable  to  diminish  spon- 
taneously, anil  be  ultimately  lost,  it  is  obvious  that  no  positive 
inlerence  coulil  be  formed  on  the  truth  of  the  opinion.  It  is 
certainly  by  no  n)eans  improbable;  but  as  the  simplest  and  most 
uniform  cause  of  anacstheteia  depends  on  that  imperceptible 
disorganization  which  is  occasioned  by  the  continueil  pressure 
of  blood-vessels,  it  would  not  perhaps  be  very  wise  to  change 
this  part  of  the  pathological  doctrine,  till  good  and  sufficient 
reason  for  it  were  assignetl.    . 

In  whatever  manner,  therefore,  tlie  auditory  nerve  becomes 
insusceptible  of  the  impressions  transmitted  to  the  labyrinth,  it 
appears  that  the  state  of  it  is  in  general  pathologically  the  same, 
or,  at  most,  a  diflerenl  degree  of  the  same  change,  and  reijuires 
the  same  treatment.  It  will  be  recognised  by  the  nature  of  the 
existing  symptoms,  the  mode  in  w|iich  they  have  come  on,  the 
absence  of  those  symptoms  which  denote  inflammation  and  or- 
ganic changes  in  the  tympanal  cavity,  and  by  the  age  and  tem- 
perament of  the  patient. 

Metastatic  Deafness,  which  forms  the  subject  of  the  18th  chap- 
ter, is  that  which  appears  at  the  moment  when  a  morbid  action, 
either  of  the  general  system,  or  of  some  particular  region,  is 
suddenly  checked  or  disappears.  Instance?  of  this  are  found, 
according  to  M.  Itard,  in  the  deafness  which  ensues  after  ru- 
beola, variola,  gout,  the  speedy  curing  of  some  cutaneous  dis- 
eases, as  scabies,  porrigo,  &c.  Of  course,  in  determining  on  a 
case  of  matastatic  deafness,  it  is  particularly  necessary  to  distin- 
guish between  that  which  is  a  kindred  part  of  the  same  morbid 
action,  and  that  which  is  really  and  truly  vicarious,  or  alternat- 
ing with  the  action, — a  distinction  to  which  we  are  not  certain 
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that  our  author  has  always  adverted.  Those  examples  of  deaf- 
ness which  occur  along  with,  or  after  rubeola  and  variola,  are  of- 
ten, we  are  satisfied,  a  part  of  the  disease;  and,  whether  these 
eruptions  have  been  suppressed,  or  have  gone  through  an  un- 
broken course,  would  certainly  have  taken  place  in  those  sub- 
jects which  are  otherwise  favourable.  The  same  may  be  said  of 
the  deafness  of  many  gouty  persons,  in  whom  the  humoral  pa- 
thology represented  the  defect  of  hearing  as  the  result  of  the 
gouty  humour  struck  in,  or  lurking  in  the  internal  parts. 

Deafness  by  diathesis  we  do  not  understand.  M.  Itard  speaks 
of  syphilitic  and  herpetic  causes,  as  most  eminent  among  viru- 
lent agents  in  producing  deafness,  and  presently  proceeds  to 
unfold  the  mystery  herein  couched.  Perusal  of  the  chapter, 
which  is  not  long,  did  not  enable  us  to  comprehend  the  subject 
more  clearly;  and  as  we  are  unwilling  to  misrepresent,  we  shall 
say  no  more  about  it,  but  hasten  to  the  consideration  of  M. 
Itard's  practice  in  relieving  or  curing  the  diseases  of  the  auditory 
function. 

The  empirical  method  in  which  these  affections  have  been 
treated  has  been  long  a  subject  of  complaint;  and  we  fear  it 
will  be  impossible  to  convince  our  readers  that  this  will  be  re- 
moved entirely  by  the  researches  of  M.  Itard.  His  method  of 
combating  the  inflammatory  and  congestive  states  would  be 
deemed  in  this  country  very  inert,  tardy,  and,  in  some  instances, 
injurious.  His  antiphlogistic  measures  are  in  general  too  in- 
active, and  the  effect  of  this  is,  that  his  scqiielce^  as  ctorrhoea, 
caries,  morbid  effusions,  &c.  are  very  frequent  and  very  im- 
portant diseases.  In  the  congestive  and  plethoric  states,  he  is 
too  fond  of  the  medecine  expcctante,  and  seems  to  be  totally  ig- 
norant of  the  powerful  effects  of  long-continued  gentle  alvine 
evacuation.  We  likewise  regret  to  observe,  that  he  betrays 
a  want  of  discrimination  in  the  use  of  some  of  his  remedial 
agents,  and  does  not  seem  to  appropriate  them  well  to  the 
kind  of  deafness  or  acoustic  malady  which  he  is  about  to 
treat.  It  becomes  us,  however,  to  say,  that  our  author  has  be- 
stowed the  greatest  attention  on  this  nnrt  of  his  subject,  and  has 
proposed  one  or  two  methods  of  treatment,  which,  though  not 
entirely  original  in  principle,  have  the  merit  of  considerable  no- 
velty and  great  ingenuity.  Of  this  kind  are  his  method  of  in- 
jecting into  the  eustachian  tube  and  tympanal  cavity,  to  remove 
mechanical  obstructions,  and  his  contrivances  for  increasing  the 
intensity  of  the  sonorous  vibrations  in  cases  of  deafness,  which 
depend  on  an  imperfect  sentient  power. 

Every  one  in  this  country  knows  that  Sir  A.  Cooper  is  en- 
titled to  the  merit  of  first  practising  that  ojieration,  which  was 
originally  proposed  by  Riolanus  as  a  cure  of  congenital  deaf- 
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ness-  and  nftorwarils  bv  Chescldcn,  in  vnrinis  discnses  oj"  the 
tympanal  nicnibraiic.  The  success  oi  our  iii<rcuious  couiitry- 
nian  instantly  brout^ht  into  tlie  ficltl  a  crowd  ot  imitative  opera- 
tors, who,  fired  by  the  most  slavish  love  of  irrational  and  misap- 
plied operation,  jxniclurcd  the  membrane  in  every  possible  case 
of  deafness,  and,  when  they  found  their  expectations  disappoint- 
ed, blamed  the  operation  in  general  lor  failiiiij;  in  cases  in  which 
it  ou^dit  never  to  have  been  tried.  It  is  melancholy  to  think 
how  often  this  ingenious  result  of  the  combination  of  anatomical 
and  mechanical  science  has  been  misapplied ;  whether  the 
deafnesa  depended  on  infi:(nimation,  or  plethora,  or  congestion, 
when  it  ou^ht  to  have  been  treated  with  general  and  local  de- 
pletion, and  counter-irritation; — or  on  morbid  secretions,  filling 
the  tvmpanal  cavity,  when,  if  any  attempt  was  to  be  made,  it 
ought  to  have  been  their  removal, — or  a  disease  of  the  l;iby- 
rinlh,  which  was  beyond  the  reach  of  art,  still  the  membrane 
was  punctured  with  the  most  sanguine  hopes  ot  success. 

M.  Itard  has  well  limited  the  cases  in  which  this  operation  is 
indicatetl ;  and,  after  a  caielul  examination,  has  shown  that  it 
ought  to  be  employed  only  in  decided  examples  of  permanent 
obstruction  of  the  eustachian  tube,  whether  that  obstruction  cor- 
sist  in  tumour,  stricture,  or  the  adhesion  of  its  parietcs.  If  the 
obstruction  depend  on  inflammatory  swelling,  this  operation  is 
unnecessary — and  insuflicicnt,  as  we  shall  show,  ii  it  depend  on 
effusion  of  viscid  mucus  or  coagulablc  lymph.  In  either  case  it 
is  inipruilent,  as  it  brings  discredit  on  the  art,  by  the  wanton 
and  irrational  employment  of  a  very  neat  operation. 

We  have  already  alludcil  to  the  deafness  which  is  occasioned 
by  morbid  secretions  in  the  tympanal  cavity.  It  seldom  hap- 
pens that  the  surgeon  can  boast  of  the  uniform  power  of  those 
means  which  have  been  supposed  to  be  capable  of  exciting  the 
absorbents ;  and,  after  these  secretions  have  been  deposited  in 
the  tympanum,  it  would  appear  that  nothing  short  of  mechani- 
cal force  will  remove  them.  M.  Ilaid  has  felt,  with  ourselves, 
the  defects  of  this  part  of  acoustic  surgery,  and  has  taken  a 
very  direct  and  effectual  means  to  remove  them.  When  the 
usual  remedies  liave  been  employed  unavailingly,  he  has  re- 
course to  tepid  injections  into  the  tympanal  cavity,  in  order  to 
soften  and  remove  the  substances,  which,  by  continuing  in  this 
situation,  produce  the  defect  in  the  power  of  hearing.  This  ope- 
ration, which  our  author  denominates  immediate  or  direct  me- 
dication of  the  internal  ear  [tympanal  cavity),  may  be  perform- 
ed in  three  different  modes;  I5/,  by  an  opening,  spontaneous 
or  artificial,  into  the  mastoid  cells ;  2dy  through  the  membrane 
of  the  tympanum;  and,  S^/Zy,  through  the  eustachian  tube. 
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The  pcrforatioii  of  the  mastoid  process,  which  irns  re- 
commended by  lliolanus,  was  actually  practised  with  success  A" 
bout  the  middle  of  the  last  century,   by  Dr  Jasser,  a  Swedish 

?bysician,  and  not  long  afterwards  by  another  Swede,  Prof, 
lagstroem.  Although  Valsalva  had  shown  the  possibility  of 
injecting  the  tympanal  cavity  by  the  mastoid  cells, — a  point, 
which,  we  have  already  said,  ought  never  to  have  been  doubt- 
ed,— yet  Adolphus  Murray  thought  it  necessary  to  establish  it  by 
express  researches;  but  ultimately  concluded,  that  the  opera- 
tion founded  on  it,  ought  not  to  be  attempted  without  very  posi- 
tive and  powei'ful  reasons.  Our  author,  influenced  certainly  by 
the  authority  of  this  anatomist,  and  by  the  results  of  cases  de- 
scribed subsequently  by  Arnemann  and  Himly,  as  well  as  by 
liis  own  experience,  especially  in  carious  affections  of  the  mas- 
toid process,  rejects  this  mode  of  medicating  the  tympanal  ca- 
vity as  at  o)ice  useless  and  hazardous.  He  has  not  forgotten  to 
mention  the  unfortunate  instance  of  John  Justin  Berger,  physi- 
cian to  the  King  of  Denmark,  whose  death,  in  1791,  was  attri- 
buted to  the  consequences  of  this  operation,  of  which  he  had 
made  trial  on  his  own  person. 

A  much  safer  operation  is  found  in  the  second  method  of  di- 
rect medication  of  the  tympanal  cavity,  viz.  injecting  tepid  wa- 
ter through   a   puncture    or    incision   of  the  membrane.     M* 
Itard,  who  was  led  to  the  idea  of  this  operation  by  the  circutn- 
stance  of  finding  congestions  and  various  morbid  secretions  in 
the  tympanum  of  surd-mutes,  informs  us,  that  it  is  the  only 
method  of  treatment  which  he  has  found  successful  in  congeni- 
tal deafness,  but  that  he  has  been  less  fortunate  with  it  in  deaf- 
ness coming  on  long  after  birth,   or  in  adults.     After  various 
trials,  he  is  satisfied  that  simple  tepid  water  is  the  best  and 
safest  agent  for  removing  these  secretions.     The  injection  may 
be  repeated  ten  or  twelve  times  daily,  so  as  to  use  two  pints 
of  fluid.     The  patient  experiences  at  first  considerable  pain, 
vertigo,  and  headach  ;  and  the  hummings,  with  which  this  spe- 
cies of  deafness  is  attended,   are  general  I  v  increased  for  a  day 
or  two ;  but  after  this  period,  when  the  ear  becomes  habituated 
to  the  impulse  of  the  water,  an  amelioration  is  observed  ;  ajid 
i\y.  the  cavity  comeh  to  be  cleared  out,  and  tl>e  tube  deobstruct- 
cd,  which  is  known  by  the  water  escaping  by  the  throat,  the 
patient  gradually   recovers  his  hearing.     This  method,  how- 
ever, is  not  entirely  free  from  objection.     In  some  patients,  it 
produces  great  pain,   without  any  adequate   benefit;  in  other 
iiistance?!,  it  seems  to  render  the  organ  more  delicate  and  sen- 
'  sible,  without  making  the  hearing  more  distinct;  and  twice  has 
ISl.  Itard  seen  it  followed  by  otitis,  attended  with  much  pain, 
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and  a  r<'<l<lish  «.rrous  (lisc:linrf:i;c,  which,  <mi  (lipnpp(;arin<j:,  Joft 
the  tyinu.iiiiil  c;ivily  more  obaUutlctl,  ami  the  cle  .Tnoss  ^rcati"!" 
tlian  formerly. 

Cireunistances  of  tliis  description  induced  M.  Itard  to  revive 
the  oiif^'iiKil  operation  of  (iiiyot,  w!io,  ahovil  a  conliiry  no;o, 
tried  to  inject  the  eu>lacliian  canal  by  a  bent  tube,  which  he  in- 
troduced njU)  his  month.  Guyot  was  n<»t  of  the  prolession,  but 
postmaster  ui  the  town  of  Versailles ;  and  as  liis  knowledge  of 
the  orilice,  or  even  the  existence  of  the  eustacliian  tube,  nmst 
liavo  been  derived  from  second-hand  information,  our  author 
agrees  vvith  the  historian  oi  the  Academy  of  iScJences  in  think- 
ing, that  he  could  only  bathe  the  aperture  with  his  injections. 
It  is,  iu  truth,  anatomically  certain,  that  he  could  not,  by  the 
nioutii,  reach  ihc  orifice  ol  tlie  tube,  without  drawin<j;  forward 
tile  paiuiinc!  velum  to  jirevent  the  uneasy  sensations  which  re- 
sult Irom  touching  this  part  of  the  throat;  and  we  can  scarcely 
suppose  M.  Guyot  possessed  even  of  this  degree  of  inforn>a- 
lipu.  It  was  ceitain  that  his  deafness  was  relieved.  We  luive 
not  leisure  to  lollow  our  author  in  his  interesting  history  of  the 
subsei|uent  fate  of  this  operiiiion,  in  the  successive  hands  of 
Cleland,  Antony  Petit,  Douglas,  and  lastly,  Wathen.  Il  is 
sulficient  if  we  notice  shortly  the  method,  which  our  author 
considers  as  the  most  proper  and  suitable  fr.r  the  purpose. 
The  instruments  ri'(|uisite  to  pertoim  the  injection  pn^periv)  are 
a  syringe,  a  silver  tube,  an  clastic  gmn  tube,  and  a  silver  front- 
let, to  be  employed  as  its  name  implies.  We  do  not  propost* 
to  detail  the  particular  uses  of  each,  or  the  precise  mode  in 
which  they  are  to  be  employed.  The  sncces?  must  depend  on 
tlie  anatomical  skill  and  dexterity  of  the  operator,  anil  he  nmst 
rely,  in  an  eminent  degree,  on  liis  habit  of  introducing  it  in  the 
dead  subject  for  success  and  facility  in  employing  it  in  the  liv- 
ing body.  IVI.  Itard  fixes  the  frontlet  first,  then  measures  the 
distance  between  the  superior  alveolar  margin  and  the  basis  of 
the  uvula,  which  is  nearly  the  same  with  that  between  the  pos- 
terior commissure  of  the  nostril  and  the  guttural  orifice  of  the 
eustachian  canal.  This  measure  is  to  be  marked  on  the  silver 
tube,  which  is  then  to  be  introduced  into  the  no.^tril  of  the  side 
corresponding  to  that  tympanum  which  the  surgeon  wishes  to 
inject.  Its  entrance  into  the  canal,  which  is  to  be  known  only 
by  the  most  consummate  tad  ac(juired  by  tlie  frequent  habit  of 
introducing  it,  both  in  the  dead  and  living  body,  will  enable 
the  operator  to  fix  its  other  extremity  immovably  between 
the  limbs  of  a  vis  or  screw  attached  to  the  frontlet,  and  pro- 
ceed to  the  adaptation  of  the  syringe.  All  alter  this  is  simple 
and  eas\-. 
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Though  this  nioJe  oC  directing  applications  to  the  tympanal 
cavity  is  accomplished  without  division  of  parts  or  discharge  of 
blood,  it  is  neither  free  from  pain  nor  danger.  The  introduc- 
tion of  the  tube  causes  very  uneasy  sensations,  both  in  the  nos- 
trils, and  in  the  orifice  of  the  canal.  The  approach  of  the  fluid 
to  the  tympanal  cavity  is  sometimes  follovi^ed  by  giddiness,  swim- 
ming eyes,  and  fainting,  and  sometimes  acute  pains  extending 
from  the  ear  through  the  head,  for  many  hours.  M.  Itard, 
however,  prefers  this  method  of  deobstructing  the  tympanum, 
because  it  is  more  anatomical,  because  it  elfects  a  more  certain 
and  complete  detersion  of  the  part,  and  because  it  is  less  likely  to 
endanger  the  integrity  of  the  membrane  and  the  tympanal  bones. 

Such,  in  brief,  are  the  means  by  which  M.  Itard  proposes  to 
lid  the  tympanal  cavity  of  any  substances  which  cannot  other- 
wise be  removed.     To  us  they  appear  both  rational  and  ingeni- 
ous, and  to  show  manifestly  the  skilful  and  courageous  surgeon; 
and  we  think  they  ought  to  be  generally  known  to  all  medical 
practitioners  who  are  in  the  habit  of  treating  acoustic  maladies. 
Their  adopti(m  into  general  practice  will  depend  very  much  on 
the  kind  and  character  of  the  patients,  and  especially  on  the  in- 
dividual anatomical  skill  and  dexterity  of  the  surgeon,  and  his 
ideas  of  responsibility  on  the  general  necessity  and  particular 
propriety  Oi  such  operation.     So  satisfied  are  we  indeed,  of  the 
utility  of  this  operation,  that  we  should  be  inclined  to  go  a  little 
iiirther  than  M.  Itard  has  gone,  in  attempting  to  remove  one  of 
these  mechanical  obstacles  to  the  healthy  state  of  the  function. 
We  allude  to  the  permanent  obstruction  of  the  eustachian  tube, 
which  is  remedied  only  in  a  very  imperfect  manner  by  the  punc- 
ture of  the  membrane.     It  is  well  known  that  this  wound  in 
many  instance   cicatrizes   immediately,    and   thus   defeats   the 
purpose  of  the  surgeon,  or  renders  the  operation  once  more  ne- 
cessary.    The  truth  is,  the  remedy  is  only  palliative  and  vicari- 
ous,  and  it  is  best  to  direct  our  curative  measures  against  the 
disease  itself.     We  can  see  no  obstacle  whatever,  after  punctur- 
ing the  membrane,   to  tlie  introduction  of  a  flexible  silver  stilet 
through  the  whole  extent  of  the  eustachian  tube,  from  its  tym~ 
panal  to  its  guttural  orifice.    The  disease  is  in  general  precisely 
the  same  as  a  stricture  of  the  urethra,  or,  more  accurately,  as  the 
obstruction  or  stricture  of  thelacrymal  canal.  The  auditory  tube  , 
is  not  narrower  or  longer  than  the  latter,  and  may  certainly  ad- 
mit the  same  or  similar  means  of  treatment.     In  the  dead  sub- 
ject, this  operation  may  be  performed  with  the  greatest  facility, 
and  without  injury  to  the  tympanal  bones;  and  we  cannot  dis- 
cover any  good  reason,  why  a  surgeon  who  knows  well  the  con- 
nexion of  the  malleus  with  the  membrane,  and  the  direction  of 
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the  tul)o,  sliould  not  attempt  in  this  ninnricr  to  remove  any  oU- 
striictioii  In  the  eusiacliian  labe  of  the  liviiu^  subject.  The 
safest  method  woiiUl  be,  to  employ  first  a  small  clabtic,  or  catgut 
boui^io,  which;  by  iveiulc  manipulation,  mi<j;ht  at  length  succeed 
in  removing  any  viscid  secretion,  or  distendiuf;  <>cntly  the  canal 
where  it  was  unnaturally  contracted.  If  this  were  found  in- 
sufficient, we  shouKl  recommend  a  small  flexible  silver  stilet,  or 
one  of  the  metal  employed  for  the  flexible  bou^^ie,  which  would 
be  sufKciently  firm,  to  exercise  the  necessary  impulse  in  most 
cases,  even  of  adiiesion.  When  the  cavity  of  the  canal  is  re- 
opened, a  portion  of  well  oiled  catgut  might  be  left  in  it  for  a 
few  hours,  if  the  patient  bear  it  without  inconvcTiiencc;  atul  when 
the  sur<reon  is  satisfied  that  the  comnumication  belweeri  tlie 
throat  and  tympanal  cavity  is  complete,  he  may  allow  the  open- 
ing in  the  membrane  to  heal,  if  possible; — if  not,  it  will  only 
form  another,  though  rather  incovcnient  channel  of  communi- 
cation,  between  the  external  air  and  that  contained  in  the  tym- 
panum. 

When  deafness  depends  on  irremediable  defect  of  conveying 
power,  or  on  the  anaesthetic  state  of  the  nerve,  or,  in  shoi-t,  on 
incurable  disease  of  the  labyrinth,  little  can  be  dune  by  j)roper 
surgical  or  medical  measures;  but  the  intensity  of  the  sonorous 
vibrations  may  be  augmented  to  such  a  degree,  that  the  com- 
fort of  the  patient  may  be  much  improved.  JNI.  Itard  has  made 
some  curious,  atul,  we  believe,  beneficial  researches,  on  the 
best  means  of  accomplishing  this  purpose.  lie  informs  us,  that 
the  propagation  of  vocal  sounds  is  much  better  accomplished  by 
metals  than  by  wood,  which,  according  to  the  best  acoustic  ex- 
periments, is  eminently  endowed  with  the  force  of  propagating 
sounds ;  and  that  silver,  copper,  and  tinned  iron,  are  prefer- 
able in  this  respect  to  the  others.  In  ascertaining  the  best 
form  for  instruments  of  this  kind,  he  was  disaf)pointed  in  the 
assistance  which  he  had  expected  to  derive  from  pure  physical 
principles; — the  parabolical  figure,  reputed  the  best,  had  rio 
advantage  over  the  conical  or  pyramidal  tube.  He  has  found, 
in  general,  that  a  spiral  figure,  similar  to  that  of  the  cochlea, 
or,  in  short,  such  a  disposition  as  imitated  that  of  the  cavities  of 
the  labyrinth,  was  by  far  the  most  eligible,  especially  in  pro- 
ducing distinctness  in  the  sounds  conveyed.  This  object  was 
likewise  favoured  by  the  insertion,  at  proper  distances,  of  slips 
of  gold-beater's  leaf,  in  the  manner  of  partitions.  The  dif- 
ficulty of  forming  spiral  or  convoluted  tubes  of  metal,  however, 
led  M.  Itard  to  the  employment  of  some  of  the  univalve  convo- 
luted shells.  By  cutting  off  the  apex  of  such  a  shell,  so  as  to 
expose  its  cavity,   and  adapting  to  this  a  small  curved  metallic 
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tube,  of  a  diameter  sviiten  to  that  of  trie  extorna!  auditory  canaT^ 
a  complete  instrument  is  obtained,  both  for  auo-menting  the  in- 
tensity and  the  distinctness  of  the  sonorous  vibrations.  If  it  be 
wished  still  to  augment  the  intensity  of  these  vibrations,  a  con- 
trivance, denominated  by  M.  Itard  an  artificial  tympanum,  or 
even  an  artificial  helix,  may  be  applied  to  the  greater  opening 
of  the  shell.  ^       H^odiif? 

The  subject  of  congenital  deafness,  and  the  education  of  surd- 
mutes,  with  which  the  second  volume  is  conchided,  is  so  far 
distinct  and  peculinr,  that  we  must  decline  entering  on  it  at 
present.  For  the  same  reason,  we  say  nothing  of  our  author's 
acouometer,  which  can  be  useful  principally  in  cases  of  this  de- 
scription. We  shall  not  offer  any  apology  for  the  length  or 
minuteness  of  this  article,  because,  unless  it  had  been  both,  it 
was  impossible  to  do  ju^tice  to  the  work  which  we  have  ex- 
avnined.  All  general  criticism  of  a  work  of  science  must  be  in 
Fome  measure  erroneous  ;  and  anxiety  to  shun  this  error,  has 
induced  us  to  uive  a  more  detailed  examination  of  the  work  of 
M.  Itard  than  may  be  generally  approved ;  and,  while  it  is  im- 
possible to  dery  that  M.  Itard  has  composed  a  treatise  which 
is  not  without  merit  as  a  work  for  consultation,  and  which 
must,  to  a  certain  extent,  be  the  principal  source  from  which 
the  aurist  can  derive  information,  still  its  defects,  both  in  ar- 
rangement, in  pathology,  and  in  practice,  rendered  it  indispen- 
sably necessary  to  show  wherein  its  errors  consisted,  and  to 
state  the  reasons  why  they  were  to  be  accounted  errors. 


II. 


J.  Rccueil  de  Memuircs  de  Ckmir^ie.  Par  le  Baron  D.  J. 
Larrey,  Chirurgien  en  Chef  de  i'Hopital  de  la  Garde 
Royale,  &c.  &c.     Paris,  lb2l.     pp.  319. 

^.  On  the  U&eofMnxaasa  Therapeutical  Jg.enf,  hy  Baron  D.  J. 
Larrey,  Surgeon  in  Chief  to  the  Hopital  de  la  Garde  Roijale, 
4'C.  S)-c.  Translated  from  the  French,  with  Notes  and  an  In- 
troduction, containing  a  History  of  the  Substance  by  Robley 
DuNGLisoN,  Fellow  of  the  Ptoyal  College  of  Surgeons,  Lon- 
don, &c.  &c.  &c.  London,  printed  for  T.  &  G.  Underwood, 
1822.     pp.224-. 

i^pwE  collection  of  Memoirs  of  which  we  propose  to  give  an 
-       account,  IS  the  production  of  a  very  eminent  military  sur© 
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pam  well  known  to  the  medical  work!.     He  is  moreover  the 
aiiihor  t)t'  Memoirs  on  various  brandies  of  Medicine  and  Sur- 
gery, publislied  in  four  volumes,   in  which  is  sketched  rapidly 
the  surgical  history  of  those  direcanipai«fns,  undertaken  to  satis- 
fy the  ambition  of  N:ipi)leon  Buonaparte.    Tiie  medico-military 
histories  formerly  publi^hed  by  Huron  Larrey,  liad  an  interest 
in  themselves  independent  of  professional  merit,  which  causetl 
ihem  to  be  much  read,  particularly  in  Britain,  and  ac(|uired  for 
their  author  a  considerable  decree  of  popularity.     The  volume 
now  before  us  appears  in  a  different  dress;  it  has  no  claims  to 
nttract  the  merely  curious  reader,  bcinj^  a  j)lain  account  of  some 
pathological  facts  observed  by  Baron  Larrey  in  the  course  of  his 
practice  at  the  Hospital  of  thelloyal  Ouard.     Theie  is  no  lon(;cr 
talk  of  siet;es  and  Iviitles,  and  of  those  terrible  events,  which, 
by  distracting;  the  attention,  prevent  any  critical  examination  of 
the  professional   part  of  the  work.     Tlie  romantic  feclin|L;f  witii 
which  the  former  writin<]jb  of  the  author  were  perused,  must  now 
be  laid   aside,   and  the   merits  of  the  volume   fairly   discussed. 
We  rcy;ret  that  the  Baron  should  have  been  induced  to  collect 
and    publish    separately    those  Memoirs,  and   that    lie   should 
)iave  risked   his   well-earned   fame,   by  descending  once  more 
into    the   arena,  and*  entering,    as    it   were,    into    competition 
with  pathological   and  phy^'iological  writers ;  who,  though  they 
may  be  ill   fitted  to  arrange  the   wounded  of  an  army,   on  the 
day  following  an  engagement,   or  be  found  quite  incapable  of 
amputating  two  hunilred  limbi  in  twenty- four  hours  (a  feat  per- 
formed,  as  report  says,  by  Baron  Larrey,   after  the  battle  of 
Borodino),  are  yet  well  ?ki!led  in  the  nicer  branches  of  their 
}M'otession,   and  in  those  researches  to  which  we  know  military 
surgeons  actively  employed  have  rarely  leisure  to  devote  their 
attention. 

In  reviewing  this  v/ork,  we  fear  that  we  have  not  been  un- 
influenced by  the  recollection  of  the  amiable  (jualities  of  its 
author, — his  urbanity  and  politeness  to  strangers;  his  kindness 
and  benevolence  to  the  sick  under  his  charge;  and  finally,  the 
love  of  his  profession  exhibited  in  all  his  actions. 

In  the  treatment  of  various  diseases  in  France,  there  is  employ- 
ed a  remedy,  which,  though  not  in  general  use  in  England,  is 
yet  sufficiently  well  known,  and  not  unfrequently  resorted  to 
by  the  surgeon.  We  allude  to  the  application  of  moxa,  or,  in 
other  words,  to  the  burning  a  small  roll  of  cotton  over  a  paiur 
^d  part;  a  very  simple  process,  which  any  of  our  readers  may. 
tee  daily  in  the  Royal  infirmary,  or  perhaps  in  most  of  the 
hospitals  in  Biitain. 

This  aicthod  of  applying  fire  to  the  human  frame  for  medical 
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purposes,  is  of  vast  antiquity,  and  borrowed,  like  many  other 
discoveries  and  points  of"  doctrine  (which  it  is  not  now  the  fashion 
to  avow),  from  the  Orientalists,  that  is  to  say,  from  the  Hin- 
doos, Chinese,  or  Japanese.  It  is  from  the  latter,  we  believe, 
that  the  mode  of  applying  moxa  was  taken ;  their  practice 
has  been  minutely  described  by  Dr  Kocmpfer,  in  his  history 
of  Japan,  and  in  his  other  works.  But  the  use  of  the  moxa 
is  by  no  means  confined  to  these  nations;  for  Mr  Forster  in- 
forms us,  *  that  he  suspects  the  practice  to  be  prevalent  in  the 
Friendly  Isles.  Mr  d'Arvieux  assures  us,  that  the  Arabs  apply 
fire  even  to  the  head, — a  very  dangerous  experiment,  and  not 
likely  to  be  imitated  in  this  country. 

Baron  Larrey  describes  minutely,  in  the  commencing  me- 
moir, the  various  instruments  employed  ;  the  '  2^orfe-7noxa, '  ad- 
justed and  fit  for  use;  the  fragments  of  the  ^  porte-moxa;'  the  Chi- 
nese moxa,  and  that  in  common  use ;  and  lastly,  the  brass  or  iron 
blowpipe,  by  means  of  which  the  flame  is  to  be  duly  maintained. 
All  these  are  represented  in  a  plate  attached  to  the  work,  followed 
by  another,  wherein  the  various  parts  of  the  body  to  which  the 
moxa  may  be  applied  are,  in  imitation  of  the  Japanese,  very 
carefully  noted.  He  entei-s  very  minutely  into  the  detail  of  its 
application  in  various  diseases,  commencing  with  those  of  the 
eye,  ear,  nose  and  mouth,  and  proceeding  next  to  the  palsies, 
which  the  author  gravely  calls  '  affections  paralytitjues  du  sys- 
teme  musculaire. '  Next  come  organic  diseases  of  the  viscera  in 
general;  those  of  the  chest ;  chronic  catarrhs  and  phlegmasia.^; 
phthisis  pulmonalis ;  chronic  and  organic  diseases  of  the  abdo- 
minal viscera,  rachitis ;  and  lastly,  caries  of  the  sacrum,  ossa 
innominata,  and  femur. 

The  reader  by  this  time  must  have  discovered,  that  moxa  is 
the  grand  hobby  of  our  author;  and  his  suspicions  will  amount 
to  a  conviction  when  he  is  informed,  that  the  observations  on 
this  single  remedy  are  extended  over  one  hundred  and  sixty 
octavo  pages. 

It  were  to  little  purpose  to  follow  our  author  through  the 
whole  of  these  observations  on  the  moxa,  or  to  investigate  with 
him  the  various  diseases  in  which  this  remedy  may  be  employ- 
ed. Moxa  is  considered  by  Baron  Larrey,  what  cinchona  was 
by  Dr  Heberden — good  in  many  diseases,  and  bad  in  none.f  But 
the  Baron  has  not  enumerated  all  the  diseases  in  which  he  em- 
ploys the  moxa.  We  have  seen  him  use  it  in  aneurism  of  the 
aorta  I  which,  though  not  inconsistent  with  the  generalizing  spirit 

•   Observations  on  Piiysical  Geon;raphy,  &:c.  by  J.  R.  Forster,  p.  496. 
f   The  Japanese  themselves,   who  entertain  such  preposterous  and  barbarous  no- 
tions of  the  value  of  this  rcnnetlv,  scarcely  exceed  our  author's  enthu»iasra. 
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of  an  enthusiast,  must  certainly  create  a  little  surprise  in  the 
cool  conceptions  of  British  surireons.  One  reason  is  offered  for 
the  cinph>ynient  of  nioxa,  which  to  us  is  inconiprehonsible;  but 
fearful  of  error  in  so  important  a  matter,  we  shall  quote  the 
author's  precise  words. 

"  'i'liis  means,  besides  (viz.  the  use  of  moxa),  has  appeared  to 
coiuimiiiicate  to  the  parts  a  rehitive  quantity  of  caloric,  and  also  a 
volatile  principle,  very  active,  furnished  by  the  cotton  wliilst  in  com- 
bustion. The  excitement  and  irritation  resulting  from  the  combina- 
tion of  these  two  products,  disengaged  by  insulHation, ''  &:c.  ^c.  p.  7. 
Now,  these  theories  about  excitement  and  irritation,  and  a- 
bout  the  very  active  and  volatile  principle  arisiuf^out  of  binnini^ 
cotton,  and  propairatiiur  itself  to  the  nerves  (for  such  are  the 
Baron's  words),  may  seem  to  our  author  and  his  countrymen, 
exceedingly  in<;enious  and  correct.  We  Jiold  them  to  be  less 
rational  than  tiie  notions  of  the  semi-barbarous  Japanese ;  for 
they  only  talk  of  occult  vapours,  which  lie,  as  it  were,  "  impri- 
soned within  the  body. " 

Our  author  next  proceeds  to  describe  the  mode  of  cuppinc^, 
which  he  employs,  and  which  he  strongly  recommcntls.  He 
prefers  the  abstraction  of  blood  in  this  way  to  the  application  of 
leeches,  and  uses  a  scarificator,  which  seems  rather  to  puncture 
than  cut,  and  is  mentioned  by  him  under  the  title  of"  wic  cspccc 
dc  Jlammc  modifiec.  "  With  these  two  remedies,  the  moxa  and 
cupping-glass,  and  scarificator,  our  author  attacks  the  vari- 
ous diseases  to  which  frail  man  is  subject,  and  with  such  suc- 
cess, that  many  of  the  most  intractable  and  hopeless  morbid 
states  of  the  human  frame  fall  under  that  class,  which  is  easily 
remedied  by  the  moxa. 

In  page  20,  we  stumble  on  neuralgie  or  tic  douloiiretix  clironi-^ 
que,  arranged  amongst  the  "  aJJ'ectiojis  parnhjtiques  dii  systcme 
vuisculaire.  "  It  is  described  as  consisting  in  a  chronic  inflam- 
matory swelling  of  the  neurilema. 

Now,  this  remedy  (meaning  the  moxa),  excites  these  organs, 
effects  thus  a  salutary  derivation  of  the  morbid  principle,  and 
"  reestablishes  the  course  of  the  nervous  fluid." 

It  is  extremely  probable  that,  in  many  cases  of  this  intract- 
able and  distressing  malady,  the  employment  of  moxa  might 
supersede  the  use  of  the  knife;  affording  a  relief  which,  though 
temporary,  may  be  renewed  from  time  to  time  by  a  recurrence 
to  so  simple  and  easy  a  remedy.  Very  lately,  as  we  are  inform- 
ed, the  sulphate  of  kina  has  been  employed  with  success  in  pe- 
riodical attacks  of  neuralgia  of  the  flice.  Our  author  objects  to 
the  useofnux  vomica  in  palsies,  and  thinks  that  its  employment 
in  metlicine  ought  to  be  proscribed, 
1 
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In  perusing  this  Memoir,  we  find  that  a  majority  of  the  more 
interestina  cases  have  been  already  submitted  to  the  public  in 
the  "  Campriones, "  and  more  particularly  in  the  'id  and  4-th 
volumes.  This  is  extraordinary  in  the  author,  who  ?eems  in- 
clined to  consider  the  present  volume  as  forming  the  5th  of  the 
^vork  alluded  to.  The  following  case  of  destroyed  sensibility  in 
the  arm,  restored  by  the  application  of  mova,  is  interesting. 

«  I  shall  relate  the  case  of  a  young  soldier,  in  whom  I  observed  a 
loss  of  sensibility  only  (une  paralysie  de  la  sensibilite  aniinale  seule- 
ment).  The  shoulder,  all  the  external  surface  of  the  arm,  fore-arm 
and  right  hand,  had  lost,  in  this  young  man,  the  power  of  sensation. 
The  skin  might  be  pinched  or  burnt  without  exciting  the  least 
pain;  whilst  the  power  of  volition,  in  directing  the  movements  of  the 
extremity,  remained  perfect. 

"  This  soldier  had  been  struck  by  a  sabre  above  the  clavicle,  and 
in  the  middle  of  the  triangular  space  formed  by  the  reunion  of  the 
humeral  extremity  of  this  bone  and  the  acromion.  The  injury  was 
very  superficial,  and  scarcely  to  be  perceived.  Cupping-glasses  were 
applied  over  the  site  of  the  small  v.ound,  already  cicatrized  ;  and 
three  moxas,  placed  on  the  line  of  the  affected  nerves,  restored  sen- 
sibility to  the  whole  extremity  ;  and  he  was  sent  out  of  the  hospital 
in  a  few  weeks,  perfectly  cured.  " 

At  page  29,  is  related  a  case  of  intolerable  pains  in  the  large 
nerves  of  the  arm  cured  by  the  same  means.  Three  instances  of 
amputation  for  a  similar  disease  have  been  communicated  to 
us;  nor  do  we  think  that  the  moxa  was  used  in  any  of  them. 

At  page  39  we  find  him  curing,  by  meons  of  moxa,  chronic 
affections  of  the  head,  idiopathic  epilepsies,  hijdroccphalus  in- 
teryius,  S:c. ;  and  he  quotes  the  case  of  a  young  trumpeter  of 
liMn  hor«e,  whose  head,  from  being  swelled  to  a  great  size  by 
hydrocephalus,  was  afterwards  reduced  to  a  much  smaller  com- 
pass than  natural  I  but  this  case  also  has  been  already  pubhsh- 
ed  in  the  third  volume  of  the  "  Campagncs.  " 

Our  author's  success  in  lumbar  abscess,  attended  with  cari- 
ous vertebrae,  ossa  innominata,  os  sacrum,  and  in  hip  disease, 
seems  to  have  been  considerable;  but  we  have  no  mode  of 
judging  of  the  real  ethcacy  of  the  treatment,  because  the  un- 
successful cases  are  not  noticed.  In  Britain,  most  cases  of 
these  diseases  are  sooner  or  later  fatal,  and  more  particularly  of 
lumbar  abscess,  whether  treated  according  to  Mr  Abernethy's 
plan,  or  left  to  themselves.  The  abscesses  formed  during  the 
progress  of  this  dis^ease,  are  occasionally  opened  by  Baron 
Larrey  in  a  manner  which  we  do  not  suppose  has  been  as  yet 
employed  in  Britain.  This  is  by  plunging  into  the  abscess  a 
straight  sharp-pointed  bistoury,  healed  to  a  white  heat.  In 
other  cases,  he  employs  a  long  straight   bistoury,  which  he 
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plnni^os  tliroiiLrli  antl  thmnirli  the  nbsccs?,  and  introduces  a 
soton  on  this  l)i'inj^  witlulrawn  ;  but  it  is  evident,  that  no  ra- 
tional hopes  can  be  enteriainetl  of  a  recovery,  unieMS  the  caries 
t)t  the  bones  sliall  have  l)een  arrested  in  its  proc/ress. 

The  disease  of   the  joint,    known  in   Britain  by  the  name  of 
hip  di^t'ase,  is  donomiiialed  by  liaron  Larrcy,  after  Chaussier, 
"  /''( iti())(>-co.c(i/^ii;  "  and  forms  the  subject  of  verv  extendeii  ob- 
servations.     It  were  easy  to  show,   tliat  most  of  the  author's 
patholoirical   views  of  this  disea'^e  are  erroneous,   and  liis  ex- 
f)laiiati()ns  inadmis«il)h'.     He  attiilxites,  for  example,  the  ieu'Tlh- 
eniniT  of  tfte  limb  in  the  early  staj^es  of  the  disease,   to  a  "  rup- 
ture in  one  of  the  points  of  insertion  of  the  inter-articular  li<>^a- 
ment,  and  to  the  palsy  of  the  surroundinjr  muscles;"  and  ex- 
plains, aijreeably  to   this  theory,   the  efFfCts  which   are  s.aid  to 
arise   from    tlu'   application   of  a  triancriilar-shaped  heated  iron 
over  the  joint,    recommended    and    used    by   Professor   Rust  of 
Vienna.     The  effects  of  one  application  of  this  powerful  re- 
medy are  said  to  be,  an  immediate  rot  urn  of  tlie  limb  to  its  na- 
tural lenjrth.      Hut  in  all  this  there  must  be  some  mistake;  for 
the  lentritieninu;  of  the  limb  has,    in  Britain,   midoi  mly  seeme<l 
to  arise  from  an  obli(|uity  of  the  pelvis,   occasioned  by  the  suf- 
ferer havin«r  employed  for  some  time  the  sound  lei^  oidy.     And 
we  know  of  a  very  interestin<]j  and  beautiful  case,    in  which  dis- 
section  showed   the  disease  to  be  confined  to  the  greater  tro- 
chanter, (the joint  bein<(  perfectly  somid  ami  untouched);  and 
yet  the  allected  limb   was  most  remarkably  len^t/iened  in  ap- 
pearance, and  continued  so  till  the  patient's  deatli,  * 

It  would  lie  an  act  of  injustice  were  we  to  neLjIect  directing 
our  reader's  attention  to  the  excellent  practice  occasionally  em- 
ployed by  Baron  Larrey.  We  were  forcibly  struck  by  this 
durin<r  a  perusal  of  the  second  Memoir,  which  treats  of  Nos- 
taliijia,  a  disease  of  fre([uent  occurrence  amoiiiist  the  mercenary 
troops  in  the  pay  of  France,  and  chiefly  amongst  the  8wiss 
Guards. 

The  effects  of  nostalgia  on  the  cerebral  system  are  thus  de- 
tailed. 

"  The  surface  of  the  hemispheres  of  the  brain  in  a  state  of  intense 
inflammation,  with  suppurating  points,  varying  in  extent  and  situa- 
tion. The  substance  of  the  brain  thickened,  and  its  arteries  filled 
with  black  and  liquid  blood  ;  the  lungs  similarly  filled  with  blood  ; 
the  cavitic'^  of  the  heart  dilated  beyond  measure,  and  full  of  coagula 
of  black  blood  ;  the  stomach  and  intestines  distended  with  air  ;  their 


•  Tlie/f»M<r  •xliibiting  this  remarkable  fact  is  now  in  the  Anatomical  Museum 
lI  Cltatliara. 
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mucors  membrrne  inkc.er-;  hvX  oTjving  ro  pppearnnces  of  true  in- 
flammation. Thus  the  individuals  die,  not,  as  some  *  beheve,  of 
gastio-ententis,  but  Trom  the  o.ganic  lesion  of  the  brain."     p.  168. 

The  treatment  arisin-r  out  of  this  pathological  view  of  the 
disease  is  '  to  e.o^)iy  •  e  xc^cls  of  the  head  by  opening  the  jugular 
vein  and.  tempo/al  axic  y ;  to  apnly  ics  or  iced  water  to  the  head  ; 
emollient  Jeiin'-baciis  ;  cuppi.'^-gbssea applied  over  the  hypochondria, 
epigast-idra,  .'.nd  dc  sal  i^^ioiio,  followed  by  camphorated  embroca- 
tions,. an'i'sp;^ii  lot.'c  di'ikj.  Fmally,  exercise  aad  music  ought  not 
to  be  omiticd. ' 

Whilst  we  c  it'rely  to;rc-Je  with  the  judicious  measures  con- 
tained ia  the  above  detail  of  u'eatment,  and  think  that  many 
diseases  of  the  head  would  ba  thereby  cured,  we  humbly  sub- 
mit, thpt  in  nostalgia,  the  dismissal  of  the  patient  from  the 
service-  if  a  soldier,  or  leave  granted  to  return  home,  would, 
in  most  instances,  be  attended  with  a  speedy  and  radical  cure. 

There  'V  a  source  of  error  In  this  and  the  preceding  classes 
of  dise::se-  to  which  the  Baron  is  constantly  exposed,  without, 
pe)haps,  h's  being  aware  of  it ; — we  allude  to  the  impositions  of 
thesoldieiy,  amongst  which  class  he  chicfiy  practises.  These 
men,  f/om  a  variety  of  causes,  and  sometimes  even  from  mere 
whim  and  a  love  of  mischief,  are  apt  to  feign  di.sease?,  which 
they  do  cccrsionally  with  considerable  dexterity, — a  trick  very 
likely  to  succeed  with  Baron  Larrey,  who,  being  one  of  the 
best  of  men,  f  will  naturally  be  one  of  the  most  credulous. 

Our  author  commences  his  Third  Memoir,  entitled,  *•  No- 
tice siir  Ics  J^roprie/cs  cle  la  Membrane  Iris^  "  by  observing,  that 
irritations  of  the  system  of  nerves  of  organic  life,  have,  directlv 
or  mdirectly,  an  mnuence,  more  or  less  marked,  over  those  of 
animal  life  {vie  de  relation),  whilst  lesions,  exclusively  affecting 
the  latter,  have  fccarccly  any  effect  in  disturbing  the  functions 
of  the  former,  or  of  the  organs  they  supply.  This  proposition 
may  or  may  not  be  true ;  for  we  know  so  little  of  the  nerves  of 
organic  life,  or,  in  other  terms,  of  the  great  sympathetic  system 
of  nerves — so  little  of  the  physiology  of  these  nerves,  that  some 
tolerably  good  observers  have  raised  doubts  whether  or  not 
they  really  deserve  that  name.  At  all  events,  the  assertion  is 
much  too  general,  and  derived  from  circumstances  much  too 
uncertain,  to  be  admitted  as  a  positive  or  undeniable  fact. 

Our  author  next  proceeds  to  examine  the  sympathy  su})- 
j>osed  to  exist  between  the  retina  and  iris;  and  concludes,  from 


*  Broussais,  Editor. 

\  Such  was  the  expression  used  by  Kapoleon  Buonaparte   in  speaking  of  lias 
gemienun. 
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a  few  anonmloiis  cnscs,  ili:it  tl'ccoiUrnctile  nropcrly  rf  the  iris 
is  indepL'iuleiil  ui'  the  iicm'vous  iii(hicMice  of  the  rcliiia:  or  optic 
nerve,  "  and  is  derived  fioni  its  peculiar  structure,  atui  from 
the  ciliary  nerve»,  derived  chiefly  I, om  ihe  lenticular  ganglion 
belonging  to  the  great  sympathciic.  ' 

We  shall  perhaps,  at  sou'e  fuuirc  j)criod,  show  that  this  view 
of  the  lenticular,  spheno-pal  uine,  and  subniaxillary  ganglions, 
viz.  of  their  forming  a  part  of  the  gren  syjnonl'^elic  system,  is 
exceedingly  forced,  and  i)-",  with  H'  ard  to  ope  of  tliem,  dis- 
j^roved  anaconiically.  Moreover,  it  is  a  refincme'U  in  dissec- 
tion, invented  by  the  present  Trench  School-  io  support  some 
of  the  theoretical  views  of  the  nervoi's  systeT  .uppos^'d  to  be- 
long to  Hichat.  We  shall  here  oidy  observe,  that  the  lenlicular 
ganglion  no  more  belongs  to  tlie  great  sympatheix  nerve,  than 
does  the  brachial  plexus  of  nerves;  it  is  sim  ily  in  communi- 
cation with  il,  and  that  only  occasionally.  Moreover,  so  fee- 
ble is  the  connexion,  so  delicate  the  communicating  b.ancli  of 
nerve,  that  we  believe  few  anatomists  have  ever  seen  or  been 
able  to  trace  it.  So  much  lor  the  anatomical  pavt  of  the  Ba- 
ron's theory.  Our  author  oilers  a  number  ol  cases,  rone  of 
which  appear  to  us  conclusive.  He  seems  to  think  that  t*^e  mo- 
tions of  the  iris  are  partly  voluntary,  and  he  considers  its  mus- 
cularity sndiciently  demonstrated  by  anatomical  preparations 
in  the  possession  of  Prochaska,  in  which  that  eminent  anato- 
mist endeavours  to  show,  that  the  structure  of  the  radiating  and 
circular  vessels  of  the  iris  is  the  same  as  the  elementary  fibre  of 
muscles,  obeying  volition.  Our  author  concludes  the  Memoir 
with  the  following  passage,  .vhich  we  (juote  as  a  specimen  of  his 
mode  of  reasoning  : — 

*'  Finally,  we  think  that  the  afflux  of  blood  into  these  linear  ves- 
sels is  occasioned  by  galvanic,  vital  excitations,  unknown  in  their 
nature,  but  arising,  without  doubt,  from  the  encephalic  nerves, 
for  the  organs  of  locomotion,  and  from  those  of  the  ganglions  for 
the  muscular  organs  of  organic  life.  " 

The  Fourth  Memoir,  which  treats  of  Wounded  Intestines  and 
their  mode  of  cure,  would  not  merit  notice  but  for  the  extraor- 
dinary treatment  of  a  case,  in  which  the  surgeon,  who  sewed 
up  an  intestine  punctured  by  a  small  sv.ord,  returned  the  pro- 
truding gut  into  the  cavity  of  the  abdomen,  and,  along  with  it, 
the  ends  of  the  black  thread  used  for  the  ligature.  The  Baron 
saw  the  case  a  few  days  afterwards  (the  lapse  of  time  is  not  spe- 
cified), and,  having  a  peculiar  dislike  to  healing  any  wound  by 
the  first  intention,  and,  indeed,  fully  resolved  that  no  wound 
coming  under  his  care  should  be  permitted  ever  to  heal  in  that 
way,  he  boldly  cut  asunder  the  adhesions  already  formed  in  the 
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external  wound,  and  gave  issue  to  a  quantity  of  blofxl  colictu'd 
between  the  muscles  and  intestines.  The  symptoms,  as  mi^ht 
be  expected,  were  by  no  means  relieved  in  consequence  of  these 
operations,  though  they  yielded  at  last  to  the  af>}>licatioii  of  the 
Baron's  favourite  remedy,  cupping,  applied  "  in  parallel  series, 
from  the  superior  to  the  inferior  part  of  the  abdomen,  follow'uig 
the  course  of  the  nervous  fluid  from  the  pole  positive  to  the  pole 
negative. "  Fortunately  for  the  patient,  in  spite  of  these  mani- 
pulations, the  intestines  adhered  together  and  healed.  The  end 
of  the  thread  with  which  the  intestines  had  been  sewed  ap):>ear- 
ed  in  the  external  wound  and  was  extracted,  and  the  indivi- 
dual recovered. 

Our  English  readers,  who  have  been  trained  in  the  approved 
principles  of  British  surgery,  will  quickly  perceive  the  errors 
committed  in  the  treatment  of  this  case,  and  will  see  that  the 
fortunate  termination  was  not  to  be  ascribed  to  the  correct  pa- 
thological views  of  the  surgeon.  It  is  to  be  regretted,  indeed, 
that  the  doctrines  of  adhesion,  and  the  advantages  to  be  derived 
from  the  knowledge  of  this  process  in  the  treatment  of  wounds,  - 
are  either  unknown  or  overlooked  by  most  of  our  Continental 
brethren ;  and  it  is  not  uncommon  to  hear  them  speak  of  the 
process  of  reunion  and  healing  wounds  in  the  same  terms  in 
which  our  own  surgeons  spoke  about  thirty  or  forty  3  ears  ago, 
who,  with  an  unreasonable  fondness  for  the  process  of  incarna- 
tion, as  they  termed  it,  in  all  wounds  however  different,  not 
unfrequently  interfered,  in  a  very  injudicious  manner,  with  the 
process  by  which  nature  proceeded  most  speedily  to  repair  in- 
juries. 

Our  readers,  no  doubt,  will  be  pleased  on  reading  the  title  of 
the  next  and  last  Memoir,  which  is  "  Sur  la  Ihiptnre  du  Col  tin 
Femur.  "  He  will  naturally  anticipate  much  information, — and 
in  this  will  be  grievously  disappointed.  To  the  analysis  of  this 
Memoir  we  have  given  considerable  attention  ;  for  we  hardly 
imagined  that  fifty  octavo  pages  on  fractures  of  the  femur,  and 
more  particularly  of  the  neck  of  the  femur,  could  have  proceed- 
ed from  the  pen  of  so  able  a  surgeon  as  Baron  Larrey,  witliout 
containing  a  single  new  fact  or  interesting  case ;  but  the  most 
important  part  of  the  history  of  this  fracture  has  not  been 
touched  on,  and  the  treatment  recommended  is  ordinary  and 
usual.  Our  author  sets  out  with  an  indiscriminating  anathema 
against  the  extension  of  the  limb  in  fractures  of  the  neck  of 
the  femur. 

"  Whatever  be  the  mode  of  extension  for  fracture  of  the  neck  of 
the  femur,  it  is  not  onlv  useless,  but  generally  pernicious  ;  useless, 
because  the  displacement  of  the  fragments  cannot  extend  beyond  the 
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thickness  of  these  fragments  ; " — "  hurtful,  particularly  when  per- 
mationt,  "  i*vc. 

Hut  surely  every  fiuru;eon  will  allow,  that  if  tiiere  be  consider- 
able displacement  o\  the  bones,  which  may,  and  occasionally 
<locs  h.ippen  (though  not  fre<|nently)  their  extension,  to  a 
certain  cMcnt  will  be  re(juired  to  put  the  fraclnrcd  extremities 
in  appositioti.  Our  author  makes  some  ijooil  remarks  on  the 
various  modes  of  treatinjr  these  iractures.  He  observes  (p. 
2S6),— 

♦'  The  want  of  success,  and  the  grievous  accidents  occurring  dur- 
ing the  treatment  by  harsh  and  ill  managed  extension,  had  already 
induced  some  celebrated  surgeons  of  the  last  age  to  do  away  with 
the  use  of  machinery,  and  to  abandon  the  fractured  limb  to  simple 
position.  Thus,  for  example,  Sahatirr  caused  the  patient  to  be  laid 
on  a  good  pailliasse,  and  placed  the  fractured  limb  betwixt  two  long 
pillows  or  holsters,  which  were  fixed  and  made  to  approach  each 
oilier  by  cords.  Mursinna,  surgeon  in  chief  to  the  Prussian  armies, 
placed  the  fractured  limb  so,  that  the  leg  was  bent  on  the  thigh,  and 
the  latter  on  the  pelvis,  by  means  of  a  bandage,  which  maintained 
the  limb  in  this  state  of  flexion.  In  these  present  times,  permanent 
extension  has  again  come  into  Hrshion,  and  forms  a  leading  article  in 
the  Diclinnnaire  drs  Sciences  Medicates.  Thus  have  they  gone  from 
one  extreme  to  the  other.  *' 

Baron  Lnrrcy  objects  to  the  plan  proposed  by  Mursinna,  on 
the  following  grounds: — "  Supposing  that  the  limb,  in  a  state 
of  flexion,  remain  perfectly  immovable,  the  callus  formed  agree- 
ably to  this  disposition  of  the  parts,  will  prevent  future  exten- 
sion ;  the  limb  will  become  much  shortened,  and  finally  useless, 
by  reason  of  its  contracted  state."  An  interesting  note  is  add- 
ed, informing  the  reader  that  there  is  in  the  j)ossession  of  M. 
Ribes  aj'rii/ur,  the  superior  fragment  of  which  is  implanted  into 
the  spungy  substance  of  the  trochanter,  and  in  a  relative  situa- 
tion exactly  atialogous  to  that  in  which  the  thigh  is  placed  ac- 
cording to  the  plan  proposed  by  Mursinna.  During  life,  the 
thigli  was  borit  on  the  }>elvis.  We  have  seen  an  anatomical 
preparation  in  which  something  like  tliis  must  have  hap- 
pened; but  nothing  could  be  learned  regarding  its  history. 

Our  readers  will  no  doubt  be  surprised  to  find  the  theories 
of  Hunter,  on  the  general  question  of  Adhesion  and  Union  by 
the  first  intention,  called  in  question  by  Baron  Larrey.  This 
gentleman  thinks  that  the  union  of  bone  is  effected  in  all  cases 
by  the  extension  of  blood-vessels  from  one  fractured  extremity 
to  the  other.  "  Every  thing  proves  the  contrary  to  the  generally 
received  opinion,  that  the  separation  of  bone  is  brought  about  by 
the  vessels  belonging  to  the  injured  pieces  of  bone,  and  not  by 
the  external  or  internal  hivesting  membranes,  nor  bv  other  inter- 
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j?\ediate;  substances.  ".  \>To  this  we  have  only  to  rcm.'irk^  that 
-^©o  one  ever  supposed  that  the  union  of  fractured  bones  was-ef- 
-fected  by  a  glutinous  or  gehitinous  substance  only,  but  that  ul- 
timately this  intermediate  substance  became  vascular,  and  fi- 
nally osseous. 

The  apparatus  employed  by  Baron  Larrey  in  fractures  of 
the  femur  is  sufficiently  simple.     It  consists  in  compresses  in 
place  of  splints,   eighteen-tailed  bandages,    small   cushions  of 
every  form,  vi^rapping-cloths,  &c.     The  machinery  employed  by 
Baron  Boyer  differs  considerably  from  the  above  ;  whilst  occa- 
.sionaily,  in  other  very  celebrated  hospitals  in  Paris,  position  and 
|very  simple  bandaging  only  are  recommended.     In  England, 
many  deem  all  attempts  to  unite  fracture  of  the  neck  of  the  fe- 
mur unavailing;  and  it  is  in  a  great  measure  owing  to  these  ex- 
traordinary differences  of  opinion  which  exist  regarding  the  pah 
,  thology  of  this  fracture,  that  means  of  cure  so  widely  differing 
from  each  other  have  been  recommended. 

The  present  state  of  opinions  regarding  the  possibility  of 
uniting  fractures  at  the  neck  of  the  Je7nurf  is  unfavourable  to 
.uniform  and  efficient  practical  measures ;  some  very  eminent 
■surgeons  deeming  it  impossible ;  others  asserting  such  cures  to 
be  very  frequent,  and,  when  not  happening  to  be  entirely  at-? 
tributable  to  the  surgeon,  and  to  the  neglect  of  proper  appa- 
j'atus  for  maintaining  the  fractured  bones  in  apposition  ;  whilst 
others,  as  Baron  Larrey,  never  call  into  doubt  the  possibility 
of  healing  fractures  at  the  neck  of  the  femur  in  the  ordinary 
way,  and  indeed  do  not  seem  to  be  aware  that  any  difficulty 
exists.  We  would  attempt  to  investigate  more  fully  the  causes 
of  this  difference  of  opinion,  and  to  show  how  they  were  to  be 
explained  or  reconciled ;  but  besides  that  we  considered  the 
subject,  and  expressed  our  opinion  at  some  length,  when  exa- 
mining the  Essays  of  Sir  Astley  Cooper,  our  limits  forbid. 
While,  therefore,  we  refer  our  readers  to  that  article,  *  we  must 
take  our  leave  of  the  Baron,  and  the  fracture  of  the  neck  of  the 
thigh-bone,  with  the  hope  of  resuming  it  at  a  more  convenient 
season.  If,  in  the  present  critical  analysis  of  Baron  Larrey's 
.work,  we  have  not  been  liberal  in  compliments,  this  has  arisen 
solely  out  of  the  volume  itself^  and  cannot  be  supposed  to  affect 
the  real  merits  of  the  author's  preceding  works,  or  his  charac- 
ter as  a  distinguished  operative  surgeon.  But  there  is  a  com- 
pliment paid  to  Baron  Larrey  in  the  preceding  pages,  to  which 
yv,e  beg  leave  to  call  his  attention.  We  have  impUcitly  be- 
lieved all  his  cases  and  statements,  offering  only  explanations, 
differing  indeed  from  the  Baron's,  but  founded,  we  trust,  on  a 
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sounder  pnfliolo^y.  We  are  perftttly  nwnre  tint,  in  llie  present 
instuncc,  iIiIn  extreme  conHdencc  iti  the  intep^rity  and  veracity 
of  the  writer  is  wtH  placed,  thoiioli  ample  experience  forbidi 
us  extendiny:  the  same  f'eclinj;  towards  the  authors  of  some  lalo 
works  remarkable  for  bold  and  unwarranted  assertions. 

We  cannot  take  a  final  leave  of  Bnon  I/irrey,  without  ad- 
verting to  the  excellent  translation  of  the  Memoir  on  Moxa  by 
Mr  Dunylison.  We  may  congratulate  the  author,  that  this 
part  of  his  work  has  been  introduced  to  the  English  practi- 
tioners mider  such  auspices.  Mr  Dnns^lison,  who  has  trans- 
lated the  Alemoir,  not  simply  well,  but  in  a  masterly  and  inte- 
resting; niMiMiei,  does  not,  however,  prove  n  skivish  or  devoted 
admirer  of  l)is  author ;  tmd  he  has  exercised  a  judicious  and 
liberal  spirit  of  remui  k  on  the  merits  and  defects  of  the  book. 
lie  (iocs  nor  attempt  to  conceul  or  disijuise  t!ie  weak  points  of 
tiie  worthy  auihor,  but  candidly  brings  forward  the  remedy  to 
the  notice  of  his  countrymen,  that  it  may  be  fairly  tried,  and 
justly  apprecii'ted  :  and  tli^t  no  means  may  be  omitted,  •which 
Inive  been  said  to  ho  useful  in  such  untractable  diseases  as  con- 
sumption, diseased  spine,  and  lumbar  abscess.  Mr  I),  iias  not 
merely  translatetl  the  Memoir  of  Daron  Larrcy.  One-third  of 
the  volume  is  occupied  in  an  interesting  and  instructive  history 
of  the  original  substance,  to  which  this  name  was  applied  amoni^ 
the  Chinese  and  .Ia)).inese  i)i  the  jMesence  of  strangers.  Wc 
cannot  recommend  the  liiile  work  of  Mr  Dunglison  in  too 
strong  terms  to  the  notice  of  the  profession. 


III. 

A  Manual  of  the  Climnfr  and  Disrases  of  Tropica!  Countries ; 
in  "which  a  Practical  J'icic  of  the  Statist icaL  Pathology,  and  of 
the  History  and  1  reatmcnt  of  the  Diseases  (f  those  Countries 
is  attempted  to  be  ^iren  :  Caiculafcd  chicjiij  as  a  Guide  to  the 
Young  Medical  Practitioner  on  his  Jirst  resorting  to  those 
Countries.  By  Colin  Chjsholm,  M.  D.  F.  R.  S.  Honorary 
Member  de  la  Societe  do  Physique  et  d'Histoire  Naturelfe 
de  Geneva;  Member  of  the  Helvetic  Society  for  the  Promo- 
tion of  Science  of  Switzerland  ;  of  the  Philosophical,  Medi- 
cal, and  Natural  Societies  of  New  York  and  Philadelphia; 
and  late  Inspector-General  of  Ordnance  Hospitals  in  the  West 
Indies,  &c.  &c.  &c.     Burgess  &  Hill,  London,     lii^'i. 

'I^His  is  a  treatise  almost  purely  practical,  by  a  physician  who 
■^      is  known  to  have  spent  a  considerable  portion  of  a  long 
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SLtid  active  life  in  those  regions,  the  diseases  of  which  he  pro- 
fesses to  consider.  Though  written  in  a  style  completely  un- 
assuming, and  what  might  be  considered  as  actually  careless 
and  irregular,  yet  it  communicates  a  great  proportion  of  inte- 
resting and  not  unimportant  information,  and  may  safely  be  re- 
commended as  a  useful  manual  to  those  of  our  professional 
brethren,  who  are  destined  to  contend  with  the  insalubrious 
agents  which  are  unceasingly  desolating  our  tropical  posses- 
sions. There  are,  however,  some  circumstances  relating  to  the 
manner  in  which  the  work  is  composed,  of  which  it  is  necessary 
to  apprise  our  readers,  insomuch  as  this  information  will  ex- 
plain, somewhat,  the  method  in  which  we  shall  examine  the 
Manual  of  Dr  Chisholm. 

Most  of  our  readers,  who  know  any  thing  of  the  contagion 
and  yellow  fever  controversies,   are  doubtless  aware,  that  our 
author  entertains  peculiar  opinions  on  these  subjects,  and  that, 
about  twenty- seven  years  ago,  he  published  a  very  full  and  ela- 
borate investigation  of  the  truth   of  the  doctrines  commonly 
taught  on  the  nature  and  origin  of  the  disease,  vulgarly,   and, 
as  he  contends,  erroneously  named  yellow  fever.     On  the  me- 
rits of  this  work,   and  the  justice  of  the  principles  therein  pro- 
mulgated, we  have  at  present  no  intention  of  offering  any  opi- 
nion.    It  has  been  now  a  sufficient  time  before  the  tribunal  of 
the  public  to  have  its  merits  decided,  and  to  render  any  opi- 
nion of  ours,  if  not  unnecessary,  at  least  unseasonable;  and  we 
shall  not  therefore  make  any  reference  to  it  which  we  can  easily 
avoid.     We  may,  however,   remind   our  readers,  that  the  re- 
searches of  Dr  Chisholm,  on  the  characteristic  nature  of  true 
yellow  fever,   and   its  difference  from  those  febrile  remittents, 
the  formation  of  which   depends  on  the  local  peculiarities  of 
particular  districts,  led  him  to  enter  pretty  fully  into  the  con- 
sideration of  many  subjects,   which  are  necessarily  common  to 
the  whole  tribe  of  tropical  diseases.     It  is  on  this  account  that 
a  very  considerable  proportion  of  the  present  work  is  a  repub- 
lication, abridged  or  modified,   sometimes  little  altered,  of  the 
Essay  on  the  Malignant  Pestilential  Fever.     Of  the  three  parts 
into  which  Dr  Chisholm  has  divided  his  Manual,  the  first,  on 
the  Statistical  Pathology  of  the  West  Indies,  consists  chiefly  of 
an  abridgment  of  the  introduction  of  his  first  work,  and  of  the 
third  part,   which  is  found  in  the  beginning  of  the  second  vo- 
lume.    Much  of  the  second  part  of  the  Manual, — for  example, 
what  relates  to  the  natural  history  of  the  remittent  yellow  fever, 
,  the  origin  of  intermittent  fever  and  dysentsry,  necessarily  coin- 
cides with  the  observations  which  our  author  had  occasion  to 
make  in  speaking  of  the  malignant  pestilential  fever  j  while  the 
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thud  pnrt  of  the  present  work  is  an  avowed  republication 
(p.  17^),  of  his  most  useful  and  certain  matter  on  that  formid- 
able malady.  In  such  circumstances,  we  may  be  excused  from 
enterinjT  into  a  very  minute  or  elaborate  examination  of  the 
present  work,  while  we  confine  our  observations  to  the  new 
matter  which  it  contains,  and  take  such  a  view  of  our  author's 
performance  as  may  be  beneficial  to  our  readers. 

Dr  Chisholm,  we  have  already  had  occasion  to  remark,  em- 
ploys three  general  heads  under  which  to  convey  his  observa- 
tions and  instructions.     In  the  first,   he  gives  a  view  of  the  sta- 
tistical pathology  of  tropical  countries  in  general,  and  the  West 
Indies  in  particular;  notices  the  morbific  agents  which  depend 
on   the  geographical   and   topographical   peculiarities  of  these 
regions  ;  and  considers  the  best  means  of  obviating  their  effects, 
whether  on  large  bodies  of  troops  or  seamen,  or  on  individuals; 
and  of  applying  the  general  principles  of  medical  police  in  the 
most  elleciual  manner,  to  prevent  the  generation  and  diffusion  of 
diseases  which  are  always  dangerous, — often  totally  unmanage- 
able.    Our  readers  are  aware,   that  a  good  deal  has  been  said 
on  the  propriety  of  seasoning  the  European  constitution  to  the 
ecjuatorial  climate,  and  thereby  rendering  it  less  susceptible  of 
being  affected  by  those  agents  to  which   the  tropical  fevers  are 
generally  ascribed.     It  cannot  be  denied  that  there  is  consider- 
able justice  in  the  opinion;  but  we  are  not  certain  that  it  may 
not  occasionally  be  carried  to  an  extreme  length.      The  third 
chapter  of  our  author's  first  part,   which  indeed  is  the  third 
chapter  of  part  3d.  vol.  ii.  of  the  Essay,  transcribed  and  abridg- 
ed, is  almost  entirely  devoted  to  this  subject ;  and  he  has  taken 
considerable  pains  to  show  the  necessity  of  instituting  various 
evacuations,  with  the  view  of  assimilating  the  European  consti- 
tution to  the  climate.    We  have   room  only  for  the  didactic 
part  of  our  author's  observations. 

"  On  reaching  the  northern  tropic  or  N.  lat.  23°,  every  stranger  to 
the  torrid  zone  should  be  bled  to  an  extent  proportioned  to  his  age 
and  strength  ;  and  a  pill  of  five  grains  of  calomel,  given  at  night, 
and  a  saline  purgative  the  following  morning.  The  bleeding  should 
be  repeated,  if  necessary,  once  before  landing ;  but  the  calomel  and 
eaks  should  be  frequently  resorted  to  ;  and  this  will  be  more  neces- 
sary, should  there  be  a  disposition  to  constipation.  I  have  already 
observed,  that,  on  approaching  the  tropics,  a  considerable  tendency  to 
congestion  is  perceived.  This  greatly  increases  on  a  further  ad- 
vance, more  especially  hepatic  congestion,  which,  in  fact,  is  the  most 
serious  consequence  to  be  apprehended  on  entering  the  tropics. 
Nothing  more  effectually  obviates  this  than  moderate  bleeding,  and 
mercurial  and  saline  purgatives.  To  assist  this  course,  the  diet 
-should  be  made  as  cooling  as  possible.     Perspiration  being  the  great 
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means  employed  by  nature  to  carry  ofP  the  superfluous  heat,  every 
tiling  which  tends  to  restrain  it  should  be  avoided  ;  dilution  is,  there- 
fore^ in  every  respect,  highly  necessary,  and  it  is  evident,  that,  with 
this  view,  water  is  the  fluid  best  calculated  ;  for  whilst  it  promotes 
perspiration,  it  necessarily  prevents  determinations  and  congestions. 
Should  any  addition  be  deemed  necessary,  it  should  be  such  as  may 
render  the  water  more  pleasant,  and  give  it  a  greater  tendency  to  in- 
crease alvine  evacuation  and  perspiration.  These  effects  cannot  be 
promoted  by  the  copious  commixture  of  ardent  spirits,  so  freely  in- 
dulged in  by  soldiers  and  sailors  ; — nor  can  the  intention  of  dilution 
be  fulfilled  by  the  large  quantities  of  wine  and  fermented  liquors  indulg- 
ed in  to  an  equally  destructive  excess,  by  a  great  majority  of  men  in  tho 
higher  walks  of  life.  When  the  foregoing  course  is  begun,  it  should  be 
further  secoridcd  by  daily  cold  bathing,  either  by  immersion  or  atfusiou. 
No  rule  can  be  more  easily  adopted  and  pursued  on  ship-board,  so  that 
any  direction  for  carrying  it  into  effect  seems  quite  unnecessary.  It 
is,  I  hope,  equally  unnecessary  to  direct  the  attention  of  commanding 
officers  of  troops,  in  transports,  to  the  indi.<pensable  objects  of  sweet- 
ening the  ship,  by  scrubbing  and  inspersion,  fumigating  and  ventilat- 
ing. During  the  whole  voyage  these  should  be  assiduously  employ- 
ed ;  but  certainly  more  so,  on  entering  the  hot  latitudes.  Other 
precautions  are  "equally  necessary  to  preserve  health,  to  prepare  for 
change  of  climate,  and  to  prevent  or  destroy  infection.  I  shall 
notice  only  the  dividing  the  men  into  watches  according  to  their  num- 
ber ;  maintaining  due  discipline  ;  using  hammocks  instead  of  berths  ; 
exposing  these  and  the  blankets  on  deck  during  the  day  ;  not  permit- 
ting the  use  of  beds  or  mattresses;  encouraging  cheerfulness  and  inno- 
cent mirth  ;  and  enforcing  such  exercise  as  the  situation  admits,  such 
as  dancing  more  especially."     pp.  12,  13. 

We  williiiiily  admit  the  general  correctness  and  propriety  of 
these  measures ;  but  it  appears  to  us,  that  the  object  in  view 
may  be  attained  by  a  more  moderate  and  less  complicated  course, 
"We  cannot  be  expected  to  speak  with  the  same  decision  as  our 
author,  and  other  tropionl  practitioners,  on  the  reality  of  difle- 
rence  in  vascular  action  between  the  European  and  the  native 
West  Indian  constitution,  whether  Negro,  Mixed,  or  Creolian, 
or  the  relative  susceptibility  of  each  to  climatic  maladies.  But 
it  must  be  obvious,  that,  where  many  Europeans,  as  almost  all 
females  and  individuals  both  of  this  and  other  countries  under 
certain  circumstances,  escape  the  morbid  effects  of  the  W^est 
Indian  atmosphere,  there  must  be,  in  the  persons  of  those  who 
are  its  more  easy  prey,  peculiarities  which  ought  to  be  well  and 
closely  studied,  in  the  construction  of  any  system  of  rules  to  se- 
cure them  against  the  insalubrious  influence  of  agents,  which  do 
not  act  indiscriminately  or  universally.  Now,  without  attempt- 
ing to  philosophize  very  profoundly  on  the  subject,  or  to  be 
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very  acute  in  cViscovorin}^  that  which  is  perhaps  obvious  enou^li, 
we  would  ohscrvc,   that   we  deem  it  now  to  be  genex*aily  csta- 
blislted  by  the  te.>>iiuiouy  of  many,   and  the  experience  of  all, 
that   t!ie  ni:iin  causes  of  disease  to  European  constitutions  are 
to   be   louMil  either  in  the  unceasing!:  moisture  and  evaporation 
of  the  wet  season, — or  in  the  sudden  transitions  during  tl)e  dry 
season  from  insufferable  meridian   heat  to  damp  and  chilling 
nocturnal  cold, — and  in  the  greater  morbid  susceptibihiy  which 
is  geiieraied  in  the  constiujtions  ot'sokiiers,   sailors,  or  settlers, 
by  ii  regularity  and  impruiloncc  in  diet,  clothing,  and  unseason- 
able pertbrmance  of  professional  duties.     In  tlie  moist  season, 
for  instance,  which  commence?,  as  we  learn  frosu  our  author, 
about  ilie  beginning  of  .June,  and  continues,  without  nuich  in- 
termission,  except   in    August   or   September,   till   t!ie   eiui   of 
November,  intermittent,  remittent,  ami  yellow  remittent  fevers, 
hepatic  and   dysenteric  affectiujis,   are  most  prevalent  and  un- 
manageable. *     From   the  month  of  December,   when  the  at- 
mosphere  becomes  much  drier,    but   is  chilled   by  biMsterous 
northerly  winds  till  the  conclusion  of  February,  the  West  In- 
dia epidemic  constitution  assumes  an   inflammatory  type ;  and 
pleuritic,  catarrhal,  or  rheumatic  affections,  are  the   })revailing 
forms  of  tbsease.  f     To  .sucli  maladies,   hoACver,   it  \vill  be  re-  ' 
membered,   all  the  inhabitants  of  the  West  India  islands  arc 
not,  without  exception,  or  invariably  liable ;  and  a  considerable 
proportion,  who  are  more  prudent  and  cautious,  or  better  pro- 
tected agiinstlhe  noxious  elements  of  tiie  tropical  ataiosphere, 
t-njoy  an  immurdty  almost  peifect  from  these  destructive  coni- 
})laints.     We  do  not  offer  those  observations  as  particularly 
new  or  unknown  ;  but  they   appear  to  us  to  point   out,   most 
clearly,  several  important  practical  lessons  in  obviating  the  in- 
salubrity of  tropical  climates.     It  is  evident,  that  dise.ises  of  this 
nature,  and   in  such  circumi-tances,   must  be  n)uch  more  suc- 
cessfully combated   by  a  preventive  than   a  remedial  course; 
and  that  it  is  rather  their  formation  than  their  cure,   which  is 
the  great  object  of  the  medical  attendant  to  investigate.     The 
course  which  they  run  is  in   general  so  rupid,  that  remedies, 
when  emoloved,  have  net  time  to  ooerate ;  and  the  uhvsiciaii 
must  otten  be  summoned,   when  his  best  and  most  active  efforts 
are  totally  useless.    It  is  more  by  the  use  of  suitable  clothing  and 
diet,  we  conceive,  with  such  administration  of  cathartic  medicine 
as  will  insure  the  healthy  state  of  the  a) injc-ntary  function,  than    * 
by  the  emplonnent  ol  copious  venesection  or  calomel,  that  the 
European  constitution  nuist  be  most  safely  and  eHectualiy  sea- 
^__^ -  ■ •  ,  '  '      't    ^ ' 

*    Manual,  Chap.  1.  p.  4.;   aurl  th.ip.  IV.  p.  18. 

t   Manual,  Chap.  IV.  p.  *0. ;  and  Cliap.  XI.  ]}.  101. 
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iSffea  to  tne  cfimate ;  and,  if  it  were  always  practicable  to  pre? 
vent  the  men  from  being  exposed,  whether  necessarily  or  unj- 
Necessarily,  to  the  vicissitudes  of  the  dry,  or  the  noxious  evapo- 
ration of  the  moist  season,  we  cannot  see  why  there  should  not 
be  quite  as  few  of  these  violent  febrile  remittents  in  the  West 
Indies,  as  in  any  other  healthy  tropical  country.  Although, 
however,  the  preliminary  measures  of  Dr  Chisholm  appear  to 
US  more  depleting  and  complicated  than  the  circumstances  war- 
rant, we  must  do  him  the  justice  to  say,  that  his  directions  for 
preserving  the  health  of  individuals,  or  of  bodies  of  men,  are 
exceedingly  judicious,  and,  if  generally  adopted,  would  certain- 
ly contribute,  in  an  eminent  degree,  to  diminish  the  sickliness 
and  mortality  of  our  tropical  possessions. 

The  second  part  of  our  author's  Treatise  is  devoted  to  the 
consideration  of  those  diseases  which  prevail  in  the  equatorial 
regions.  These  appear  to  us  to  be  referable  to  two  great  divi- 
sions, Isf,  those  which  are  peculiar  to  the  tropical  countries, 
and  are  never  found  beyond  them  ;  and,  2d,  those  which  are 
common  to  the  tropical,  with  other  regions  of  the  habitable 
globe. 

I.  There  are  but  few  diseases  which  are  peculiar  to  the  tro- 
pical regions,  and  these,  if  we  except  such  as  are  the  result  of 
an  animal  or  morbid  poison,  are  generally  of  a  febrile  nature. 
Of  this  description  are  the  yellow  remittent  fever,  intermittent 
fever  generally  complicated,  tropical  dysentery,  hepatic  dysentery', 
and,  perhaps,  the  malignant  pestilential  fever  of  Dr  Chisholm. 
The  yellow  remittent  fever  has  been  known  by  our  author  to  arise 
from  one  of  three  sources;  Isf,  marshes,  the  exhalations  from 
which,  under  an  equatorial  sun,  produce  this  disease  in  its  most 
tremendous  form;  2d,  damp,  unventilated  places,  stagnant  water, 
thick  woods,  &c.  the  vapours  issuing  fromwhich  may  be  consider- 
ed as  the  cause  of  a  less  violent  form  of  the  disease;  3d,  the  decom- 
position of  wine,  which,  escaping  in  considerable  quantity  from 
casks  on  shipboard,  and  undergoing  in  these  latitudes,  by  in- 
cessant motion,  an  ultimate  or  elementary  resolution,  may  be  ac- 
counted a  cause  of  the  disease  in  a  degree  of  violence  sometimes 
equal  to  that  which  is  the  immediate  product  of  marshy  vapours. 
The  symptoms  which  characterize  this  disease  are  so  generally 
known,  that  we  may  be  excused  from  quoting  our  author's  de- 
scription, which  is  faithful  and  accurate  on  the  whole.  We 
have  not  space  here  to  enter  into  the  examination  of  the  cor- 
rectness of  our  author's  opinions  on  the  causes  and  nature  of 
this  species  of  fever,  which,  indeed,  as  we  have  already  stated, 
are  essentially  the  same  as  those  announced  in  his  larger  work. 
It  is  sufficient  to  say,  that  his  distinctions  appear  to  have  the 
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merit  of  reconciling^  most  easily  the  diirerences  of  opinion  on 
the  origin  and  nature  of  what  has  been   named  yellow  fever. 
It  appears  to  be  now   believed  among  several  eminent  prncti- 
tioners,  that,  among  the  fevers  of  the  torriil  zone,  which,  in 
consc(jucnce  of  the  occurrence  of  thii»  phenomenon,  are  so  de- 
nominated, it  is  possible  to  establish  a  dibtinction  at  once  from 
tlie  niannrr  in  whinh  thry  ar^   respectively  generated,  and  also 
from  the  symptoms  by  which  they  are  characterized.    Of  these, 
one  species,  which  arises  from  the  ordinary  causes  of  remittent 
fever,  rcTidered   infinitely   more  energetic  and  virulent  by  the 
greater  heat  and  humidity  of  ti)c  ecjuatorial  atmosphere,  never 
ceases  to  affect  the  exposed  during  the  wet  season,  aiul  is  ende- 
mial,  but  not  contagious, — at  least  is  not  in  ordinary  circuni- 
etances  communicated  or  propagated  by  contagion.     This  is 
the  marsh-remittent,  or  yellow  fever,  of  which   wc  have  been 
already  speaking.     But,  according  to  Dr  Chishohn,  there  is 
another  species  of  lever,  which   is  exceedingly  similar  to  this 
in  symptoms,   but  totally  dilferent  in   its  origin   and  ordinary 
mode  of  propagation.    The  presence  of  this  disease  does  not  de- 
pend on  moist  and  putrid  efliuvia,   or  on  elementary  decompo- 
sition of  animal  and  vegetable  substances,  but,  according  to  our 
author,  on  the  same  morbid  poison  which  produces  the  typhoid 
fevers  of  Europe.     When  this  agent  is  either  generated  or  con- 
veyed in  the  persons  or  clothes  of  human  beings,   in  goods,  or 
in  ships,  to  the  tropical  regions,   where  it  is  influenced  by  the 
heat,  either  alone  or  combined  with  humidity,  or  where,  as  Dr 
C.  seems  to  think,  it  may  be  grafted  on  the  yellow  remittent  fe- 
ver of  the  torrid  zone,  *  then  a  new  disease  is  formed,  which  is 
neither  the  remittent  fever  of  tlie  tropics,  nor  the  continued  fe- 
ver of  colder  countries,  but  is  what  is  popularly  named  the  yellow 
fever.     Our  author,  who  seems  to  agree  with  Dr  Moseley  and 
Dr  Jackson,  in  deeming  this  yellow  appearance  rather  an  acci- 
dental than  a  necessary  or   invariable  part  of  this  fever,  con- 
tends that  the  denomination  is  improper;   and  in  consideration 
of  its  origin,  nature  and  phenomena,  he  describes  it  under  the 
appellation  of  malignant  pestilential  fever.     The  diagnostic  and 
pathognomonic  circumstances  on  which  he  founds  this  distinc- 
tion, are  reprinted  pretty  closely  from  his  early  work  ;  and  it  is 
therefore  unnecessary  for  us  to  pay  much  attention  to  them  here. 
The  most  obvious  are,   its  origin  not  from   marshy  situaLions, 
and,  consequently,  its  epidemic,  not endemial  character;  its  pro- 
pagation by  contagion  ;  f  its  being  attended  almost  universally 
not  so  much  with  yellowness,  as  with  a  uniform  dirty  yellow 
colour  of  the  skin,  and  latterly,  a  petecchial  eruption;  the  fre- 

■  **  Manual,  pp.'l67— ISS,  Part  5.  f  Manual,  pp.  19b-f-20I, 
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cftiont  "upjuiratlon  or  occasiouu!  ganerene  of  the  wrotum  and 
testicles,  ami  the  bilinry  ducts  heinjjf  uniformly  tbund  pervious 
after  death.  On  this  subject,  the  uncertain  nature  of  medical 
evidence,  and  the  discordant  testimony  of  those  who  have  per- 
sonally witnessed  the  disease,  will  show  the  wisdom  of  abstain- 
ing from  any  decided  opinion  ;  and  we  think  that  the  most  na- 
tural result  of  the  whole  controversy  is,  the  conviction  of  the 
utter  impossibility  of  ascertaining  at  present, — whether  the  yellow; 
fever  be  reully  the  same  with  the  tropical  mai:>h-remittent,  and 
is  extinguished  in  the  persons  of  those  whom  it  attacks, — or  is  a 
different  maladv,  and  may  be  propagated  to  others  in  close  and 
frequent  intercourse  with  the  diseased.  In  this  state  of  indeci- 
sion, we  would  recommend  to  our  brethren  who  are  fixed  in  the 
West  India  Islands  atid  similar  situations,  to  avail  themselves 
of  every  oj^portunity  of  couiparing  the  observations  of  Dr  Chis- 
holm  with  tho:^e  wliich  occur  to  themselves. 

The  dysentcrj'  of  the  tropics  has  occupied  the  undivided  at- 
tention of  several  accurate  observers;  and  in  our  account  of  the 
interesting  romaiks  of  Dr  Ballingall,  and  the  useful  monograph 
of  Mr  Bampfield,  we  brought  the  pathology  and  treatment  of 
this  disease  pretty  fully  under  review.  This  will  supersede  the 
necessity  of  le^uming  the  subject  at  present;  and  indeed  the 
short  account,  of  which  the  plan  of  Dr  Chisholm's  work  ad- 
mits, contains  or)ly  0113  circumstance,  the  importance  of  which 
demands  particular  notice.  This  is  the  existence  of  a  very  ob- 
stinate and  generally  fatal  form  of  tropical  dysentery,  which  de- 
pends, according  to  Dr  Chisholm,  on  a  morbid  state  of  the  liver 
and  small  intestines,  and  which  he  has  theretbr(>  designated  he- 
patic dysentery.  We  extract,  as  closely  as  our  limits  allow, 
our  author's  own  account. 

"  The  symptoms  which  principally  distinguish  liepatic  dysentery* 
are  a  fixed  pain  at  the  pit  of  the  stomach,  a  constant  headache,  and 
frequent  dejections,  at  the  commencement  by  no  means  peculiar. 
The  two  first,  although  apparently  not  characteristic,  are  neverthe- 
less, to  be  particularly  noticed,  more  especially  if  the  disease  pre- 
vails epidemically.  In  other  respects,  it  does  not  seem  to  differ  from 
the  idiopathic  or  common  dysentry.  It  is,  therefore,  of  the  highest 
importance,  when  the  two  symptoms  I  have  mentioned  appear  at 
the  commencement  of  dysentery,  to  ascertain  the  local  peculiarities 
of  the  patient's  place  of  residence — that  is,  whether  the  patient  has 
resided,  and  contracted  the  disease  in  the  immediate  vicinity  of 
marshes,  and  what  are  the  diseases  which  have  most  frequently  oc- 
curred in  the  situation — whether  there  is  any  epidemic  at  the  time. 
If  the  situation  is  marshy,  and  the  epidemics  have  been,  or  are,  re- 
mittent and  intermittent  fevers,  and  hepatic  complaints; — then,  the 
pain  at  the  pit  of  the  stomach  and  headache,  accompanied  by  a 
disposition  Xp  fretjuent  alvine  dejection,  should  be  considered  a»  in- 
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dicaiing  hepatic  ilysentorv.  Towards  the  fatal  period,  ^*tifch,  i/j  .U)9 
worst  lorm  of  Ik  putic  dv.sLMitcry,  coincs  on  with  au  overvTielming 
rQ|)idity.  the  sudden  and  iinexpictcd  supervention  of  a  general  culd- 
ne«s  of  the  nurlace,  «itli  partial  cold  clau\my  sweatp,  an  alniosi  .total 
cessation  of  pulse,  an  excessive  .sinking  of  the  spirits,  and  a  discharge 
froiu  the  hovvels,  composed  of  slimy  brown  siihstatice,  Unatinif  in  ft 
tiuiii  like  bloody  water,  and  havinj;  a  fetor  ot"  intolerable  olFcnsiveness, 
ra^.rk  the  irremediable  progress  the  disease  has  made.  A  less  un- 
favourable form  presents  some  symptoms  less  equivocal,  and  which 
moretarlv  discover  its  nntnre.  In  the  commcncetncnr,  and  for  three 
or  four  days,  the  symptoms  are  those  usually  observed  in  dysentery; 
but  at  the  end  of  thai  time,  together  with  the  pain  at  tlie  pit  of  iIkj 
stomoch  and  the  headache,  a  consiileral)le  anxiety  at  the  pr.ecordia, 
and  a  sensation  as  of  a  continued  pre-sure  in  the  right  hvpot-.hondriura, 
with  fVecjUcnt  stools,  composed  of  a  fluid  like  the  wuNhings  of  raw  meat, 
are  perceived.  These  symptoms  should  be  particularly  noticed,  aod 
deenuul  as  truly  characteristic  of  the  seat  of"  the  disease  being  the 
liver.  It  will  be  happy  tor  the  patient,  and  creditable  to  the  [>racti- 
tioner,  it  they  are  so;  and  if  they  are  made  the  regulating  principle 
of  the  tre;itnjent.  If  they  are  neglected,  and  the  fatal  ones  uerjuit- 
tod  to  come  on,  nothing  can  be  useful ;  and  the  pro'.'ress  of  the  di- 
sease to  death  is  most  rapid,  indeed  so  much  so,  that  from  the  ap- 
j)carance  of  these  signs,  death  takes  place  in  bix,  ten,  or,  at  the  most,  ' 
t went V- four  hours. 

''Dissection  has  thrown  the  clearest:  lii^ht  on  tii  >  >;)'  li-- of  dy.sen- 
tery.  The  liver  of  all  the  viscera  is  found  the  most  diseased — in- 
flamed, enlarged,  partially  suppurated,  or  in  some  portions  sphace- 
lated, or  in  consistence  like  rotten  cor.k  ; — the  whole  of  the  intestin- 
al canal  more  or  less  inrlamed — but  more  especially  the  smaller  in- 
testines ; — their  coats,  in  many  places,  very  C(»nsi«lerab!y  thickened, 
and  in  others  sphacelated. 

"  The  mode  of  treatment  I  adopted  in  this  obscure  disease,  after  I 
became  accpiainted  with  its  njture,  was  the  following.  After  bleed-  ■ 
ing  once  or  twice,  if  the  pulse  indicated  the  repetition,  a  vomit  of 
tartarized  antimony,  or  of  what  1  found  generally  preferable,  sul- 
phate of  zinc,  and  a  sufficient  purge  of  ca«tor  oil,  the  following  pilitt 
weregiven.^ — Ijl,  submur.  hydrarg.  gr.  iij.  puiv.  ipecac  gr.  iv,  opii  gr. 
ssvYnucilag  q.  s.  ft.  piluhc  duu;.  Tlie  two  were  giveu  every  tliree 
hours  durins;  the  twenty- four.  iCmollient  glysters,  such  as  the  follow- 
ing were  administered  thrice  in  the  day — Po  aniyl.  solut.  5vL  tinct. 
opii.  gtt.  Ix.  ad.  c.  pu'v.  ipecac,  gr.  viij.  m.  ft.  enema.  If  the  danger 
was  imminent,  and  the  .symptoms  increased  in  urgency,  tiie  dp$e  ef 
calomel  was  au<rmentC(l  in  such  a  manner  as  to  excite  ptyalisui  as 
quickly  as  possible.  \\'!ien  this  took  place,  danger. ceased,  and  the 
patient  soon  became  convalescent.  1  first  began,  to  use  this  mode  of  ; 
ireatmeni  in  the  year  I7f^6,  and  have  most  successfull^v  continueU^ 
ever  since.  It  is  now  more  generally  knowai,.  and  eve r^  judicious  > 
practitioner  employs  it,  '     pp.  5S-60.  .  .     .  ^  ,  ^,,  _.„  ,„^,„.^r,^,>t 
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II.  The  inhabitants  of  intertropical  countries  suffer  not  only 
from  the  diseases  to  which  these  regions  are  peculiarly  and  ex- 
clusively liable  ; — they  are  exposed  also  to  many  of  the  maladies 
which  are  found  in  more  temperate  situations.  Of  this  descrip- 
tion are  the  several  inflammatory  complaints,  cholera,  colic, 
rheumatism,  worms,  and  various  spasmodic  affections.  The 
information  which  Dt  Chi^-hohn  has  furnislicd  on  these  subjects 
is  what  constitutes  nearly  the  new  matter  of  the  present  work  ; 
and  although  it  is  unfortunately  not  so  well  arranged  as  we 
should  wish  it  to  be,  yet  we  must  confess  that  the  practical  in- 
formation, especially  as  to  treatment,  is  very  valuable  indeed. 
It  is  a  general  and  important  pathological  fact,  that  diseases  of 
this  kind  are  considerably  modified  by  the  geographical  and 
physical  peculiarities  of  the  places  in  which  they  occur;  and 
our  author  has  given  us  examples  of  this  modification  in  hepa- 
titis, worms,  pneumonia,  and  phihisis,  and  in  the  phrenitic  at- 
tack which  is  the  result  of  exposure  to  solar  heat. 

In  the  chapter  on  Hepatitis,  the  observations  on  the  ano- 
malous form  of  this  disease  will  be  found  the  most  novel  and 
interesting.  Its  peculiarities  seem  to  consist  in  the  oppress- 
ed state  of  the  respiration,  and  disorder  of  cutaneous  and  mu- 
cous secretion,  without  obvious  change  in  the  circulation  at 
first,  and  with  a  sudden  rise,  after  the  second  day,  from  80  to 
120  or  140,  and  then,  after  the  6th  day,  as  sadden  a  depression 
previous  to  the  fatal  event.  The  pathological  change,  which, 
on  the  authority  of  Dr  C,  gives  rise  to  these  symptoms,  seems 
to  be  merely  a  simple  enlargement  or  general  swelling  of  the 
entire  organ,  without  any  change  in  its  tissue  or  organization, — 
without  any  approach  to  suppuration  or  gangrene. 

The  obsci'vations  of  Dr  C.  on  Cholera,  Dry-belly-ache,  and 
Chorea,  do  not  require  any  particular  notice  from  us.  The 
modification  which  pulmonary  diseases  undergo  within  the  tro- 
•  pics,  is  sufficiently  interesting.  It  might  be  supposed,  from 
what  we  observe  in  cold  latitudes,  that  diseases  of  this  nature 
would  be  either  very  rare  or  very  mild  ;  vet  it  is  remarkable, 
that  they  form  a  proportion,  by  no  means  inconsiderable,  of  the 
severe  and  unmanageable  maladies. 

**  Among  the  tropical  endemics,  pneumonia  occupies  a  distinguish- 
ed place  during  the  winter  and  spring  months.  It  is,  therefore,  a 
disease  of  the  dry  season,  and  is  brought  on  by  exposure  to  the 
northerly  winds,  which  prevail  during  that  season.  It  is  more  fre- 
quent on  the  windward  side  of  the  West  India  islands ;  and,  during 
the  dry  season,  from  the  constant  agency  of  the  cause,  it  is  often 
epidemic  in  those  districts.  On  the  leeward  side  of  the  islands,  it  is 
also  met  with  ;  but  it  is  not  there  distinguished  by  such  intensity  of 


1 893.       Dr  Chisholm  on  Disrases  of  Tropical  Countries.       139 

S}Tnptoms.  (Part  I.  ch.  iv.  subdiv.  3.)  Pneumonia,  within  the  tro- 
pics, is  marked  by  the  same  symptoms  as  in  temperate  climates  ; — 
the  only  dittercnce  observed,  is  in  tlioir  greater  violence,  and  their 
greater  and  more  constant  disposition  to  terminate  in  sphacelus  or 
abscess."     pp.  104,  105. 

Such  symptoms,  of  course,  demand  the  u-sual  remedies  with 
more  energy,  and  to  a  greater  extent,  than  in  other  situations. 
A  very  common  result  of  pulmonary  inflammation  is  consump- 
tion,— which,  within  the  tro|)ics,  is  totally  unconnected  with  the 
strumous  diathesis,  and  uniformly  runs  its  course  with  great  ra- 
pidity. Tiiis  efT'ect  our  author  ascribes  to  llie  north  winds  of 
the  West  India  I.-ilands,  which,  like  the  bisc  and  mistral  (maes- 
tro) of  Southern  Europe,  produce,  between  the  diy  months  of 
December  and  March,  a  degree  of  cold  exceedingly  pernicious 
to  the  animal  frame,     (pp.  108,  109.) 

*'  When  purulent  expectoration,  laborious  respiration,  pain  in 
the  left  side,  emaciation,  hectic  Hu.^hin^s,  and  other  symptoms  of  im- 
pending, or  actually  formed  phthisis,  are  observed,  tliere  is  no  safety 
by  remaining  in  the  climate.  It  nmst  be  innnediately  changed,  or 
measures  must  be  adopted  which,  in  their  effect,  may  in  some  degree 
be  equivalent,  otherwise  death  is  inevitable.  A  sea-voyage  and  a 
temperate  or  cold  climate,  present  the  only,  or  at  least,  the  best 
chance  of  life. " — "  An  active  bustling  occupation  of  time,  with 
exposure  to  what  may  be  called  and  deemed  hardships,  such  as  often 
occur  in  military  service,  during  an  active  campaign,  or  in  maritime 
service  of  any  kind,  have  sometimes  pioduced  a  most  wonderful 
change  in  a  constitution  broken  down  by  phthisis.  I  have  known 
instances  of  officers  in  both  services  recover  their  health  by  such 
seemingly  inconsistent  means.  One  thing  is  most  certain,  that  con- 
finement to  the  atmosphere  of  a  room,  or  even  house,  is  most  highly 
prejudicial  ;  it  renders  the  person  infinitely  more  susceptible  of  the 
impressioTi  of  cold,  and  thereby  tends  to  augment  the  evil  which  it  is 
supposed  calculated  to  remedy.  "     pp.  110-112. 

These  considerations  lead  our  autlior  to  recommend  what  has 
been  called  the  tonic  treatment  of  consumption,     (p.  1 13.) 

Extreme  solar  heat  is  known  to  produce  either  a  very  formid- 
able disease,  or  to  destroy  the  individuid  immediately.  "  Coup 
de  Soleil,  frequently  occurs  in  the  hotter  months,  and  seems  evi- 
dently a  species  of  apoplexy,  the  cause  of  which  is  the  intense  heat 
of  the  sun  striking  on  the  head,  when  the  person  is  stationary,  the 
head  uncovered,  or  not  .sufficiently  protected,  and  the  air  little  agi- 
tated by  wind.  It  more  frequently  happens  in  those  situations  which 
are  screened  from  the  prevailing  wind,  and  in  wliich  the  rays  of  the 
sun  seem  to  converge  as  in  a  focus.  " — "  Tiie  person  suddenly 
falls  down  in  a  state  of  stupor  and  insensibllit}^,  and,  if  assistance 
is  not  immediately  procured,  seldom  recovers,  but  in  the  course  of 
a  very  short  time  expires.  Dissection  has  established  the  fact, 
that  the  disease  is,  as  I  have  already  said,  either  sanguineous  or 
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»*jro«s  apoplexy  ;  when  the  forn)er,  the  brain  J?;  gorired  with  blood, 
extravasateil  from  numerous  ruptured  ves>el>  ;  when  the  latter, 
the  membranes  of  the  brain  bear  strongly  marked  signs  of  intense 
jiiflanuTiation,  but  the  brain  itself  is  seen  in  a  manner  tioating  in 
serous  fluid,  and  sometimes  exhibits  a  very  singular  appearance.  It 
is  considerably  diminished  in  bulk,  is  of  a  whitish  yellow  colour, 
and,  on  being  handled,  communicates  the  lenitent  or  elastic  feel,  ex- 
perienced on  presiding  between  the  tingers  moderately  stuffed  leather. 
All  its  convolutions  are  most  distinctly  marked  by  deep  furrows,  and  its 
blood-vessels  are  scarcely  perceptible.  On  cutting  into  its  substance, 
Jt  possesses  a  more  than  usual  degree  of  resistance.  The  ventricles 
are  filled  with  serous  fluid.  In  short,  the  appearance  of  the  brain  in 
this  species  of  coup  de  soleii,  or  serous  apoplexy,  is  such  as  would 
induce  the  belief,  that  all  the  stadia  of  the  njost  active  inflammation 
had  so  rapidly  run  tlieir  course,  as  to  leave  an  almost  uiidefinable 
(cpace  between  its  commencement  and  its  termination,  in  an  over- 
whelming eft'usion  ;  so  that  we  feel  inclined  to  be  i-npressed  with  the 
opijiion,  that  what  are  denominated  the  sanguineous  and  serous  forms 
of  the  disease  are  truly  only  varieties. — varieties  occasioned  merely  by 
a  difference  in  the  impelling  force,  which  in  the  one  gives  time  for 
the  development  of  the  steps  of  the  disease  : — in  the  other,  hurries 
the  whole,  as  it  were,  into  one,  in  which  life  is  extinguished.  " — "  The 
sanguineous  apoplexy,  consequent  upon  coup  de  soleii,  is,  I  believe, 
the  only  species  that  admits  of  any  thing  like  cure.  The  serous  i» 
always  fatal.  "     pp.  1 17-11 S. 

I'his  iuforniatioii  will  e.isily  show  what  kind  of  remedies 
onjrht  to  be  employed.  "  Cold  applications  to  the  head  are 
particularly  efficacious,  as  an  auxiliary  to  the  bleeding  and  purging. 
The  hair  should  be  cut  off,  so  as  directly  to  expose  the  whole  head 
to  the  cold.  The  best  application  is  a  solution  of  the  muriate  ot* 
ammonia,  or  of  nitrate  of  potass  in  water,  absorbed  by  a  soft  towel, 
with  which  the  head  should  be  covered.  This  should  be  frequently 
renewed.  A  remedy,  precisely  the  same  in  principle,  but  differing 
in  the  mode  of  application,  is  often  resorted  to  by  the  negroes,  for 
relieving  the  sanguineous  apoplexy  with  great  success.  Among  the 
negro  nurses,  by  whom  alone  it  is  applied,  some  air  of  mystery  is 
thrown  over  it,  probably  to  im.press  the  simple  minds  of  tiieir  pati- 
ents more  forcibly,  and  probably  too,  because  its  effects  may  seem 
to  their  own  apprehension,  bordering  on  the  miraculous.  After 
bleeding  and  purging,  a  wide-mouihed  bottle  is  hlled  with  the  cold- 
est water  that  can  be  procured  ;  the  mouth  of  the  bottle  is  then 
covei*ed  with  a  piece  of  fine  calico,  suificiently  thick,  however,  to 
prevent  ihie  water  from  percolating  readily  through,  and  securely 
tied  Ott.-  'i'hus  prepared,  the  mouth  of  the  bottle  is  applied  to  diffe- 
rent parts  of  the  forehead  tor  about  an  hour.  Large  globules  of  air 
pass^  into  the  bottle,  considered  by  the  operator  and  patient,  as  the 
heat  tran9j>iring  from  the  brain,  by  means  of  the  remed\'.  Whether 
it  is  owing  to  the  negro  race,  possessing"  less  predisposition  to  the 
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disease,  ami  lliereby  fufFrrinfr  IfRs  con^'cstion  in  tltr  brnin  from  coup 
de  soleil,  when  il  occurs  amonj;  them.  I  shall  not  take  upon  me  to 
say,  but  it  is  ceilain  that  ncovt-iy  frc(|uently  tnkes  ])laoe,  without 
further  menus,  except  a  tew  doses  ol"  some  simple  purgiitives.  But 
the  priiicipiil,  ami  indeed,  only  effectual  means  to  take  olf  the  pres-' 
sure  on  the  brain,  are,  m  the  first  instance,  bleediii"^  from  the  tem- 
poral arteries, — cu})pinji  and  <;eiieral  l)!eedniij.  if  necessary,  Inllowed 
by  active  purginti  :  ail  exiernai  applications  should  be  considered  as 
only  usetui  auxiliaries,  it  is  very  rare,  that  a  person  who  has  once 
suflered  under  tliis  malady,  ever  recovers  the  perfect  uf>e  of  his  |)hy- 
eical  and  mental  iaculiies;  they  both  ever  remain  prcatly  paralysed, 
so  as  to  rcnd<r  him  an  inibrcii  for  the  remainder  ot  his  life,  and  al- 
ways, wlien  exposed  to  the  direct  rays  of  the  sun,  extremely  liable  to 
apoplectic  .seizure.  The  eyes  are  at  all  tinn-s  possessed  of  a  pecu- 
liar wildness,  and  all  liis  actions  are  lemarked  by  absence  and  eccen- 
tricity, sometinus  by  fatuity."     pp.  1  H»,  \W. 

Tetanii*,  wliicli,  iti  common  with  other  spnsmorilc  discafes, 
has  <>[ivcn  rise  to  a  siilKcient  <piaritity  of  crude  and  irrational 
liypolhcsis.  occupies  a  considerable  portion  of  our  aiitluu's  at- 
tention :  l»nt  lie  verv  unwisely,  in  our  opiiiion,  allous  jjiniselfio 
be  biassed  bv  the  Kjninioii  love  of  specidatii'i;  too  cxleiisivelv  oh 
the  prcsimatc  cause,  as  it  Itas  been  named,  ol'  the  lelanir  symp- 
toms.  In  a  work  av.iwedly  practical,  observations  of  this  kind, 
unless  they  tend  very  directly  indeed  to  ir.ijirovc  the  treatmenl, 
are  seldom  of  inucli  use  ;  and  we  rejjret  to  observe,  that  this  jn 
too  much  the  character  of  our  author's  remarks  on  tetanus. 
We  nnist  take  this  c-pportunity  of  observinn-,  thai  the  piienoino- 
na  of  tetanus,  and  the  natural  historv  of  its  lorumiion,  demon- 
strate clearly  that  it  is  a  disease,  or  i-athor  a  collection  of  un- 
healthy  actions,  so  vari.Mis  in  oriein,  that  it  is  utteriv  incon- 
sistent with  correct  rcasonin<^  to  attempt  to  refer  it  uniformly 
to  a  single  f)atliol()i2ic:d  cau-e;  and  the  eilbrts  which  hiivc  been 
lately  made  to  prove  that  it  is  necessarily  connecter!  with  an 
inflanieil  or  even  vascular  state  of  the  spina!  chord  or  its  nerves,' 
serve  only,  in  the  eyes  of  the  practical  atid  practised  observer, 
to  prove  how  little  such  });uholoij:ists  attend  to  the  iriiform  and 
necessary  constituents  of  tlie  morbid  condition.  The  authori- 
ties and  examples  which  Dr  C  has,  with  many  oilier  writers^ 
quoted,  prove  imleed  that  various  affections  of  the  brain,  cere- 
bellum, or  even  the  spinal  chord,  produce,  in  the  muscular  sys-:, 
teni,  tiiose  actions  and  conditions  which  are  called  tetanus;  but. 
they  also  show  that  the  tetanic  symptoms  are  merely  a  sinf^lp 
set  of  many  morbid  j^henomena,  to  which  these  conditions  of 
the  nervous  central  mass  give  rise.  Tiiose,  for  example,  who 
are  conversant  with  the  phenomena  of  sp^asmodlc  diseases,  hikI 
the   pathological   conditions  which   are  connected   with   them," 
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know  that  tetanic  symptoms  occur  not  only  after  wounds  and 
the  application  of  extreme  cold  or  heat,  but  in  many  other  con- 
ditions of  the  system  in  \Yhich  it  is  difficult,  if  not  impossible,  to 
recognise  any  similarity  or  analogy.    Tetanic  symptoms  are  ob- 
served occasionally  in  fevers,  both  intermittent  and  continued, 
in  inflammation  of  the  brain  or  its  membranes  sometimes,  after 
injuries  of  the  head,  and  very  frequently  in  consequence  of  the  re- 
ception of  various  poisonous  substances  into  any  part  of  the  ali- 
mentary canal.    It  is  worthy  of  remark  likewise,  that  the  puncture 
ofa  nerve  or  of  a  muscle  isnotinvariably  followed  by  tetanic  symp- 
toms, but  that  they  more  frequently  succeed  to  contused  or  punc- 
tured wounds  of  tissues,  in  which  nerves  have  not  been  discovered; 
The  laceration  or  puncture  of  a  tendon,  for  instance,  an  injury 
done  to  an  aponeurosis,  an  extensive  rupture  with  bruise  of  li- 
gaments, have  all  been  known  to  be  followed  by  tetanus,  with- 
out any  ascertained  violence  being  offered   to  nerves.     We  are 
perfectly  aware,  that  many  pathologists  whom  we  respect,  will 
deem  these  inferences  somewhat  heterodox,  and  will  contend 
that  they  are  at  variance  vvith   all  the  established   doctrines ; 
but  we  must  answer,   that  we  are  not  aware  that  they  are  at 
variance    with    the   phenomena   observed  in  the  living  body, 
or   those   which    dissection  has  uniformly  shown    after  death. 
We  would,  if  this  were  the  place,  show,  that  it  is  not  so  much 
the  method  of  mere  induction^  as  the  method  of  analysis  which 
must  be  employed  to  illustrate  the  pathology  of  a  disease  such 
as  tetanus.     It  is  not  simply  the  accumulation  of  many  facts 
that  will  elicit  the  truth,  but  the  application  of  the  separating 
and  discriminating  spirit; — the  distinguishing  of  the   essential 
from  the  accessory  phenomena — the  uniform  from  the  occa- 
sional, and  those  which  are  esteemed  causes,  from  those  which  are 
truly  effects,  or  simultaneous  results  of  the  same  general  cause. 
We  speak  with  a  particular  reference  to  the  appeai-ances  which 
have  been  found  after  death  in  those  cases  which  have  been  sub- 
mitted to  examination  ;  and  we  can  assert,  from  personal  obser- 
vation, that,  in  many  instances,  the  vascularity  which  has  been 
thouo-ht  to  account  tor  the  irregular  actions,  is  merely  accidental, 
while,  in  others,  it  was  obviously  the  effect,  and  not  the  cause,  of  the 
violent  and  permanent  contractions ;  and  that  the  same  appear- 
ances are  frequently  observed  in  cases,  in  which  death  has  taken 
place  without  any  tetanic  affection,   and  therefore  ought  not  to 
be  ref^arded  as  peculiar  to  that  disease.     While,  in  short,  we 
admit,  that  several  maladies  incident  to  the  brain,  spinal  chord, 
or  their  envelopes,  are  attended  with  tetanic  symptoms,  we  must 
be  permitted  to  assert,  that  tetanus  is  not  uniformly  the  result 
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of  iiiflammation  or  congestion  even  of  these  parts,  and  often 
exists  without  any  marked  proofs  of  either. 

This  book  is  very  incorrectly  printed,  and  abounds  with  ty- 
pographical errors, — a  circumstance  which,  we  believe,  is  to  be 
ascribed  to  its  not  being  printed  under  the  author's  immediate 
inspection.  We  trust  this  serious  inconvenience  will  be  remov- 
ed in  a  future  edition. 

The  pcruhal  of  this  work  has,  among  other  effects,  awakened 
in  our  minds  some  gloomy  reflections  on  the  futility  of  partial 
medical  theory,  and  left  a  melancholy  impression  of  the  vanity  of 
applying,  with  too  little  reserve,  the  principles  of  the  physical 
sciences  to  explain  the  operation  of  various  external  agents  on 
the  animal  body.    At  the  time  when  Dr  Chisholm  first  j)ublih.hed 
his  interesting  E^jsay,  the  pneumatic  chemistry  was  cultivated 
with  the  utmost  zeal  and  success.    The  delightlul  explanation  of 
many  unknown  or   unintelligible  processes,  which  the  brilliant 
discoveries  of  Lavoisier,    Pricsdey,   and  Cavendish  furnished, 
led   the  medical  world  to  indulge  in  the  hope,  that,   liowever 
difficult  it   might  still   be  to  accomplish  cures,  the  manner  in 
which  the  human  body  became  diseased  could  be  no  longer  a  se- 
cret.    The  philosophy  of  gases,  in  short,  was  pri/od  as  a  golden 
key  to  unlock  all  those  inscrutable  mysteries,  in  which  human  ail- 
ments and  their  formation  had  been  hitherto  involved.    It  was  not 
to  be  expected  that  Dr  Chisholm,  sober  and  rational  as  he  ever 
has  been,  should   be  wholly  exempt  from  this  general  spirit  of 
explanation;  and  he  accordingly  reasoned  much  and  acutely  on 
oxygen  and  azote,   on   air  deoxygenated,  and  on  the  gaseous 
oxyd  of  azote  as  the  generator  of  morbid  contagion  and  con- 
tagious fevers, — and  on  the  hydrocarbonates  of  stagnant  water 
and  decomposed  wine.     He  seemed  to  think,   indeed,  that  che- 
mical affinity  and  attraction  furnished  the  long- sought  explana- 
tion of  the  classical  enigma  of  the  Lernean  hyilra.     In  the  pre- 
sent work,  however,  which,   as  we  have  shown,   closely  resem- 
bles the  former  in  the  subjects  which  it  comprehends,  and  in 
the  manner  in  which  they  are  considered,  not  a  trace  or  hint  of 
these  explanations  is   to  be  found ;  and  the  whole  doctrine  of 
gaseous  agents  has  passed  away  like  a  fleeting  vision  of  the 
night.     We  say  not  this  in  the  malicious  spirit  of  triumphant 
criticism  ;  for   Dr  Chisholm  is  by  no  means  the  individual  to- 
wards  whom   we  could  indulge  in  such   a  feeling.     We  speak 
this  neither  in  pity  nor  in  anger,  but  in  that  sad  and  heartless 
temper,  which  the  disappointment  of  philosophic  expectations, 
and  the  chilling  of  scientific  enthusiasm,  are  apt  to  beget.     We 
would  express  our  feelings  by  speaking  of  the  lesson  which  such 
changes  inculcate ;  we  would  moralize  on  the  folly  of  prema- 
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ture  and  partial  conclusions  in  medicine,  on  the  incompatibility 
of  chemical  and  vital  laws,  and  on  the  wisdom  of  close  and  un- 
weai'ied  observation  of  the  manner  in  which  the  fabric  of  man 
becomes  weak  and  languid  and  feverish ; — why  the  firmness  and 
fresh  complexion  of  health  are  exchanged  for  the  convulsive 
shakino-  and  sallow  aspect  of  the  ague; — why  the  breath  of  the 
crowded  ship,  or  jail,  the  steam  of  the  marsh,  or  the  vapour  of 
the  jungle,  should  bid  the  colour  fly  from  the  lips,  and  dampen 
the  lustre  of  the  eye.  We  would  say  more,  but  will  not;  nor 
is  it  our  wish  to  repress  those  eneriries  which,  though  some- 
times improperly  directed,  are  nevertheless  the  offspring  of  a 
liberal  and  laudabk-  enthusiasm.  We  conclude  with  a  warm 
recommendation  of  the  work  to  the  attention  of  our  young^ 
professional  friends,  whose  situation  places  them  among  the 
diseases  of  which  it  treats,  and  with  a  sincere  hope  that  the 
labours  of  its  ven^^rable  author  will  be  useful  to  them  in  the  ex- 
ercise of  their  profession. 


IV. 

The  Seofs  and  Causes  of  Diseases,  investigated  hy  Anatomy') 
containing  a  great  variety  vj  Dissections,  and  nccompanied 
ivith  Benlar/cs.  By  John  Baptist  Morgagni,  Chief  Profes- 
sor of  Anatomy,  and  President  of  the  University  of  Padua. 
Abridged,  and  elucidated  with  copious  Notes.  By  W^illiam 
Cooke,  Member  of  the  Royal  College  of  Surgeons,  Lon- 
don, and  one  of  the  Secretaries  to  the  Hunterian  Society. 
In  2  vols.  8vo.     London,   1822. 

It  is  an  eminent  example  of  the  worth  of  correct  and  faithful 
observation,  that  time  has  not  only  taken  nothing  from  the 
value  of  the  Epistles  of  Giovanni  Battista  Morgagni,  but 
that  they  are  beginning  daily  to  be  more  highly  appreciated. 
Had  the  Professor  of  Padua  spent  his  days  and  nights  in  coni-» 
posing  a  great  theoretical  work  on  Medicine, — had  he  laboured 
to  establish  some  peculiar  theory,  which  he  imagined  would  be 
triumphant  over  the  wreck  of  time,  it  were  possible  that  he 
might  still  be  admired  for  the  beauty  of  his  language,  and  the 
appropriate  character  of  his  observations ;  but  he  must  have 
compromised  the  eternal  durability  of  reputation  which  the  u- 
tility  of  his  observations  has  acquired,  and  which  is  daily  in- 
creasing, with  the  progressive  improvement  of  medical  science. 
Boerhaave  in   Holland,  and  Bnglivi  in   Italy,  who  flourished; 
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ii(pt  long  before  the  time  of  Mor<intrui,  *  both  sought  toci>lt^- 
if^pithc  schools,  and  purchase  celebrity  by  inmGiiious  theories 
pij,.tlje  nature  of  disease,  which  certiiinly  eiijovetl,  in  unison 
with  the  spirit  of  the  day,  a  very  considerable  share  of  popu- 
larity. The  rigidity  of  the  solid,  the  morbid  k-ntor,  nud 
the  acid  and  alkali  of  the  fluids,  were  however  destined  to 
give  place  to  vascular  constriction  and  spasm  ;  and  the  menin- 
geal Oscillations,  cerebral  Ihdd,  and  moving  fil)r('s  of  the  Ro- 
man physician  have  lon^  ai^o  ceased  to  be  nuinl)LMed  amoufi;  (he 
doctrines  necessary  to  distini^uish  and  treat  disease.  That  part 
of  Cullen  which  consists  of  observation  and  description,  will 
liever  perish,  and  will  never  cease  to  be  valued  while  nature  is 
consistent,  and  continues  to  be  studied  by  })hysicians ;  but  the 
speculative  reasonings,  on  which  the  strange  perversity  of  hu- 
man approbation  laid  the  first  foundations  of  his  celebrity,  are 
now  beginning  to  glide  into  that  obscuritVj  which,  sooner  or 
later,  awaits  the  creations  of  fiincy  when  substituted  for  the  re- 
alities of  nature.  It  is  the  peculiar  merit  of"  Morgagni,  that 
he  has  formed  a  collection  of  records  of  disease,  copied  in  the 
most  faithful  manner  from  the  dead  subject,  without  regard  to 
opinion  or  speculative  principles.  The  arrangement  even  which 
he  has  adopted,  and  w  liich  has  sometimes  been  blamed  as  erro- 
neous, ounht  indeed  to  be  deemed  an  eminent  instance  of  the 
correct  views  of  the  author ;  for  if  he  had  employed  an  arrange- 
ment which  involved  theoretical  principles  or  premature  doc- 
trines, it  is  difficult  to  say  how  much  it  might  have  influenced 
the  spirit  in  which  he  observed  and  described.  It  was  fortu- 
nate for  his  own  reputation,  and  for  the  interest  of  true  science, 
that  he  chose  the  less  splendid,  but  not  less  difficult  task  of  fol- 
lowing closely  the  course  of  nature ;  and  his  unrivalled  diligence 
in  collecting,  and  sagacity  in  observing,  together  with  his 
matchless  opportunities,  enabled  him  to  amass  a  collection  of 
histories  of  disease,  which  no  anatomist  in  any  other  Euro- 
pean University  could  parallel,  and  which,  after  a  period 
of  nearly  eighty  years,  is  still  the  most  perfect  history  cf  the 
kind. 

f  Notwithstanding  all  these  manifest  advantages,  however,  this 
4istinguished  work  long  continued  to  be  but  imperfectly  stu- 
died; and,  though  generally  known  to  the  profession,  its  con- 
tents were  examined  and  its  merits  appreciated  by  a  small  pro- 
portion of  readers;  and  it  has  been  regarded  rather  as  a  very 
learned  work,  which  might  be  spoken  of  and  occasionally  con- 
sulted>, than  as  a  book  to  be  read,  or  studied,  or  remembered. 

i-J-^n   .'   11 — — ^ : ^ — •    ■■'     '■ ■ ^ ' . . '  "- 

V  i*  J BoerhaJLVe  w'ds  born  in  1668,  aud  died  in  IToS.     Baglivi  was  bom  in  1663,  aii^ 
died  in  170G.      Morgagni  was  born  in  1681,  and  died  in  1771. 
VOL.  XIX.  NO.  74/.  K. 
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That  this  is  not  misrepresentation,  mij^ht  be  easily  shown  by 
the  general  history  of  pathology,  and  the  character  of  the  pa- 
thological works  which  have  been  published  since  that  time. 
In  no  country,  except  England,  did  the  researches  of  Morgagni 
appear  to  be  appreciated,  and  the  spirit  of  his  writings  im- 
bibed. In  France,  thongh  two  of  its  most  eminent  physici- 
ans *  edited  the  first  editiov!,  not  Italian,  yet  he  appears  to  have 
been  known  only  to  a  few;  and  it  is  only  within  the  last  twenty 
years,  during  which  patholo2;ical  anatomy  has  been  cultivated 
with  assiduity  in  that  country,  that  the  dissections  of  the  great 
Italian  are  attracting  the  attention  which  thev  merited.  In  Ger- 
manv,  where  every  thing  is  submitted  to  the  human  mtellect, 
Moreao-ni  was  not  lontj  in  beini;  studied  ;  and  the  works  of 
Voigtel,  Conradi,  Meckel,  and  many  of  less  note,  show  how 
much  morbid  anatomy  is  cultivated;  but  there  is  perliaps  no 
country  where  its  influence  on  practical  medicine  is  less  seen. 
The  transalpine  Peninsula  seems  even  at  this  moment  to  have 
almost  for iTotten  that  Morjjacfni  was  its  native.  There,  the  love 
of  speculation  and  doctrine  has  absorbed  the  attention,  and  oc- 
cupied  the  ingenuity  of  a!!.  This  will  not  cause  wonder,  when 
it  is  remembered  how  difficult  it  is  to  relinquish  the  facility  of 
hypothesis  for  the  slow  and  patient  course  of  observation, — 
how  much  self-denial  is  requisite  to  resist  the  attractions  of  po- 
pular taste, — what  moral  fortitude  is  necessary  to  cultivate  stu- 
dies, in  which  there  are  few  to  value  and  not  many  to  applaud, 
— and  how  little  a  work  not  suited  to  ephemeral  taste  or  pre- 
established  opinion,  is  understood  or  appreciated. 

^iot  much  unlike  seems  to  have  been  the  slate  of  the  human 
mind  as  to  our  art,  when  the  researches  of  Morgagni  were 
published.  The  value  of  his  observations  could  not  then  be  ge- 
nerally understood  :  and,  unless  to  readers  who  had,  to  a  certain 
extent,  similar  opportunities  of  examining  the  nature  and  effects 
of  morbid  action  on  the  organs  of  the  human  body,  the  descrip- 
tions of  Morffafni  must  have  been  altooether  or  nearly  iniintel- 
ligible.  Some  of  his  facts  would,  and  actually  did  appear  ques- 
tionable; some  inconsistent,  and  some  even  inexplicable,  till  si- 
milar circum.stances  produced  similar  cases,  which  might  explain 
and  illustrate  the  labours  of  the  great  oriirjnal.  We  do  not  even 
pretend  to  arrogate  for  our  countrymen  any  pre-eminence  in 
thus  doino-  iustice  to  the  merits  of  a  dilii^ent  foreigner ;  though  we 
have  the  vanity  to  think,  that  the  spirit  of  British  medicine,  found- 
ed, as  it  then  was  beginning  to  be,  on  observation  and  the 
inductive  method,  was  more  accordant  with  the  pathogra- 
Jiliical  and  anatomical  method  of  studying  disease.  It  is  cer- 
v)?!£  ..  :-  ■   - . 
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tfiin,  that  tlio  method  of  toac]»in|[^  in  I^arulon  since  the  lime  _ 
ol'  the  two  [luntcrs,  arul  that  which,  alter  the  sliort-hvcjl  ex- 
ample of  Dr  John  Gregory,  Dr  Ciillen  *  more  conijiletcly  fcl- 
lowetl  at  E(Hnbiiri!;h,  has  been  at  all  times  conducted  with  a 
reference  to  the  liuht  thrown  on  disease  bv  dissection;  and  to 
those,  at  least,  whom  eminence  raised  to  instruct  others,  the 
Kpistles  of  Moru;a^ni,  and  their  pathological  information,  were 
not  unknown.  It  may  be  doubted,  however,  whether  they  were 
in  such  general  and  f.oniliar  use,  as  they  ought  to  be,  with  the 
great  body  of  the  medical  profession  even  in  this  ctuintry;  and 
it  is  not  difficult  to  perceive,  that,  to  the  greater  number  of 
practitioners,  several  causes  concur  to  render  the  writings  of 
Morgagni,  in  tlieir  present  condition,  very  nearly  a  sealed 
book. 

The  great  size  of  the  woik  in  its  original  form,  wliich  is  cer- 
tainly sulTicicnt  to  deter  readers  whose  zeal  and  diligence  ere 
not  extraordinaiy,  will  appear  a  sufficiently  obvious  obstacle  in 
the  way  of  its  being  gencr:dly  read  ;  and  as  books,  of  the  con- 
tents of  which  it  is  rc(jnisite  to  know  something,  are  daily  mul- 
tiplying, to  the  neglect  of  some  of  our  older  and  not  less  de- 
serving authors,  the  operation  of  this  obstacle  is  daily  increas- 
ing. We  fear,  likewise,  that  the  circumstance  of  its  being 
written  in  an  ancient  language,  no  longer  spoken,  has  n<it  con- 
tributed, in  these  latter  da}s  at  least,  to  render  the  Italian  pa- 
thologist perfectly  i'amiliar  to  English  readers.  It  is  true,  that 
this  difficulty  wa-  early  removed  by  Dr  Alexander,  who^o  trans- 
lation has  been  long  known  to  the  medical  world.  But  this 
work,  in  common  with  the  original,  is  liable  to  an  objection, 
Avhich  must  always  operate  veiy  ))owcrfully  in  preventing  it 
from  being  universally  accessible.  We  allude  to  the  scarcity  of 
copies,  and  the  expense  at  which  they  are  generally  procured. 
It  is  essentially  and  principally  to  the  student,  while  he  is  stu- 
dying clinical  and  practical  medicine,  that  the  writings  of  Mor- 
gagni must  be  useful ;  and  it  is  precisely  from  this  order  of 
i-eaders  that  they  are  in  some  measure  kept,  by  the  circumstan- 
ces already  mentioned.  There  is  not,  indeed,  at  present,  any 
individual  work  on  special  pathology,  as  it  may  be  named, 
which  can,  within  a  moderate  expense,  be  useful  to  the  student. 


*  "  I  cannot  dismiss  this  suliject  without  remarking,  that  the  dissection  of  mor- 
bid bodies  is  chiefly  valuable  upon  account  of  its  leaning  u-s  to  discover  the  proxi- 
mate causes  of  diseases  :  and  the  great  and  valuable  work  of  the  illustrious  Mor- 
gacni  is  properly  entitled  De  sedibiis  et  catsis.  It  may  well  seem  surprising,  then 
thai  Lieutdiid  should  iind  the  wljoie  proximate  causes  aim  caliginc  mcrsas  s  and 
that  he  should  never  Lave  thought  o?"  ajiplying  his  diiseclions  towards  the  ascer- 
taining at  least  some  of  these. "  Vide  CuUen's  Preface,  p.  S9.  Edit.  1812;  alsot, 
First  Line?,  passim. 
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except  the  Morbid  Anatomy  of  Dr  Baillic.      But  even  this 
work,  with  all  its  excellencies,  can  be  viewed  as  an  introduction 
only  to  the  science  of  pathology,  and  a  beginning  of  that  ex- 
tensive pursuit,  to  which  the  rational  physician  must  devote  him- 
self as  the  chief  business  of  his  life.     When  the  student  has  ac- 
quired the  general  and  preliminary  information  contained  in  the 
*'  Morbid  Anatomy,  "  he  finds  it  requisite  to  proceed  to  more 
minute  and  particular  inquiries ;  and  he  naturally  searches  for 
some  work  which  may  exhibit  to  him  those  individual  and  ori- 
ginal delineations  of  disease,  which  are  necessary  to  fill  up  the 
outlines  previously  derived  from  general  description.     He  must, 
in  short,  have  a  special  pathology,  and  become  familiar  with 
the  facts  on  which  the  special  pathology  is  founded.     He  will 
naturally  turn  to  Morgagni ;  but  the  causes  to  which  we  have 
adverted,  and,  what  is  still  more  important,  economy  of  time, 
— a  possession  so  valuable  in  the  education  of  a  physician, — ren- 
der the  close  study  of  this  work,  or  even  its  frequent  consultation, 
a  matter  of  some  difficulty.     In  such  circumstances,  any  at- 
tempt to  abridge  the  labour  of  the  student,  to  render  the  means 
of  information  more  accessible,  or,  in  short,  to  facilitate  in  any 
mode  his  professional  pursuits,  must  be  regarded  as  a  very  lau- 
dable object ;  and  it  is  some  praise  to  say,  that  the  manner,  in 
which  the  work  designated  at  the  beginning  of  this  article,  is 
executed,  promises  to  accomplish  every  thing  which  the  trans- 
lator could  wish.     We  are,  indeed,  disposed  to  think  the  work  ■ 
of  Mr  Cooke  the  most  valuable  accession  which  has  been  made 
to  the  library,  not  only  of  the  student,  but  the  practitioner, 
since  the  publication  of  Dr  Baillie's  Morbid  Anatomy.     Mr 
Cooke  has  done  every  thing  that  abridgment  and  condensation, 
without  affecting  perspicuity,  and  good  arrangement  without 
totally  changing  the  character  of  his  author,  could  accomplish  j 
and  we  cannot  doubt  that  his  translation  will  eminently  contri- 
bute to  promote  the  study  of  pathology,  and  a  more  intimate 
knowledge  of  the  writings  of  Morgagni  in  this  country.     The 
merit  of  Mr  Cooke,  and  the  advantages  which  his  translation 
is  calculated  to  afford  to  the  English  reader,  will  appear  more 
clearly  in  a  short  comparative  glance  of  the  relation  which  his 
work  bears  to  the  original. 

Whoever  is  acquainted  with  the  Epistles  of  Morgagni,  is  a- 
ware  that  they  consist  of  cases  and  dissections  collected  partly 
from  Bonetus,  partly  from  the  posthumous  papers  of  Valsalva, 
but  chiefly  from  his  own  observation  or  that  of  his  friends,  elu- 
cidated by  occasional  remarks  of  the  author; — and  whoever 
has  consulted  them,  must  know  that  the  whole  work  is  di- 
vidtd  iwto  Five  Books,  in  the  three  first  of  which  are  treat- 
ed respectively   tlic  diseased  changes   occurring  in  the  head 
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arid  necTc,  chest  anct   nbdomen.     Tlie  fourth  cbfnprehen(?s'tTje 
(li.sftiniilar  subjects  of  morbid  chanj^es  observed   in   febrile  dis- 
eases; tumours  of  various  kinds;  the  diseases  requiring  surgical 
treatment,  as  wounds,  fractures,  dislocations ;  gout,  and  arti- 
cular pains ;  syphilis,  and   cHects   induced  by  poisons  ;    while 
the  fifth  and  last  book  was  intended  as  a  supplement  to  the  for- 
mer, where  more  extended  or  correct  observation  had  shown 
that  they  were  erroneous  or  defective.     On  this  arrangement, 
we  are  inclined  to  think,  that  the  three  first  parts  were  as  judi- 
cious, perhaps,  as  the  scope  of  the  author  admitted  ;  nor  could 
it  have  been  easy  to  employ  another,  without  involving  hypothe- 
tical principles,  which   might  have  e3«cntially  diminished  tlie 
merit  of  the  work.     The  arrangement  of  the  fourth  and   fifth 
books,   we  must  admit,  is  decidedly  vicious;  but  the  errors  thus 
committed  were  necessarily  connected  with  the  plan  of  the  woik, 
and   the  manner  in  v.hich  its  materials  were  collected.     ICvcry 
classification  of  surgical  diseases  must  be  to  a  certain  extent  ar- 
bitrary, unless  in  regard  to  those  which  are  the  immediate  ef- 
fects of  injury  and  violence;  and  the  theory  of  the  day  will  not 
unfrequently  convert  into  general  affections,  maladies  which  were 
originally  regarded  as  local;  while,  in  some  diseases,  as  syphilis, 
the  impossibility  of  esteeming  them,  in  every  case,  either  local 
or  general  affections  exclusively,   must  be  obvious.     We  state 
these  points   not  to   defend   the   arrangement   of  Morgagni's 
fourth  book,  but  to  excuse  it;  and  to  show  that,  in  the  existing 
circumstances,  it  was  not  easy  to  make  it  other  than  it  is.     On 
the  fifth  book  we  deem   it  superfluous  to  make  any  remark,  as 
defects  must  occur  in  the  works  of  every  author,  perhaps  most 
frequently  in   those  which  are  most  valuable;  and  any  attempt 
to  supply  these  must  be  commended,  and  received  with  grati- 
tude. 

These  evils,  which  we  have  thus  endeavoured  to  excuse,  cer- 
tainly diminish  considerably  the  value  of  Morgagni's  work  for 
general  use  and  consultation ;  and  we  can  assert  from  experience, 
that  it  is  only  after  long  practice  and  familiarity,  that  it  is  pos- 
sible to  peruse  the  work  in  a  beneficial  manner,  and  so  as  not  to 
abuse  those  short  intervals  of  leisure,  which  the  medical  practi- 
tioner can  spare  from  his  more  active  pursuits.  It  will  be  found 
that  the  manner,  in  which  Mr  Cooke  has  attempted  to  obviate 
or  remove  them,  is  judicious,  and,  as  we  think,  effectual.  He 
has  divided  his  entire  work  into  five  chapters,  the  two  first  of 
which  are  made  to  correspond  as  nearly  as  possible  with  the 
two  first  books  of  the  original,  in  treating  respectively  of  the 
morbid  changes  occurring  in  the  head  and  chest.  The  chap- 
es? aie  subdivided  into  sections,  which  correspond  with  the  ifi- 
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tlivi(]iial  ciiibllcs  of  INrornfaijni :  nnJ  ihc  conc]ud\ii'j,  flection  of 
each  ct  these  two  chapters,  is  occupied  with  the  subject  of  in- 
juries and  wounds  nf  the  head  and  cliest,  which,  are  transferred 
to  this  part  from  the  foiu'th  hook  of  the  original,  where  they 
were  treated  by  ^Slorgagni.  In  the  translation  of  Mr  Cooke, 
we  iind  the  tliird  i^ook  of  Moio-agni  divided  into  the  two  sub- 
jects of  diseases  of  the  organs  concerned  in  digestion,  appro- 
priated to  the  third  chapter,  with  a  concluding  section  on  in- 
juries and  wounds  of  the  abdomen ; — and  diseases  of  the  urinary 
and  genital  organs,  considered  in  the  fourth.  In  these  chap- 
ters Mr  Cooke  appears  to  us  to  have  rendered  the  arrangement 
as  perfect,  at  least  for  the  purpose  of  conimnnicating  informa- 
tion, as  such  arrangement  could  be  made.  By  transferring  the 
accidental  injuries  and  wounds  of  the  cavities,  or  their  containing 
parts  to  the  respective  chapters,  in  which  the  jn-imary  morbid 
changes  are  considered,  the  pathographical  history  of  tiiese  re- 
gions is  rendered  more  complete,  a  separate  ch.apter  is  super- 
seded, and  a  tjreater  decree  of  unity  is  observed.  The  last 
chapter  is  perhaps  the  least  fortunate  in  the  choice  of  the  subjects, 
which  it  is  made  to  embrace;  but  we  can  easily  perceive,  as  Mr 
Cooke  has  himself  remarked,  that  though  they  have  no  great 
affinity  with  each  other,  yet  they  have  perhaps  le^s  with  any  of 
the  previous  subjects,  and  therefore  may,  without  much  im- 
propriety, be  grouped  together  as  residuary  articles.  The  chap- 
ter treats  of  the  various  subjects  of  morbid  changes  occurring 
in  fever,  tumors,  diseases  and  injuries  of  the  bones  and  joints, 
strangulation,  and  poisoning.  The  subordinate  arrangement  of 
the  observations,  cases  and  dissections,  is  well  managed;  and  all 
bupeifluous  or  indifferent  matter  is  retrenched,  in  order  to 
,  make  room  for  the  distinct  and  important  information.  The 
manner  in  which  the  work  is  translated,  merits  great  applause  ; 
the  language  is  good  and  correct,  v.ithout  being  affected  ;  the 
style  is  perspicuous  without  diffuseness;  and,  what  is  of  infinite 
importance  in  a  work  purely  of  science,  all  unnecessary  orna- 
ment is  carefully  shunned.  The  peculiar  manner  of  the  ori- 
ginal is  w^ell  preserved,  and  the  simple  antiquity  of  description 
v/hich  everv  one  familiar  with  Morgagni  must  have  remarked 
in  his  narratives  of  cases,  is,  on  the  whole,  well  sustained.  We 
have  indeed  great  pleasure  in  thus  meeting  with  an  opportunity 
of  speaking  favourably  of  tlie  style  of  a  medical  work, — an  e- 
vent  which  is  particularly  rare  at  present. 

We  must  not  omit  to  observe,  that  Mr  Cooke  has  rendered 
many  of  his  sections  more  vaUiable,  by  the  addition  of  notes, 
numerous  and  judicious.  Of  these,  some  relate  to  the  im- 
proved viewb  of  modern  pathologists,  some  to  corrections  ox- 
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a(]clltions  to  the  observations  of"  his  orirrinal,  a  ^evr  arc  explana- 
torv,  and  some  are  of  ;i  niixocl  character'.  They  are  so  much 
diiiiised,  thnt  particular  enumeration  is  unnecessary.  In  the 
chapter  on  diseases  of  the  head,  we  find  Mr  Cooke  has  not 
ouiiUed  tlie  researches  of  MM.  Serres,  Abercromhie,  Esquirol, 
and  llostan,  whom,  however,  he  regularly  calls  M.  Rost;d  ;  in 
that  on  diseases  of  the  thoracic  orijans,  MM.  Portal,  Bayle, 
Laennec,  and  Corvisart;  in  that  on  abdominal  and  intestinal 
affections,  Drs  Monro,  Pemberton,  and  Baron ;  Mr  Clarke  in 
the  section  on  affections  of  the  female  pjcncrative  system;  be- 
sides occasional  cases  from  personal  observation,  or  that  of  his 
friends. 

In  conclusion,  this  work,  independent  of  its  preneral  uliiitv, 
will,  we  conceive,  be  particularly  suited  to  two  orders  of  medi- 
cal readers.  It  nuist,  in  the  first  place,  be  one  of  the  most 
valuable  works,  we  repeat,  which  the  student  of  pathology  can 
possess.  Its  form  and  compass  are  such,  that  he  may  easjly, 
and  without  misapplication  of  time,  not  only  read  it,  but  nhnost 
commit  its  substance  to  memory,  aftei"  becoming  moderately 
well  acquainted  with  healthy  anatomy,  ll  will  be  an  inestimable 
companion  to  the  clinical  student,  whether  at  the  bedside  of 
the  sulVering  individual,  or  witnessing  in  the  dissecting  room 
the  apj)earanccs  after  death.  The  second  order  of  readers  to 
whom  we  thiidc  thiis  book  particularly  calculated,  embraces  all 
those  of  our  professional  brethren  whom  local  situation,  or  the 
incessant  drudgery  of  business,  ruu.st  in  a  great  measure  pre- 
clude, not  merely  from  reading,  but  even  consulting,  such  a 
book  as  Morgagni.  To  such,  uhile  it  is  difficult  cr  irksome  to 
evolve  the  leaves  of  a  mighty  folio  or  quarto,  it  will  be  a  matter 
of  comparative  facility  to  look  over  the  pages  of  this  well  print- 
ed octavo,  the  execution  of  which  is,  in  every  respect,  calculat<» 
ed  to  invite  perus.d.  Lastly,  to  all  medical  readers  of  every 
rank  and  kind,  this  work  will  be  found  not  unserviceable;  and 
we  trust,  that  its  perusal  will  only  confirm  the  opinion  which  we 
iiave  now  delivered. 


.iff  ro-. 


PART  III. 

MEDICAL  INTELLIGENCE. 


A  Mode  of  Cure  of  the  Effects  of  the  Bite  of  a  Mad  Dog^   used  in  the 

Ukraine. 

When  Mr  Marochetti,  an  operator  in  the  Hospital  at  Moscow, 
\vas  in  the  Ukraine  in  1813,  in  one  day  fifteen  persons  applied  to 
him  for  cure,  having  been  bitten  by  a  mad  dog.  Whilst  he  was  pre* 
paring  the  remedies,  a  deputation  of  several  old  men  made  its  ap- 
pearance, to  request  him  to  allow  a  peasant  to  treat  them,  a  man 
who  had  for  some  years  past  enjoyed  a  great  reputation  for  the  pre- 
vention of  Hydrophobia,  and  of  whose  success  Dr  Marochetti  had 
already  heard  much. 

He  consented  to  their  request  under  these  conditions  : — First, 
that  he  (Mr  Marochetti)  should  be  present  at  every  thing  done  by 
the  peasant : — secondly,  in  order  that  he  might  be  fully  convinced, 
that  the  dog  was  really  mad,  he,  Mr  Marochetti,  should  select  one 
of  the  patients,  who  should  only  be  treated  according  to  the  medical 
course  usually  held  in  estimation.  A  girl  of  six  years  old  was  chosen 
for  this  purpose. 

The  peasant  gave  to  his  fourteen  patients  a  strong  "  Decoct. "  of 
the  "  Summit."  and  "  Fl.  Genistse  lutea)  Tinctoriae  "  (about  a  pound 
and  a  half  daily),  and  examined  twice  a  day  under  the  tongues, 
where,  as  he  stated,  small  knots  containing  the  poison  of  the  madne*'s 
must  form  themselves.  As  soon  as  these  small  knots  actually  ap- 
peared, which  Mr  Marochetti  himself  saw,  they  were  opened,  and 
cauterized  with  a  red  hot  needle,  after  which  the  patient  gargled 
with  the  decoction  of  the  "  Genista.  "  The  result  of  this  treatment 
was,  that  all  of  them  (of  whom  only  two,  the  last  bitten,  did  not 
show  these  knots)  were  dismissed  cured  at  the  end  of  six  weeks, 
during  which  time  they  drank  this  decoction.  But  the  little  girl, 
who  liad  betn  treated  according  to  the  usual  methods,  was  seized 
with  hydrophobic  accidents  on  the  seventh  day,  and  was  dead  in 
eight  hours  after  they  fii?t  look  place.     The  persons  dismissed  were 
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seen  three  yrars  afterwards  by  Mr  Marochetti,  and   they  were  all 
found  and  well. 

Five  years  after  this  circumstance  (in  1818),  Mr  Marochetti  had  a 
new  opportunity  in  I'odolia  of  confirming  this  important  discovery. 
Tlie  treatment  of  twenty-six  persons,  who  had  been  bitten  by  a  mad 
dog,  was  confided  to  him ;  nine  were  men,  eleven  wonien,  and  six 
children.  He  gave  them  at  once  a  decoction  of  the  "  Genista, '' 
and  a  diligent  examination  of  their  tongues  gave  the  following  re- 
sult:  live  men,  all  the  women,  and  three  children,  had  the  small 
knots  already  mentioned ;  those  most  bitten  on  the  third  day,  othci  i 
on  the  fifth,  seventli,  and  ninth,  and  one  woman,  who  had  been  bit« 
ten  but  very  superficially  in  the  leg,  only  on  the  twenty-first  day. 
The  other  seven  also,  who  showed  no  small  knots,  drank  the  ''  De- 
coctum  Genistae  "  six  weeks,  and  all  the  patients  recovered. 

In  consetiucnce  of  these  observations,  INIr  Marochetti  believes,  tJiat 
the  hydrophobic  poison,  alter  remaining  a  short  time  in  the  wound, 
fixes  itself  for  a  certain  time  under  the  tongue,  at  the  openings  of  the 
ducts  of  the  "  submaxillary  glands,  "  which  are  at  each  side  of  the 
tongue-string,  and  there  forms  those  small  knots,  in  which  may  be 
felt  with  a  probe  a  liuctuating  fluid,  which  is  the  hydrophobic  poi- 
son. The  usual  time  of  their  appearance  seems  to  be  within  the 
third  and  ninth  day  after  the  bite  ;  and  if  they  are  not  opened  within 
the  first  twenty- four  hours  after  their  formation,  the  poison  is  re- 
absorbed into  the  body,  and  the  patient  is  lost  beyond  power  of  cure. 

For  this  reason,  Mr  Marochetti  recommends,  that  such  patients 
should  be  examined  under  the  tongue  immediately,  which  sliould  be 
continued  for  six  weeks,  during  which  time  they  should  take  daily- 
one  pound  and  a  half  of  the  *'  Decoct.  Genist.  "  (or  four  times  a  day 
the  powder,  one  drachm  "  pro  dosi.  ")  If  the  knots  do  not  appear 
in  this  time,  no  madness  is  to  be  apprehended  ;  but,  as  soon  as  they 
appear,  they  should  be  opened  with  a  lancet,  and  then  cauterized; 
and  the  patient  should  gargle  assiduously  with  the  above-mentioned 
decoction. 

We  hasten  to  communicate  to  our  readers  this  important  dis- 
covery (which  we  borrow  from  the  Petersburgh  ^Miscellaneous  Trea- 
tises in  "  Th.e  Realm  of  Medical  Science  for  1821  "),  which  certain- 
ly deserves  the  full  attention  of  all  medical  practitioners,  and  which, 
if  confirmed  by  experience,  may  have  the  most  beneficial  results. 

Translated  from  an  Article  in  the  Berlin 
"  Slate  Gazette,"  No.  20,  of  the  Uth  Feb.  1822. 

Since  the  above  statement  appeared  in  the  Berlin  State  Gazette, 
an  official  report,  made  to  the  Prussian  Government,  and  quorcti  in  a 
subsequent  number  of  that  nev.t-paper,  represents,  that  knots  siuiiJar 
to  those  described  by  Mr  Marochotti  were  found  under  the  tongue  ot" 
a,  mad  dog  in  Wesliihalia  the  last  S[)ring. 
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Medical  Men  are  anxiously  soUritrd  In  set  on  foot,  iriqinfies  and  ex- 
periments ill  order  to  put  Mr  Marf/c/ittli's  sliticrrienl  to  the  pro(f.      It 
vinij  be  'well  ivarlh  imjuiring  also,  iihellier  the  cure,  if  such  it  ix,  is  not 
effected  by  opciiiiig  and  cnuterizifig  the  knots,  without  the  decoction  of 
the  Broom  having  nni/  part  in  it. 

In  the  sngcestion  of  trials  of  the  remedi/  thus  described,  nothing  can 
he  less  intended  than  interference  iviih  excision  and  actual  cautery  xvhen 
practicable,  ivhich  it  icould  be  highly  imprudent  to  neglect,  at  any  rate 
as  far  as  the  present  treatment  of  the  bile  of  the  mad  dog  is  ascertained, 

in  Russia,  the  wolves  often  go  mad  in  winter.  An  English  phy- 
sician of  eminence  knew  an  instance  of  ten  persons  dynig  in  the 
same  village  of  hydrophobia,  all  bitten  by  the  saiue  wolf. 

ILxtracts  from   a   Letter  by  a  Physician  in  London,  to  Dr  Andrcxn 
Duncan  Junior,  Pro/'esso)'  of  Medicine. 

1.  Repetition  ef  one  of  the  supposed  ccnchisive  Experiments  of  John 
Hunter,  to  determine  the  Question  ef  the  Organs  tf  Absorption. 

It  is  one  of  the  numerous  instances  of  the  indolence,  or  indiffe- 
rence to  truth,  or  perhaps,  on  the  present  occasion,  of  the  prejudice 
<)i"  mankind,  that  no  Englisliman  lias  been  urged  to  repeat  the  very 
irequently  quoted  experiment  by  which  the  great  Jolm  Hunter  has 
been  generally  believed  to  have  decided  the  question  of  the  organs 
of  absorption,  although  Magendie,  confessedly  one  of  the  most  expert 
operators  in  physiology,  has  often,  during  the  course  of  many  past 
years,  publickly  exhibited  experiments,  demonstrating  results  quite 
opposite  to  those  of  our  illustrious  countryman.  The  celebiated 
Trench  physiologist  has  reported,  and,  at  public  lectures,  perforn.ed 
scores  of  experiments  on  live  animals,  showing  that  injections  do  not 
immediately  pass  into  the  lacteals  from  the  intestines,  or  from  cavi- 
ties into  the  lymphatic  veins,  but  that  they  directi}'  pass  into  the  red 
veins.  In  the  instance  of  the  absorption  of  chyle  only,  according  to 
Magendie,  is  there  any  evidence  of  absorption  by  open  mouths  of 
vessels  called  lacteals,  originating  in  cavities  ;  and  here  the  lacteals 
perform  absorption  of  chyle  only.  Their  function  is  confined  to  this 
fluid.  Whatever  other  fluids  are  presented,  they  are  ail  exclude 
ed  by  the  lacteals,  but  are  found  in  the  blood  of  the  contiguous 
red  veins.  Accordingly  nnisk,  assafcetida,  indigo,  saffron,  &c.  were 
found  in  the  venous  blood,  but  not  a  particle  in  the  lacteals,  lympha- 
tics, or  thoracic  duct.  On  the  other  hand,  more  than  forty  j  ears  ago, 
in  the  presence  of  professional  men,  similar  experiments  were  per- 
formed by  Hunter,  showing,  as  was  believed,  that  these,  and  other 
siiong  smelling  and  coloured  substances,  were  absorbed  by  the  lac- 
teals, and  totally  excluded  from  the  red  veins.  Magendie  has  very 
reasonably  accounted  for  the  failure  of  venous  absorption  in  Hunter's 
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experiments,  but  he  has  not  accounted  for  the  suppoRfd  taking  place 
of  lacteal  absorption  by  ti)is  experimenter.  The  subject  is  at  issue 
of  further  trials.  At  length  a  very  able  anatomical  teacher,  in  the 
presence  of  an  Englishman,  one  of  Magendie's  p\ipils,  has  lately- 
repeated  the  experiment  on  a  live  dog,  with  an  injection  of  indigo 
and  starch,  into  a  tied  up  portion  of  the  gut.  As  this  trial  will  be 
repeated  and  detailed  more  minutely  and  accurately,  probably  by  the 
operator,  no  more  will  be  said  at  present,  than  tiiat  it  was  in  favour 
of  iNIagendie,  as  none  of  the  coloured  Hiiid  entered  the  lacteals  ;  but 
an  optical  deception  was  discovered  which  may  probably  assist,  if  not 
explain,  the  report  of  Hunter. 

2.  Matter  of  Farcy  and  Glanders  identical  Contagion,  and  producing 
similar  Contagious  Matter  in  the  Hinnan  Sul>Jcct  by  Inoculation. 

Several  cases  have  been  mentioned  in  the  foreign  Journals, 
showing  the  coiuiexion  between  the  diseases  of  farcy  and  glanders 
in  horses,  and  a  disease  produced  by  the  matter  of  them  in  the  hu  • 
man  body ;  but  the  accounts  were  neither  well  authenticated,  nor 
detailed  in  a  satisfactory  manner.  In  London,  some  years  ago,  a 
vetcrinar}'^  surgeon  contracted  a  disease-  from  a  farcy  horse,  with 
ulceration  in  the  part  of  the  arm  infected,  and  what  are  called  farcy 
buds  extending  up  the  limb.  Of  this  disease  he  was  supposed  to 
have  nearly  recovered,  but  relapsing,  he  soon  afterwards  died. 
Lately,  a  patient  offered  himself  at  one  of  our  hospitals  with  a  sore 
arm.  as  he  said,  from  a  wound,  and  the  touching:  the  lesr  of  a  far- 
cied  horse.  This  man  is  still  here  ill,  but  I  do  not  know  the  parti- 
cular state  of  his  health.  From  the  matter  of  his  ulcerated  arm  an 
ass  was  inoculated  in  the  leg.  The  effect  was  a  diseased  leg,  sup- 
posed to  be  the  farcy  ;  for,  in  some  days  further,  symptoms  of  glan- 
ders appeared,  of  which  disease  the  animal  died.  On  dissection, 
among  other  effects  was  ulceration  of  the  septum  narium,  as  in  other 
cases  of  that  disease. 


Extract  Letter  from  William  E.  E.  Conxvell,  Esq.,  of  the  East  India 
Compani/s  Medical  Service  on  the  Madras  Establi.shment,  addressed 
to  the  Court  of  Directors,  under  date  the  6th  April  1822. 

"  Many  years  since,  my  attention  was  directed  to  tlie  seeds  of  the 
croton  tiglium.  Mr  Ainslie's  work  in  1813  developed  their  known 
properties  up  to  that  period ;  but,  dissatisfied  with  the  form  of  ad- 
ministering this  medicine,  I  prepared  an  oil  from  the  seeds  which  I 
have  successfully  prescribed  for  several  years,  and  can  now  recoui- 
mend  it  to  the  public,  as  the  most  singularly  powerful  cathartic  we 
possess,  one  drop  being  generally  found  a  full  dose.     It  is  equally 
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safe  In  its  consequences,  more  speedy  in  its  operation,  more  certain 
in  its  effects,  and  more  efficacious  than  any  other  cathartic  known. 

"  This  oil  was  introduced  into  Europe  by  myself  in  1820,  and  was 
used  and  approved  of  by  the  most  eminent  of  the  profession. 

"  The  smallness  of  tlio  supply  then  sent,  induced  some  individuals 
to  adulterate  the  material ;  but  having  brought  a  supply  with  me,'-^'' 
beg  leave  to  transmit  specimens  of  it,  respectfully  soliciting  that  every 
Member  of  your  Honourable  Court  will  accept  one,  which,  if  pre- 
sented to  medical  friends  by  your  Honours,  you  may  the  more  effec- 
tually, and  at  leisure,  learn  its  true  value,  from  confidential,  impar- 
tial, and  scientific  sources;  and  to  annex  an  extract  from  a  circular 
letter,  addressed  by  Dr  Tegart  (Inspector  of  Hospitals  in  his  Majesty's 
Bcrvice),  to  each  subordinate  medical  officer  in  the  West  Indies, 
which  corroborates  the  character  I  have  given  of  the  croton  oil ;  and 
I  also  respectfully  take  leave  to  add  Mr  Surgeon  Ainslie's  remark 
respecting  it,  in  his  work  published  at  Madras,  which  proves  the  in- 
ternal use  of  croton  oil  to  have  been  then  unknown,  even  among 
tlie  native  doctors,  or  European  professional  gentleman  in  India.  *' 


Extracts  of  a  Circular  Letter  from  Dr  Tegart,  Inspector  of  Hospitalst 
Leeward  Islands,  Barbadoes. 

Sir, 

Herewith  I  send  you  a  small  phial  of  the  oil  of  the  croton  nut, 
which  has  been  lately  imported  into  England  from  the  East  Indies. 
In  that  country  it  was  found  eminently  useful  as  a  purgative  medi- 
cine, exciting  the  secretions,  relaxing  the  skin,  and  .acting  on  the 
whole  system  as  a  most  efficient  febrifuge.  It  has  been  used  in  the 
public  hospitals  and  institutions  of  London  with  decided  success.  I 
myself  have  exhibited  it,  and  seen  it  given  by  others  with  an  astonish- 
ing good  effect.  The  facility  of  conveying  it  into  the  stomach  (one 
drop  being  a  dose),  and  the  quickness  of  its  action,  will  render  it  a 
most  important  remedy  in  our  materia  medica.  In  apoplexy,  I  have 
known  a  patient  insensible  and  incapable  of  swallowing,  purged  and 
relieved  in  an  hour,  by  merely  putting  a  drop  on  the  tongue. 

From  what  I  saw  of  this  medicine,  I  augured  most  favourably  of 
its  powers  in  the  ardent,  remittent,  and  yellow  fevers  of  the  West 
Indies.  I  was  therefore  induced  to  bring  with  me  a  small  quantity, 
for  the  purpose  of  trying  its  efficacy. 

The  dose  of  this  oil  is  from  one  to  three  drops.  I  have  generally 
given  two  in  severe  and  sudden  cases,  such  as  apoplexy  and  coup  de 
soleil ;  two  drops  on  the  tongue  will  be  found  sufficient.  When  there 
is  irritability  of  stomach,  it  will  be  proper  to  give  it  in  two  ounces 
of  peppermint  water  (rubbed  down  first  with  a  little  mucilage),  for  it 
sometimes  excites  nausea  and  sickness  when  given  alone.  It  creates 
great  heat  in  the  mouth,  which  lasts  for  a  considevable  time. 
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I  Imre  witnessed  a  ca*e  of  tic  douloureux  cured  by  h,  when  given 
with  the  intention  only  of  remedying  a  torpor  of  the  bowels  in  that 
disease. 


Extract  from  Dr  Ainslies  Materia  Medica,  published  at  Madras  in 

1813. 

A  fixed  oil  is  prepared  from  the  seeds  of  the  Newalum  (croton), 
called  Newalum  Unnay,  which  is  considered  as  a  valuable  external 
application  in  rheumatic  affections. 

Note  hif  the  Editor. — Mr  Conwell  is  mistaken  in  supposing^  that  lie 
was  the  first  to  administer  the  expressed  oil  of  croton  internally.  In  the 
Herbarium  Avxboinense  of  Rumphius,  published  by  Burmann,  folio, 
Amsterdam,  1750,  Part  IV.,  page  100,  it  is  expressly  stated,  and  ap- 
parently on  the  authority  of  the  Hortus  Malnharicus  of  Van  Rheede, 
volume  2d.  "  These  kernels  begin  to  be  known  in  Europe,  by  the 
name  of  Grana  Tiglia,  or  Tifi;alia.  Some  of  our  surgeons  have  ex- 
pressed an  oil  from  the  dried  seeds,  of  which  one  drop  in  canary 
wine  is  a  common  purgative  [cujus  giitta  cum  vino  canariensi  ass/imp- 
ta  vulgarc  at  purgatis)  ;  others  reduce  the  seeds  to  powder,  of  which 
they  form  pills  with  any  extract,  and  of  these  one  grain  (pill  ?)  suf- 
fices to  purge  and  vomit,  which  is  an  approved  remedy  in  asthma, 
for  relieving  the  breast  by  vomiting.  " 


Report  of  the  Diseases  of  Birmingham,  from  Juhj  3d  to  Octoher  3d, 
1822.  Bj/  John  Darwall,  M.D.  one  oj  the  Physicians  to  the  Bit' 
mingham  Dispensary. 

ACUT»  DISEASES. 


Apoplexia 

1 

Cholera 

- 

2^ 

Cephalalgia 

2 

Peritonitis 

- 

1 

Otalgia 

1 

Dysenteria 

- 

1 

Dentitio 

6 

Constipatio 

- 

4 

Febris  infantum 

13 

Nephralgia 

m. 

3 

Synochus 

7 

Dysuria 

-' 

1 

Catarrhus 

2 

Rhcumatismus 

5' 

Scarlatina  Anginosa 

3 

Phlegmasia 

Dolens 

1 

Cynanche  Tonsillaris 

6 

Phlegmon 

- 

2 

Pleuritis          _          -         . 

1 

Furunculus 

- 

2 

Pneumonia 

1 

Roseola 

M                                                   ^ 

1 

Pertussis 

1 

Variola 

- 

1 

Hsematemesis 

3 

Varicella 

m                       « 

3 
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CHRONIC  niSEASES. 

Hemlcrania 

Hydrocephalus 

Hemiplepa 

Amaurosis 

Mania 

Chorea 

Epilepsia 

Paraly&is  Dolorifica 

Otirrhcca  Purulenta 

Oplithahnia  Tarsi 

Phthisis  Puh-nonalis 

Haemoptysis 

Plturodyne 

Asihma 

Palpitatio 

Dyspncea 

Pyrosis 

Melasna 

Gastrodynla 

Dyspepsia 

Asthenia         .  -  - 

Marasmus 

Pairplegia 

The  "-reater  part  of  July  was  showery,  with  some  days  of  continued 
rain.  The  wind  tor  the  most  part  blowinj^  S.  W.,  and  the  evenings 
cold.  August  was  generally  fine  and  open,  with  great  heat  iu  the 
middle  of  the  day.  ^September,  till  the  19th,  dry  and  sultry,  the 
wind  still  S.  W.,' but  occasionally  veering  to  the  east.  The  latter 
end  of  the  month  rainy  and  cold,  so  that  fires  were  very  generally- 
begun. 

In  looking  over  the  diseases  of  this  quarter,  we  still  find  consump- 
tion and  dyspepsia,  the  most  prominent  in  the  list.  One  of  the  cases 
of  phthisis  was  of  that  kind  which  Dr  Philip  has  named  dyspeptic 
phthisis  ;  and  to  his  paper  on  that  subject  I  feel  greatly  indebted  for 
the  relief  I  was  enabled  to  afford.  The  patient  had  been  an  habitual 
drunkard,  and,  when  first  seen,  he  had  dyspnoea,  cough,  puriform 
expectoration,  and  hectic  fever.  On  examining  the  region  of  the 
liver,  there  was  great  tenderness,  and  a  greater  prominence  of  the 
ribs  than  usual.  From  this  state  he  has  completely  recovered  by 
loca^  bleeding,  and  general  attention  to  his  digestive  organs.  Two 
of  the  consumptive  cases  were  traceable  to  contagion.  They  were 
the  husband  and  wife  of  two  patients,  who  had  died  of  phthisis  a  few- 
weeks  before.  The  latter  I  had  formerly  prescribed  for,  and  no  one 
at  that  time  could  have  less  appearance  of  pectoral  disease.     She  at- 


1 

Ascites 

S 

1 

Tympanitis 

1 

3 

Ticnia 

4 

i 

Kpcmorrhois 

1 

1 

Struma 

4 

3 

Hepatitis  Chronica 

4 

1 

Icterus 

I 

1 

Hypochondriasis 

3 

2 

Splenitis 

1 

1 

Physconia 

2 

23 

Amenorrhcea 

3 

1 

IMenorrhagia 

11 

2 

Hysteria         .          -          _ 

1 

9 

Varices 

1 

1 

Rheumatismus  Chronicus 

6 

3 

Sciatica 

2 

4 

Syphilis 

1 

1 

Strophulus 

3 

5 

Lepra  Alphoides 

1 

24. 

Herpes 

1 

3 

Ecthyma 

1 

6 

Scabies  Purulenta 

1 

1 

Aphthte 

3 
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tendcJ  and  slept  witli  her  Imsband  till  the  last,  but  did  not  swem  to 
have  been  attocfcd,  till  the  colliquative  dian  luca,  which  at  length  car- 
ried him  oiF,  had  sonio  time  continued.  Tliis  she  represented  as  ex- 
tremely oUonsive,  and  tlicrc  is  uricii  reason  to  fear,  that  her  bowels 
are  ulcerated,  and  that  tubercles  have  formed  in  the  luniks. 

Theaff'Ciions  of  the  alimentary  canal  have  not  presented  any  thing 
unusual.  Tlie  pain  of  ihe  epijjastrium  has  in  some  instances  been  very 
severe.  One  or  two  have  been  i)f  that  kind  wliicli  Dr  Yelloly  refers 
to  the  duodenum,  and  have  been  greatly  benefited  by  the  plan  he 
recommends.  It  is  in  this  species  of  dyspepsia,  that  I  have  found 
the  application  of  tartarized  antimonial  ointment  most  serviceable. 
Occasionally  it  produces  sickness,  a  circun)stance  which  1  have  long 
since  observed  ;  and  it  then  becomes  necessary  to  suspend  its  em- 
ployment. I  have  sometimes  Ibund  it  very  useful  in  keepin;^  up  the 
irritation  of  blisters;  but  when  thus  employed,  it  should  never  bo  re- 
tained iiiion  the  blistered  surface  longer  than  half  an  hour,  or  an  hour 
at  a  time,  as  it  produces  severe  pain,  and  might  too  hi'^hly  excite  the 
inflammatory  action.  With  tliis  precaution,  it  is  the  best  local  irri- 
tant I  know. 

Some  of  the  cases  of  tamia  were  complicated  with  haemoptysis  and 
puriform  expectoration,  which  vanished  u]ion  the  expulsion  of  the 
worms.  The  oil  of  turpiMitine  was  used  for  this  purpose  ;  but  I  have 
not  always  found  it  a  safe  m-.-dicine  if  given  alone,  especially  where 
there  was  much  tendency  to  headach.  In  some  instances  this  com- 
plaint was  greatly  aggravated,  and  did  not  yield,  till  blood  had  been 
drawn,  either  generally  or  locally.  By  preceding  it,  however,  with 
an  active  purgative,  I  have  been  enabled  to  repeat  it  without  mis- 
chief. 

Among  the  disorders  of  the  digestive  organs,  I  have  included  one 
case  of  paraplegia,  which  occurred  in  a  child.  Tliis  was  the  only 
complete  palsy  ;  but  others  were  also  brouglit  with  slighter  affections. 
It  generally  commences  with  a  disinclination  to  walk.  The  child 
perhaps  will  stand,  but  screams  out,  if  any  attempt  be  made  to  induce 
him  to  set  one  foot  before  the  other.  The  appttite  is  good,  the  coun- 
tenance ofien  healthy,  and  the  bowels  are  moved  once  or  twice  a  day. 
Upon  more  minute  inquiry,  he  is  reported  to  be  restless  in  his  sleep, 
and  frequently  to  iiush  in  the  faco,  with  burning  hands  and  feet.  The 
tongue  is  fuvred,  and,  gpoerally  speaking,  the  abdomen  is  very  laro'e. 
Purgatives  usually  remove  a  vast  quantity  of  very  fetid  purulent  mat- 
ter, mixt  with  green  slime.  In  the  slighter  cases,  aperient  medicines 
etfect  a  cure  in  a  short  time ;  but  in  the  more  cor.firmed,  they  are 
most  successfully  treated,  by  alternating  them  with  the  lighter  tonics. 

Cholera  was  prevalent  in  September,  and  has  proved  fatal  in  some 
instances.  The  attack  was  often  sudden,  and  the  prostration  of  the 
strength  so  grt-at,  as  to  require  the  warmest  cordials  to  support  the 
system  There  appears  no  reason  to  attribute  its  frequency  to  any  other 
cause  than  the  heat,  as  it  did  not  occur  when  fruit  was  most  plenti- 
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ful,  nor  tiil  the  hot  weather  had  some  time  continued.  This  indeed 
seems  the  most  ancient  opinion ;  and  though  Sydenham  refers  it  to 
eating  fruit,  he  is  not  supported  either  by  Huxham  or  Cullen,  nor  more 
lately  by  Bateman.  My  experience  does  not  correspond  with  that  of 
the  last  excellent  physician,  as  to  fruit  and  vegetables  preventing  an 
exuberance  oi"  bile,  nor  have  I  found  those  v/ho  indulged  in  animal 
food,  more  liable  than  others  to  the  disease.  Some  of  the  worst  cases 
occurred  in  old  people  ;  and  poor  or  improper  ;iourishmerit  often 
seemed  to  predispose  to  its  attacks. 

There  are  two  instances  of  those  anomalous  tumours,  to  which  the 
name  of  physconia  has  been  given.  One  of  these  is  in  an  old  woman, 
whose  general  health  is  not  much  affected  ;  and  from  the  situation  and 
symptoms,  there  is  reason  to  believe  that  the  tumour  is  one  of  the 
ovaries.  The  other  occurred  in  a  man  twenty- two  years  of  age,  and 
dissection  proved  it  to  be  the  physconia  renalis  of  Cullen  and  Sauva- 
ges.  His  health  was  not  much  affected  till  a  few  weeks  before  his 
death.  When  I  first  saw  him,  he  complained  of  great  pain  in  the 
situation  of  the  right  kidney  ;  pressure  on  this  part  aggravated  the 
pain,  and  he  was  unable  to  lie  upon  his  back.  Midway  between  the 
right  hypochondrium  and  ilium  of  the  same  side,  a  large  hard  tumour 
was  perceptible,  painful  to  the  touch,  tuberculated  forwards  to- 
wards the  umbilicus,  and  extending  backwards  to  the  loins,  where  it 
was  lost.  His  urine  was  natural,  and  he  had  neither  retention  of  the 
testicle  nor  numbness  of  the  leg.  His  appetite  was  good ;  but  he 
had  much  pain  in  the  stomach.  He  became  in  a  short  time  anasar- 
cous  and  tympanitic,  and  died  rather  suddenly.  On  examination,  the 
tumour  occupied  the  whole  right  side  of  the  abdomen,  and  extended 
downwards  into  the  pelvis.  There  was  no  right  kidney,  but  in  its 
place  was  this  disorganized  mass.  In  many  parts  it  was  atheromatous, 
in  others  more  nearly  resembling  the  medullary  sarcoma  of  Abernethy, 
and  in  a  few  places  hard  and  scirrhous.  The  natural  structure  of  the 
kidney  was  no  where  visible.  The  left  kidney  was  enlarged,  the 
liver,  spleen,  &c.  perfectly  natural. 

Many  instances  of  the  kidney  forming  tumours  in  the  abdomen  are 
recorded  by  different  authors.  Morgagni  has  referred  to  some  in  the 
Sepulchretum,  and  the  Medical  Communications  and  Inquires  contain 
others  ;  but  the  structure  and  symptoms  of  these  were  different  from 
that  which  I  have  just  related.  Dr  Baillie  has  mentioned  the  con- 
version of  the  kidney  into  a  scrophulous  mass  ;  and  in  the  Medical 
Memoirs,  three  examples  of  large  tumours  arising  from  the  kidneys 
are  related  by  Mr  George  Pearson  ;  and  in  the  Medical  Commen- 
taries, one  is  recorded  by  Mr  Philip  Martineau.  Mr  Cooke,  in  his 
abridgment  of  Morgagni's  great  work,  has  also  noticed  cases  in 
which  the  natural  organization  of  the  kidney  was  completely  des- 
troyed. Most  of  these,  however  discrepant  in  other  respects,  seem 
to  agree  in  the  insidious  nature  of  the  disease,  and  the  probability, 
that  when  it  first  attracts  notice,  it  is  too  far  advanced  to  be  benefit- 
ed by  medicine. 
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It  seems  most  likt'Iy,  that  in  tlie  case  whieli  occiirrerl  at  the  Dis- 
pensary, the  disease  must  have  emluied  long,  though  the  pain  in  the 
back  was  scarcely  observed  till  within  three  months  of  death. 

The  instances  ofnienorrliajiia  were  for  the  most  part  of  the  atonic 
kind,  and  ali'orded  excellent  illustrations  of  the  etfect  of  deranged 
circulation  without  plethora,  in  producing  headache  and  throbbing 
of  the  carotid  arteries.  They  were  cured  by  tonics  and  gentle  aperi- 
ents. Others  of  these  cases,  and  which  ought  perjiaps  rather  to  be 
called  hemorrhage  of  the  wunib,  originated  from  a  loaded  state  of 
the  rectum,  and  ceased,  when  this  intestine  had  been  emptied.  With 
these,  purgatives  were  insutKcient,  without  injections  at  the  same 
time. 

8maIl-pox  has  been  very  prevalent  in  several  parts  of  the  town, 
t]i()u<:h  only  one  was  admitted  at  the  Dispensary.  The  poor  seldom 
seek  for  advice  in  this  complaint,  and  are  generally  content  to  let  it 
run  its  course.  The  patient  marked  in  the  table  was  not  seen  till 
the  tenth  day;  his  face  was  then  swelled  and  livid,  his  respiration 
oppressed,  and  he  died  the  next  evening.  It  is  worthy  of  observa- 
tion, that  he  had  formerly  been  in  close  contact  with  small-pox, 
without  taking  it,  and  hence  deemed  himself  secure  ;  but  on  the  pre- 
sent occasion,  though  the  disease  prevailed  in  the  neighbourhood,  he 
was  not  aware  of  having  been  in  any  house,  where  the  patient  lay. 
Some  \'cw,  but  generally  slight  cases,  are  reported  to  have  occurred 
after  cowpox  ;  but  on  the  other  hand,  there  were  many  instances  of 
its  perfect  antivariolous  power.  In  one  family  of  four  children,  three 
who  Jiad  been  vaccinated  escaped  entirely,  while  the  fourth,  who  was 
not  so  protected,  had  the  small-pox  severely.  In  another  example, 
three  children  were  so  sharply  attacked,  as  to  be  deeply  marked  with 
it ;  yet  several  cliildren  formerly  vaccinated,  who  lived  next  door, 
were  not  infected,  though  no  precautions  were  taken,  and  though 
they  communicated  freely.  Similar  instances  might  be  enumerateil 
without  end ;  and  it  is  mucii  to  be  regretted,  that  so  horrible  a  di- 
sease as  small- pox,  should  in  a  great  measure  at  least,  be  kept  up  by 
the  ignorance  and  prejudice  of  those,  who  would  be  most  benefited 
by  its  extirpation. 

The  cases  of  varicella  were  irregular  vesicular  eruptions,  and  to 
which,  perhaps,  the  name  of  varicella  ought  not  to  be  given.  They 
occurred  in  infants  who  had  neither  been  vaccinated,  nor  had  the 
small-pox.  The  vesicles  formed  and  died  away  in  a  few  days,  a  fresli 
crop  immediately  succeeding  for  the  space  of  six  weeks.  There  wer^jf 
several  cases  of  genuine  small-pox  in  the  neighbourhood. 

Scarlatina  was  frequent  in  the  earlier  part  of  the  quarter,  but  tvas 
mostly  among  the  upper  classes.  The  sore  throat  is  report-^d  in 
some  cases  to  have  been  very  bad,  but  it  has  usually  been  a  mild  di- 
sease. 

Within  the  last  fortnight,  a  few  cases  of  general  fever  have  ap- 
peared, but  they  are  not  generally  severe. 
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I  have  to  make  my  acknowledgments  to  Mr  Taylor,  the  intelli- 
gent visiting  surgeon  of  the  Dispensary,  tor  enabling  me  to  give  a 
more  accurate  table  of  diseases,  than  I  could  otherwise  have  done. 


Midwifery  unci  Medical  Jurisprudence. 

Dr  Gairdner,  Fellow  of  the  Royal  College  of  Physicians,  will,  In 
the  ensuing  Spring,  commence  a  Course  of  Lectiires  on  Midiiyer?/, 
and  the  Diseases  of  Women  and  Children.  During  the  Course,  par- 
ticular attention  will  be  paid  to  those  branches  of  Medical  Jurispru- 
dence more  immediately  connected  with  this  department.  These 
Lectures  qualify  for  Surgeons'  Hall. 

Dr  G.  will  also,  in  the  Spring,  give  private  instructions  to  those 
Females  who  propose  to  practise  Midwifery. 

Argyle  Square^  Kdinbnrgh,  \ 
December,   1822.  J 
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ORIGINAL  COMMUNICATIONS. 


An  Experimoital  hiquiiy  on  Poisoning  by  Oxalic  Acid.  By 
Robert  Christison,  M.  D.  Professor  of  Medical  Ju- 
risprudence in  tlie  University  of  Edinburgh,  &c.  &c.  and 
Charles  W.  Coindet,  M.  D.  of  Geneva,  Member  of  the 
IMed.  Chir.  Soc.  of  Edinburoh,  &c.  &c.  Read  before  the 
Medico-Chirurgical  Society  of  Edinburgh,  January  8th  and 
February  5th,   1823. 

"Poisoning  with  oxalic  acid,  on  account  of  its  fitness  for  cri- 
-*-  minal  purposes,  its  extraordinary  quickness  and  fatality, 
and,  above  all,  its  frequent  and  increasing  occinrence,  *  claims 
more  attention  than  it  has  jet  received.  Nothing  is  hitherto 
known  of  its  action  beyond  what  may  be  gathered  from  a  few 
insufficient  experiments  on  animals,  and  from  some  detached, 
imperfect,  and  more  discordant  accomits  given  in  our  Journals 
of  its  effects  upon  man. 

Oxahc  acid  has  been  long  used  on  the  Continent  as  a  refri- 
gerant, and  for  making  lemonades ;  but  its  acidity  being  very 


•  The  Editors  of  the  London  Med.  Repos.  obsei've,  that  nine  cases  had  come 
under  their  notice  within  two  years  and  a  half  previous  to  the  publication  of  the 
sixth  volume  of  that  work.  We  have  remarked  no  less  than  five  cases  in  the  Lon- 
don Courier  since  last  March ;  and  as  it  is  probable  that  others  have  not  come 
under  our  notice,  it  seems  reasonable  to  conclude,  that  in  England,  during  the  last 
five  or  six  years,  no  variety  of  poisoning  ha:s  been  so  common. 
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great,  it  was  used  only  in  small  quantities,  and  therefore  never 
appeared  to  be  deleterious. 

The  first  notice  of  its  poisonous  properties  was  taken  by  Mr 
Royston  in  1814.  *  He  briefly  relates  the  history  of  a  woman, 
who,  by  mistake,  swallowed  half  an  ounce  of  it  instead  of  sul- 
})hate  of  magnesia,  and  expired  in  forty  minutes,  after  enduring 
(lie  most  horrible  agonies.  Mr  Huine  of  Longacre  (who,  at 
Mr  Royston's  request,  repeated  his  experiments  on  the  sus- 
pected substance,  and  found  that  it  was  really  oxalic  acid)  en- 
deavoured to  account  for  its  poisonous  cjualities,  f  by  supposing 
that,  through  its  su})erior  affinity  for  lime,  it  decomposes  the 
phosphate  of  that  earth  contained  in  the  coats  of  the  stomach. 
Guyton-Morveau,  however,  soon  proved  this  supposition  to  be 
untenable,  %  because  at  blood-heat  phosphate  of  lime  is  not 
acted  upon  by  oxalic  acid,  and  because  the  quantity  of  phos- 
phate of  lime  in  the  coats  is  almost  ina})preciab]e  ;  to  which 
we  may  add,  that,  in  the  very  case  which  gave  rise  to  the  theo- 
ry, there  was  not  the  slightest  decomposition  of  the  stomach. 
]\Iorveau  even  went  so  far  as  to  deny,  that  oxalic  acid  could  be 
the  substance  with  which  Mr  Royston's  patient  had  been  poi- 
soned. 

These  observations  excited  considerable  interest  among  the 
Editors  of  the  London  Medical  Repository  ;  and  the  occur- 
rence of  a  similar  accident  in  1815  led  Mr  Thomson,  one  of 
the  editors,  to  investigate  its  action  by  experiments  on  ani- 
mals. §  From  them  he  inferred,  that  the  acid  and  the  mem- 
branes of  the  stomach  mutually  decompose  one  another ;  that  a 
part  of  it  enters  the  circulation,  because  the  blood,  in  various 
places,  reddened  litmus ;  that  these  phenomena,  however,  are 
insufficient  to  account  for  death ;  and  that  its  proximate  cause 
is  "  the  injury  done  to  the  heart  and  brain,  which  are  sympa- 
thetically affected  by  tlie  injury  done  ^o  the  stomach. "  But 
liis  ex])eriments  were  only  three  in  number ;  they  were  made 
\\\)o\\  the  stomach  alone,  and  always  with  a  concentrated  acid  ; 
they  were  therefore  neither  sufficiently  numerous  nor  sufficient- 
ly varied  to  warrant  his  conclusions  ;  and,  besides,  they  did  not 
agree  in  their  results  with  the  cases  already  alluded  to,  in  nei- 
tiier  of  which  had  the  stomach  undergone  the  slightest  dis- 
organization. 

His  opinion,  however,  derived  some  weight  from  several  in- 


•  ]\red.  Repos.  Vol.  I.  p.  382. 

f  Lond.  Med.  Repos.  Vol.  I.  p.  384. 

I  Annales  de  Cliimie. 

§  Med.  Repos.  Vol.  III.  p.  382, 


1823.  on  Poisoning  Itj/  Oxalic  Acid.  1<^«» 

U'rcstlnfT  cnsos  puhlislutl  aftcrwartls,  ami,  still  more,  from  a  few 
experiments  rolativt-  to  its  action  on  tJie  cellular  tissue  perforin- 
ihI  here  by  Dr  IVrey  of  Lausanui-.  *  Finally,  Professor  Orfila, 
in  his  latest  works,  -j-  has  nrrauf^eil  the  oxalic  aciti  witli  tlie 
mineral  acids,  in  the  class  of  irritant  {H)i.son5,  ami  considers  its 
action  to  he  ])urely  corrosive. 

The  evitlent  contradictit)ns  in  the  history  just  given,  besides 
other  circumstances  that  will  appear  in  tlie  sequel,  created  in  us 
much  doubt  as  to  the  a^rrectness  of  these  views,  and  induced 
us  to  inulertake  a  series  of  ex})eriments,  for  the  purpose  of  elu- 
cidatin<r  the  subject  farther.  We  were  led  to  submit  our  re- 
searches to  the  S«)ciety,  partly  because  their  results  difler  wide- 
ly from  those  obtaineil  by  former  observers,  imd  explain  the 
errors  into  which  they  have  fallen;  partly  because  they  appear 
to  furnish  some  curious  and  useful  facts  widi  retrard  to  the  ac- 
tion  ol  jioisons  in  general ;  and,  lastly,  because  they  reconcile 
the  outrageous  discrepancies  among  the  examples  recorded  of 
its  ellects  on  tlie  human  economv. 

'llie  subject  of  this  memoir  will  be  discussed  under  two  heads. 
The  former  will  consist  of  an  Kx|)erimental  Iiujuiry  into  the 
Action  of  Oxalic  Acid;  in  the  latter,  we  shall  apply  tlie  results 
of  that  inquiry'  to  Poisoning  in  Man. 

Part  First. 

Poisons  have  been  supposed  to  act  in  three  different  ways. 

In  the  first  place,  some  of  them  act  locally;  either,  as  the  di- 
luted mineral  acids  and  several  acrid  vegetiibles,  by  irritating 
an<l  inflaming  the  tissue  to  which  they  are  applied  ;  or  by  che- 
mically decomposing  it,  as  is  exemplified  in  the  action  of  the 
concentrated  mineral  acids,  the  fixed  alkalis,  and  a  few  metidlic 
salts. 

Secondli/^  Others  produce  on  the  nervous  fibrils  of  the  tissue 
to  which  they  are  applied  a  peculiar  impression,  which  is  con- 
vcyetl  by  the  nerves  to  the  brain.  Such  is  believed  to  be  the 
action  of  alcohol,  hydrocyanic  acid,  and  tobacco. 

Thirdly,  Others  enter  tlie  circulation,  whether  through  the 
veins  or  the  lymphatics,  and  then  act  either  on  the  blood  itself, 
or  on  the  general  nervous  system,  or  on  some  of  the  important 
organs.  Morjihia,  strvchnia,  and  some  of  the  other  vegetable  al- 
kalis, belong  to  this  class. 

Further,  many  poisons  act  in  two  ways  at  once.  Tims,  most 
of  the  metallic  compounds  act  both  locally  where  they  are  ap- 


•    Dissert,  Inaiig.   Edinb.  1821. 

f  Traitc  dc  Toxicologic,   181R.     Irf<;ons  de  Med.  Legale,   1821. 
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plied,  and  through  the  medium  of  absorption  upon  distant  or- 
gans. 

From  what  has  been  said  in  the  Introduction,  it  appears,  that, 
according  to  some,  oxalic  acid  is  purely  corrosive  in  its  action  ; 
while,  according  to  others,  it  both  corrodes  the  tissues,  and,  by 
sjTupathy,  affects  the  brain.  Wc  shall  soon  find,  hoMever,  that 
these  notions,  as  well  as  many  others  connected  with  them,  are 
either  erroneous  or  ill  defined. 

I.  Tlie  first  object  of  our  inquiry  is,  to  ascertain,  whether  this 
substance  really  belongs  to  the  class  of  corrosive  poisons  ;  a  cir- 
cumstance that  may  be  determined,  by  considering,  whether, 
like  them,  it  acts  universally  in  the  direct  ratio  of  its  quantity 
and  state  of  concentration. 

With  this  view,  therefore,  half  an  ounce  of  oxalic  acid,  in  twice 
its  w^eight  of  water,  about  130°  F.,  was  injected  into  the  stomach 
of  a  dog,  by  an  aperture  in  the  oesophagus,  and  retained  by  a  li- 
gature. *  In  two  minutes  he  Avas  seized  with  violent  elforts  to  vo- 
mit, which  continued  till  the  12th  minute,  llie  breathing  was  in- 
creased in  fulness  and  frequency.  In  sixteen  minutes  and  a  half 
it  became  short,  and  occasionally  suspended  for  a.  few  seconds. 
At  the  same  time  he  hunr;  the  head,  looked  verv  dull,  but  conti- 
nued  quite  sensible.  At  last,  he  fell  suddenly  on  his  side,  the  body 
was  spasmodically  extended  for  a  few  seconds,  then  completely 
relaxed,  and,  after  a  few  convulsive  gasps,  lie  died  21  minutes 
from  the  beginning  of  the  experiment.  During  these  convulsive 
gasps,  no  pulse  could  be  felt  in  the  chest ;  and,  on  opening  the 
body  immediately  after  the  last  of  them,  the  heart  was  found  not 
contractile  ;  its  right  caAnties  much  distended  with  dark  blood, 
while  that  in  the  left  was  small  in  quantity,  and  very  florid. 

Tlie  stomach  was  cut  open,  and  washed  four  minutes  after 
death.  Externallv  it  was  somewhat  vascular.  It  contained  a 
few  ounces  of  a  thick  dark-brown  oilv-like  matter.  The  inter- 
nal  surface  was  lined  with  mucus,  not  inspissated.  The  epider- 
mis of  the  villous  coat  was  removed  fioui  the  ^^ilole  of  the  car- 
diac region  and  from  the  posterior  surface,  and  in  patches  only 
from  the  anterior.  Where  it  still  remained  it  was  brittle,  less 
adherent,  and  of  a  browniish  yellow  colour.  Tlie  posterior  sur- 
face showed  considerable  vascularitv  and  streaks  of  black  granu- 

"...  ^      m 

lar  extravasation,  confined  to  the  corion  of  the  A-illous  coat.    The 
internal  membrane  of  the  oesophagus  below  the  hgature  was  cor- 


•  Exp.  1st.  To  avoid  repetition,  it  may  be  mentioned,  that,  in  all  the  subsequent 
esperimenls,  the  acid  was  introduced  and  retained  in  the  same  manner.  The  eipe- 
riments  will  he  given  in  a  subsequent  Number. 
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riifjntetl,  jrivyish  coloured,  but  strong.  All  the  other  organs 
were  healthy. 

This  ex|)eiiiiu'nt  was  often  repeated  in  similar  circumstances, 
ami  unit'ormly  with  analogous  results,  varying  only  in  intensity. 
Ol'lhrst-  we  shall  give  a  general  aceoiuit. 

The  violence  ol'  the  eftorts  to  vomit  has  been  directly  )>ro- 
porlional  to  the  ([uantity  ot"  the  poison  ;  when  very  violent,  they 
cense  sooner  ;  when  less  iVecjuent  or  viohnt,  they  sometimes  last- 
ed above  two  hours.  The  animal  is  always  extremely  restless, 
but  contiinies  (juite  sensible  until  he  sinks  on  his  siile.  He  then 
inmicdiately  expires,  and  in  general  without  a  struggle ;  so  that 
it  is  sometimes  diflicull  to  mark  the  precise  moment  of  death. 
The  (lurati«m  of  the  poisoning  we  have  never  observed  to  be 
so  short  as  in  the  case  we  have  detaileil,  provitled  nuich  corro- 
sion was  actually  proihiced. 

On  examining  the  boily  innnediately  after  death,  we  constant- 
ly found  the  stomach  filU-d  with  the  sanu-  dark  lluid,  which  is 
evidently  extravasaled  blood  acted  on  by  the  acid,  and  perhaps 
mingled  with  bile.  The  internal  membrane  ol  the  stomach  was 
always  of  a  deep  cherry-retl  colour,  generally  streaked  with 
lines  of  black,  granidar  extravasation,  never  corroded  so  much 
ns  in  the  case  n'lateil,  and  sometimes  (juite  strong  and  entire.  * 
The  fundus  is  always  least,  ami  the  cardia  and  pylorus  most  af- 
fected, lloiii  the  coloration  and  the  corrosion  were  greatest  on 
the  prominences  of  the  ruga?,  the  interstices  being  sometimes 
nearly  healthy.  In  one  case,  the  surfjice  of  the  corion  of  the  nui- 
cous  coat  was  softened  near  the  cardia  ;  but  we  have  never  ob- 
served this  softeninf;  extend  either  to  the  rest  of  the  internal 
surface  of  the  stomach,  or  deeper  tlnough  its  coats,  as  Mr 
Thomson  says  he  has  foimil. 

It  apjiears,  therefore,  that  the  acid,  when  given  in  large  quan- 
tity, and  in  tlie  greatest  state  ol  concentration  which  may  be  con- 
veniently managed,  })roduces  considerable  extravasation  within 
the  mucous  coat,  antl  into  the  cavity  of  the  organ,  frequently 
an  abrasion  ol"  its  ipidermis,  and  sometimes,  though  rarely,  a 
peculiar  softening  of  its  corion. 

In  investigating  the  action  of  corrosive  poisons,  it  is  a  point  of 
essential  importance  to  ascertain  how  much  of  their  apparent  ef- 
fect is  owing  to  a  chemical  process,  and  how  much  is  to  be  attri- 
buted to  vital  reaction.  For  this  end,  it  is  necessary,  in  thefirsi 
place,  to  examine  the  bodies  of  animals  immediately  after  death  ; 
and,  secondly,  to  disco\er  what  effect  the  poison  has  on  dead 
animal  matter. 


•  Trobablj-  because  the  acid  was  diluted  I'y  the  contents  of  lUe  stomach. 
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"The  experiiWents  we  have  just  related,  present  a  fair  view  of 
the  alterations  produced  by  oxalic  acid  in  animals  during  life. 
We  khall  now  mention  the  changes  it  effects  upon  the  dead 
stomach,  and  it  will  then  appear  what  mistakes  have  arisen  from 
confounding  the  two  actions  with  one  another. 

A  portion  of  the  healthy  stomach  of  a  dog  was  held  two  mi- 
nutes in  a  saturated  solution  at  130°,  (such  as  we  injected  into 
the  stomach,  Exp.  1.)  The  epidermis  had  then  separated  in  a 
single  flake,  thickened  and  brittle,  of  a  greyish  colour,  and,  up- 
on the  whole,  similar  to  what  we  have  seen  produced  in  the  living 
stomach.  Tlie  corion  was  translucent,  its  surface  very  pulpy, 
and  the  serous  membrane  was  grey  and  crisped.  When  the 
immersion  was  prolonged  five  minutes,  the  whole  corion  be- 
came gelatinous. 

We  have  likewise  tried  the  effect  of  a  saturated  solution  at 
50°  F.  *  In  twenty  hours,  the  villous  coat  was  of  a  pale,  green- 
ish white  colour,  and  less  adherent ;  but  it  was  strong,  and  its 
porous  structure  quite  entire.  In  two  days  and  a  lialf  it  was 
brittle,  and  easily  scraped  off,  and  the  other  tunics  were  soften- 
ed, swollen,  and  translucent.  In  twelve  days,  the  whole  mem- 
branes could  be  spread  out  with  the  fingers,  and,  in  thirty  days, 
they  were  transformed  to  a  semi-diffluent  mass,  soluble'  (with 
tiie  exception  of  a  small  quantity  of  flocculent  matter,)  in  tepid 
water,  yielding  flocculi  at  the  temperature  of  130  F.,  and  preci- 
pitating with  tannin  after  ebullition.  The  same  experiment  was 
repeated  on  the  human  stomach ;  which  ajipears  to  have  a 
somewhat  greater  power  of  resisting  the  action  of  the  acid. 

This  action,  as  far  as  we  have  hitherto  inquired,  is  a  peculiar 
one  ;  at  least  the  mineral  acids  act  in  a  verv  different  manner. 
Nitric  acid,  diluted  with  12  parts  of  water,  soon  renders  the 
whole  tunics  brittle,  dense,  and  of  a  lemon-yellow  colour,  with- 
out dissolving  them;  sulphuric  acid,  similarly  diluted,  gives  them 
a  pale  cincritious  tint,  corrugates  them  at  first,  and  then  softens 
them  slightly ;  and  no  farther  change  is  produced  by  either  in 
fourteen  days. 

In  order  to  discover  on  which  of  the  animal  principles  the 
dissolving  power  of  oxalic  acid  depends,  exjieriments  were  made 
with  albujiien,  gelatin  and  fibrin,  as  these  three  products  enter 


*  The  soljibility  of  this  acid  seems  to  be  very  erroneously  stated  in  all  works  on 
Chemistry.  It  is  said  to  be  soluble  in  its  own  weight  of  boiling  water,  and  in  twice 
iib  weight  at  the  tpraperaturc  of  60°.  We  have  never  been  able  to  dissolve  it  in  less 
than  1 1  parts  of  water  at  60°  ;  but  its  solubility  increases  very  rapidly  with  the 
temperature.  We  may  mention,  that  care  was  taken  to  determine,  by  the  proper 
CApenmenib,  that  the  bait  i\e  U)>ed  was  really  pure  oxalic  acid. 
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into  the  cimiposition  of  the  inx-mlmir.cs  of  tlie  sumuxch.  AUmi- 
men  forms  the  chief  part  of  the  mucous  epiileruiis,  hikI  prohji- 
bly  of  the  serous  coat;  mlatin  fonns  the  whole  of  the  mucous* 
coriou,  iiiul  a  cousiiKrabh'  potlioii  of  (he  celhilar  tissue;  aiul 
fibrin  constitutes  the  greater  part  of  the  muscular  tunic.  * 

From  these  experiments  it  apjiears,  that  oxalic  aekl,  when 
cv>ncentrated,  coafrulates  albiunen,  but  has  no  effect  upon  it  in 
otiier  circumstances.  It  <;ives  to  pure  fibrin  a  dejrree  of  elasti- 
citv  anil  translucency  j^reater  than  it  naturally  possesses,  but 
without  (lissolvinjr  it," and  it  bleaches  common  muscle,  and  pre- 
serves  it  from  putrefaction,  without  sensibly  alterinjjj  its  contli- 
tion  ;  but,  on  tiie  contrary,  it  dissolves  gelatin,  and  even  very 
rapidly. 

W  lien  25  gr.  of  isinglass  were  ])laced  in  half  an  oinice  of  a 
temperate  soluti<m  containing  3<)  gr.  of  acid,  it  began  to  soften 
and  swell  in  two  or  three  minutes,  and  in  twelve  or  sixteen 
hours  was  reduced  to  a  uniform  jelly-like  nuiss.  Pure  water,  at 
the  same  temperature,  })roduce(l,  in  thirty  hours,  no  otlur  ef- 
fect than  slio-ht  softeniiii^  and  flexibilitv,  but  no  solution,  nor 
even  viscosity  of  the  surface. 

This  action  is  one  of  pure  solution,  in  which  neither  body 
loses  its  characteristic  ]>ro])erties  ;  l()r,  though  the  jjroportion  of 
gelatin  be  made  exceedingly  minute,  the  Juixture  has  a  ten- 
dency to  gelatinize,  and  precipitates  with  tannin  ;  while,  on  the 
other  hajid,  how  small  soever  be  tlie  proportion  of  acid,  the 
mixture  always  reddens  litnuis. 

The  following  conclusions  may  now  be  drawn  from  all  that 
precedes. 

1.  Concentrated  oxalic  acid  renders  the  mucous  epidermis  brit- 
tle and  less  adherent.  It  dissolves  the  other  coats  :  but,  dur- 
ing life,  this  action  never  extends  beyond  the  smface  of  the 
corion,  and  seklDm  so  far ;  hence  its  action  «)n  the  living  system 
is  more  like  that  of  the  pure  irritants,  producing  extravasation^ 
of  blood  within  the  tissues,  and  into  the  cavity  of  the  stomach, 
and  little  chemical  decomposition. 

2.  lint  its  action  on  the  de^td  stomach  is  so  rapid,  that,  ii'  the 
examination  of  the  body  be  delayed  a  few  minutes,  the  wholc^ 
corion,  and  even  the  other  coats,  will  be  found  tlissolved  ;  and 
the  diluted  acid  will  also   have   the   same   eilect,   though    more 


•  Tl)c  statements  alK)ve  differ  widely  from  those  in  our  most  modern  works  on 
CliciniNiry,  wliere  skin,  cellular  tissue,  mucous  tissue,  and  other  testiires  of  tlic  !)o(ly, 
are  arranfjtd  under  the  general  title  o^  Membrane,  and  supposed  to  consist  chietljr 
of  gelatin.  15. chat  has  shown  this  to  be  verj'  incorrect;  but  further  researches  are 
rcijuircd  to  cstiblish  the  precise  elementary  composition  of  the  different  soft  solids. 


170  Dr  Christison  and  Dr  Coindet  April 

slowly.  Hence  it  is  easy  to  explain  why  Mr  Tliomson,  in  his 
experiments,  found  so  much  apparent  corrosion.  In  fact,  he 
always  allowed  an  interval  to  elapse  sufficient  for  the  acid  to 
act  extensively  on  the  dead  tissues. 

3.  The  chemical  action  of  oxalic  acid  is  not  owing,  as  Mr 
Thomson  conjectures,  to  mutual  decomposition  of  the  acid  and 
stomach  :  it  is  one  of  pure  solution,  in  which  the  acid  and  the 
animal  principles  of  the  tissues  remain  unaltered. 

Havmg  thus  ascertained  the  precise  mode  in  which  it  acts 
when  highly  concentrated,  our  next  object  was  to  discover,  whe- 
ther, like  the  irritant  poisons  in  general,  its  deleterious  proper- 
ties are  impaired  or  destroyed  by  dilution. 

With  this  view,  we  gave  to  a  dog,  betwixt  eight  and  ten 
pounds  in  weight,  33  grains  of  the  concrete  acid  dissolved  in 
six  ounces,  or  87  parts,  of  tepid  water.  In  two  minutes,  he 
made  violent  efforts  to  vomit;  in  eight  and  a  half,  he  was 
seized  with  certain  remarkable  symptoms  (to  be  noticed  after- 
wards), very  different  from  those  we  have  detailed  in  the  for- 
mer experiments,  and  which  we  have  universally  found  oxalic 
acid  to  produce,  when  much  diluted.  In  half  an  hour  from  the 
beginning  of  the  experiment,  he  expired.  * 

We  were  forcibly  struck  with  the  violent  action  of  so  small  a 
dose  in  so  diluted  a  state,  and  still  more  when  we  found,  on  ex- 
amining the  body,  that,  excepting  a  slight  cineritious  tint  of 
the  mucous  epidermis,  no  umiatural  appearance  whatever  could 
be  detected  in  t!ie  stomach. 

It  follows,  that  the  action  of  the  poison  in  its  diluted  state 
is  very  different  from  that  of  the  concentrated  acid.  But  to 
place  the  distinction  in  a  clearer  point  of  view,  we  thought  it 
necessary  to  give  the  concentrated  acid  in  such  a  manner  as  to 
furnish  an  exact  point  of  comparison  with  the  experiment  just 
related.  Tlie  same  quantity,  dissolved  in  tw©  parts  of  tepid 
water,  was  therefore  given  to  a  dog  of  the  same  weight,  and 
about  the  same  age.  In  seven  minutes  he  strove  to  vomit,  and 
continued  to  do  so  at  distant  intervals  for  an  hour  and  a  quar- 
ter. At  that  time,  the  peculiar  symptoms  of  this  kind  of  poi- 
soning began,  and  he  died  about  the  end  of  the  sixth  hour. 

The  appearance  of  the  stomach  was  in  a  few  places  such 
as  we  have  shown  to  be  produced  by  the  concentrated  acid.  * 

These  experiments  were  variously  repeated,  and  with  anala- 
gous  results. 

It  hence  appears,   that  a  small  quantity  of  acid  kills  an  ani- 

«  Expt.  5d.  t  Expt.  4th, 
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mal  ten  or  twelve  times  sooner  when  nnieh  diluted  than  when 
hii^hly  concentrated  ;  and  that  the  diluted  acid  niubtactiii  some 
other  way  than  as  a  simple  irritimt. 


II.  We  are  now  to  exaniijie  whether  these  effects  can  be  attri- 
buted to  a  sympathetic  impression  conveyed  by  the  nerves  from 
the  stomach  to  tlistiint  origans.  IJut  here  it  will  be  necessary  to 
make  a  few  preliminary  remarks  on  wiiat  is  va<j;uely  called  the 
action  of  poisons  by  sympathy. 

That  some  organs,  without  direct  injury,  are  deranged  in 
their  function,  when  certain  other  organs  have  been  injured  ei- 
ther by  a  vital  process,  or  by  chemical  or  mechanical  violence, 
admits  of  no  doubt ;  neither  can  it  be  doubted  that  the  impres- 
sion is  often  conveyed  from  one  to  another  by  the  nerves.  It  is 
a  fact  derived  irom  observation,  and  known  from  all  anti(juity. 
But,  in  apjilying  itto  the  action  of  ]>oisons,  toxicologists  have  ge- 
neraly  connnitted  a  material  oversight,  by  confounding,  under 
the  same  title  of  sympathetic  impressions,  two  very  diflPerent 
varieties ;  tlie  one,  a  sympathy  with  an  actual  organic  lesion 
of  the  part  primarily  alfecteil ;  the  other,  a  sympathy  with  a 
primary  impression  of  a  peculiar  unknown  nature,  that  leaves 
no  recognisable  sign  of  its  having  ever  existed. 

Of  the  former,  we  have  an  example  in  the  action  of  the  mi- 
neral acids,  when  introduced  into  the  stomach  in  a  state  of  con- 
centration. Death  then  often  takes  place  long  before  it  can 
arise  from  the  injury  they  cause  to  the  function  of  the  organ. 
But,  indeed,  it  is  by  the  same  kind  of  sympathy  that  almost  all 
injuries  or  acute  diseases  of  the  stomach  prove  fatal.  In  idio- 
pathic gastritis,  or  even  after  injm'ies  from  mechanical  violence, 
death  ensues,  not  in  consequence  of  the  function  of  the  stomach 
being  annihilated,  but  from  an  impression  conveyed  to  the  ge- 
neral system  with  which  it  is  sympathetically  connected.  This 
impression  is  occasionally  conveyed  with  great  rapidity :  Thus, 
rupture  of  the  stomach  may  prove  instantaneously  fatal.  But 
lar  more  generally,  as  we  have  seen,  with  regard  to  the  mineral 
acids,  the  kind  of  impression  we  are  considering  does  not  deve- 
lope  itself  for  m.any  hours,  or  even  days.  In  this  respect,  in- 
deed, there  is  a  striking  irregularity ;  so  that  sometimes  the 
sympathetic  communication  does  not  even  take  place  at  all,  and 
death  follows  purely  from  exhaustion.  *    In  the  case  of  poisons, 
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it  has  "not  hitherto,  we  believe,  been  suspected,  that  this  kind 
of  sj^mpathetic  action  may  ]irove  rapidly  fatal. 

•  It  is  to  the  second  variety  of  action  by  sympathy  (which,! 
however,  has  not  been  properly  distinguished  from  the  other), 
that  the  cases  of  rapid  or  instantaneous  poisonincr  have  been 
attributed.  This  variety  consists  in  the  sj'mpathy  of  distant 
organs  with  a  peculiar  impression  made  on  the  sentient  ex- 
tremities of  the  nerves,  and  unattended  with  any  organic  altera- 
tion, or  any  other  visible  sign  of  its  existence.  By  such  an  im- 
pression, the  extremities  ot  the  nerves  may  be  paralyzed  or  ir- 
ritated, without  the  tissue  boin.g  destroyed,  inflamed,  or  other- 
wise injured.  It  is  exemj^lified,  according  to  general  belief,  in 
the  action  of  alcohol,  tobacco,  and  especially  of  hydrocyanic 
acid.  It  is  this  kind  of  sympathy  whose  existence  was  denied 
by  one  of  us  in  a  memoir  lately  read  before  this  Society.  *  It 
should  be  mentioned,  that  we  do  not  both  maintain  unreserved- 
3y  the  opinions  advanced  in  that  memoir.  The  arguments  there 
used,  however,  Avere  taken  in  part  from  experiments  conducted 
b}'  us  together,  and  analogous  to  those  Ave  are  about  to  relnle. 
It  will  be  seen,  that  our  present  inquiry  corroborates  Dr  Coin- 
det's  views,  in  so  far  as  it  removes  froui  the  list  of  svm- 
pathetic  poisons,  one  that  formerly  held  a  conspicuous  place 


among  them 


riie  communication  of  a  peculiar  imperceptible  impression 
along  the  nerves  from  the  stomach  to  distant  orfjans  has  been 
admitted,  chiefly  in  consequence  of  the  experiments  of  Mr  Bro- 
die,  related  in  the  Philosophical  Transactions  for  1811.  We 
must  refer  to  the  memoir  of  Dr  Coindet  for  a  detailed  explana- 
tion of  these  experiments.  At  present,  we  may  just  observe, 
that  the  onlv  arorument  in  favour  of  Mr  Brodie's  views,  which 
applies  generally  to  all  the  supposed  cases  of  this  kind  of  poi- 
soning, and  the  only  one  bearing  strongly  upon  the  subject  of 
this  memoir,  is,  that  they  act  with  a  rapidity  which  cannot 
be  produced  but  by  an  instantaneous  transmission  along  the 
nerves. 

Some  of  them  are  said  to  act  instantly  after  tliey  are  applied, 
M'hich  is  thoufrht  to  be  irreconcilable  with  their  havini>-  been 
conveyed  through  the  circuitous  channel  of  absoi-jition.  ihit  an 
Jnsta)/f,  in  its  ordinary  acxreptation,  is  too  vague  a  term  for 
p>hysiological  language.  In  this  sense,  moreover,  it  is  a  most 
imj^ortant  interval  of  time  in  the  exercise  of  the  very  function 
with  which  it  has  been  supposed  incompatible.  This  is  evident 
with  regard  to  some  poisons  that  unquestionably  act  through 
the  medium   of  the  circulating  system  alone.     For  example, 

^^    r>,'t    ul       .!■■      •)/  1     "  ■ 
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wlu'ii  .stryclmiu  is  «rivoi»  in  i\  <|u;mtity,  v\vi\  iiisuflicient  to  kill, 
wc  have  sten  its  actit)ii  conunence  in  30",  siiul  Maj^endic  and 
Delillc  have  seen  it  l)e<fin  in  iiital  cases  within  20",  a  peritx.! 
wliich,  in  ordinary  speech,  may  well  he  denominated  an  Inslaut. 
'I'lu-  inst;uitaneons  ell'ect  of  jK)isons,  in  tlie  way  the  ex})ression 
itj  almost  always  used,  atlonls,  tlureiore,  no  prtH)f  that  they  act 
hy  sympathy,  and  no  arj^ument  against  their  acting  through  the 
nieilimn  ot"  absorption. 

Let  us  now  apply  these  general  remarks  to  the  subject  of  tlic 
present  memoir. 

Authors  have  not  expressed  clearly  to  whicli  of  the  varieties 
of  symjiathetic  action  they  wouUl  refer  that  of  oxalic  acid. 
Wlien  it  causes  disor<;anizatit)n  of  the  stomach,  it  nuist  evident- 

o  ... 

Iv  })rotluce,  accortling  to  the  general  views  just  given,  a  sympa- 
tlietic  iniurv  of  the  m-neral  system,  or  of  some  remote  orijan. 
lUit  it  never  causes  disorganization,  except  when  highly  con- 
centrated ;  so  that,  if  it  always  acts  through  symjnithy  on  the 
brain,  as  is  generally  believeil,  the  alfection  ol  the  brain  must 
depenil  nnich  more  connnonly  on  some  imperceptible  impression 
made  on  the  sentient  extremities  of  the  nerves  where  it  is  api)lied. 

This  distinction  being  drawn,  we  shall  now  show,  by  exj)eri- 
ment,  that  when  the  stomach  is  injured,  a  remarkable  sym|)athe- 
tic  action  is  exerted,  as  we  might  reasonably  exj)ect ;  but  that 
no  such  action  occurs,  in  tJiose  more  numerous  instances,  in 
which  no  visible  injury  is  done  to  the  stomach. 

The  /tV.s/  experiment  with  the  concentrated  acid  was  repeated 
uj)on  another  dog,  under  circumstiuices  precisely  the  same,  ex- 
cept that,  half  an  hour  before  the  poison  was  injected,  weremov- 
cil  half  an  inch  of  the  conjoined  par  vagum  and  sympathetic  on 
each  side  of  the  neck.  The  former  animal,  we  have  seen,  began 
to  make  violent  efforts  to  vomit  in  two  minutes,  and  died  in  2\ 
minutes.  This  dog,  on  the  contrary,  never  had  the  slightest  tcn- 
ilency  to  vomit.  He  soon  became  very  restless,  however ;  and, 
in  40',  he  was  affected  with  irregularity  in  the  fulness  and  cjuick- 
ness  of  breathing,  slight  tremors  in  the  thoracic  muscles,  felt  on- 
ly by  the  hand,  antl  a  j^eculiar  dulness  of  sensation.  In  two 
hours  and  a  half  he  began  to  stagger  a  little,  but  remained  (|uite 
sensible ;  and,  three  hours  afterwards,  was  found  in  tlie  agonies 
of  death.  * 

This  experiment  was  repeated  several  times,  and  always  gave 
analogous  results. 

It  appears,  therefore,  that  the  division  of  the  nerves  connect- 


•   Exp.  2d.     In  this  aniinul,  death  was  caused,  as  will  afterwards  be  seen,  by 
abiorplioii,  tlj«  blowuess  of  which  is  easily  accounted  for. 
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ing  tlie  stomach  with  the  brain  impedes  very  much  the  action  of 
the  concentrated  acid.  It  now  remains  to  determine  tlie  effect  of 
the  same  operation  when  the  poison  is  much  dihited. 

Into  the  stomach  of  two  strong  rabbits,  of  the  same  size  and 
age,  we  injected  a  dram  of  the  acid,  dissolved  in  II  parts  of  luke- 
warm water.  In  one,  the  conjoined  par  vagum  and  sympathetic 
nei'\'es  were  divided  on  each  side  of  the  neck,  in  the  other  they 
were  left  untouched.  The  latter,  in  8^  minutes,  began  to  breathe 
hurriedly,  and  to  pull  his  head  backwards  on  the  spine.  At  the 
end  of  ten  minutes  it  was  seized  with  paroxysms  of  most  vio- 
lent opisthotonos,  and  death  took  place  13'  after  the  commence- 
ment of  the  injection.  In  the  former,  whose  nerves  were  pre- 
viously divided,  the  breathing  became  hurried,  and  the  head  was 
thrown  back  10  minutes  after  the  injection  began.  In  no  long 
time  it  was  attacked  with  violent  opisthotonos,  and  in  14  minutes 
death  was  complete.  In  neither  was  there  any  derangement  of 
the  coats  of  the  stomach,  except  that  in  each  the  cardiac  end  was 
of  a  pale,  yellowish-brown  colour,  and  the  toughness  of  the 
epidermis  slightly  diminished.  * 

It  is  impossible  that  two  experiments  should  agree  more  ex- 
^tly  in  all  their  details ;  and  they  show  most  satisfactorily,  that 
whatever  impression  the  nerves  may  convey  from  the  stomach 
to  the  brain,  that  impression  has  no  concern  either  with  the  symp- 
toms produced,  or  with  the  fatal  event  that  succeeds  them. 
_i  It  cannot  be  objected  to  the  validity  of  these  experiments,  that, 
after  the  nerves  had  been  divided,  an  impression  on  the  stomach 
may  stUl  pass  to  the  brain  by  their  collateral  anastomoses.  For, 
in  the  very  slow  return  of  sensibility  after  the  division  of  the 
branches  of  the  5th  and  7th  pair  in  the  face,  or  of  the  median 
nerve  before  it  supplies  the  forefinger,  we  have  abundant  evi- 
dence, that  the  anastomosing  branches  cannot  carry  the  rapid 
impressions  conveyed  by  the  main  trunks.  Besides,  the  experi- 
ments we  have  related  bear  internal  evidence  of  their  conclusive- 
ness. In  thejirst  place,  little  or  no  vomiting  is  produced  by  the 
poison,  if  the  nerves  are  previously  divided ;  and,  secondly^  when 
the  poison  is  so  given  as  to  produce  an  organic  lesion,  and,  con- 
sequently, an  impression  which  must  pass  along  the  nerves  to  the 
brain,  the  division  of  these  nerves  will  fairly  obstruct  its  passage. 

On  the  whole,  then,  it  appears,  that  death  from  oxaUc  acid 
never  depends  on  an  impression  commmiicated  by  sjTiipathy  to 


*  Exp.  5th  and  6th.  In  making  these  comparative  experiments,  it  may  be  no- 
ticed, their  success  depends  on  animals  being  chosen  very  nearly  of  the  same  size 
and  age.  For  we  found,  that  the  same  quantity  of  oxalic  acid  injected  into  the  sto- 
mach of  a  younger  and  smaller  rabbit  brought  on  the  symptoms  in  less  than  half  the 
timu  uicutioned  above,  and  Ihc  animal  dipd  in  seven  minutes. 


1823.  w»  Poi Sinning  In)  Oxalic  Acid.  17j 

the  brniti,  except  in  the  rare  instance  of  extensive  local  tlisorga- 
nization.  In  this  particular  ))oint  of  vit-w,  it  tloes  not  tlifler  from 
ail  other  agents  that  inflame  or  destroy  the  tissue  of  the  stomach. 
Farther,  in  reference  to  general  poisoning,  our  experiments 
appear  to  show,  that  an  action  by  sym]iathy,  chpending  on  org-a- 
nic  lesion,  may  be  exerted  with  a  rapidity  which  was  not  former- 
ly suspectetl. 


III.  Since,  in  most  circumstances,  the  effects  of  oxalic  acid 
arise  neither  from  the  chemical  injury  done  to  the  part  wiiere  it 
is  ajijtlied,  nor  from  a  sym}>atlictie  action  upon  the  brain,  it  now 
only  remains  for  us  to  inquire,  whether  it  acts  on  distant  organs 
through  the  medium  of  absor]>tion.  Iliis,  indeed,  follows  almost 
of  necessity  from  what  has  gone  bel'ore,  as  poisons  act  in  no  other 
mode  besides  the  three  already  mentioned.  But  it  would  be  im- 
proper to  rest  satisfied  with  this  negative  proof,  more  especially 
as  the  experiments  now  to  be  mentioned  will  fortity  strongly  the 
arguments  advanced  in  the  two  forewinfj  sections. 

This  branch  of  in{]uiry  jn;»v  be  conveniently  considered  un- 
der two  tlivisions.  We  shall  first  ])rove  that  the  poison  enters 
the  circulation,  and  then  endeavour  to  point  out  the  organs  on 
which  its  power  is  exerted. 

1.  The  first  circumstance  tending  to  show  that  it  acts 
thiough  the  circulating  system  is,  that  whatever  be  the  tissue  it 
is  applied  to,  whether  it  be  introduced  into  the  stomach  or  in- 
testines, or  injected  into  tlie  peritonannn,  pleura,  or  cellular 
substance,  the  symptoms  it  induces  are  the  same  in  general  cha- 
racter. Some  slight  shades  of  difference  may  indeed  be  dis- 
covered, but  these  evidently  arise  from  variations  in  the  quick- 
ness of  absorption :  for  it  will  be  seen  in  the  next  subdivision, 
that  the  poison  acts,  not  upon  one,  but  on  several  organs ;  and 
hence,  according  to  the  quickness  of  absorjition,  the  injuries 
they  suffer  will  modify  and  obscure  the  sjTiiptoms  that  each 
would  sinoflv  jjive  rise  to. 

2.  In  the  next  place,  its  activity  is  nearly  proportional  to  the 
absorbing  power  of  the  tissue  to  which  it  is  applied.  A  quanti- 
ty that  will  prove  speedily  fatal,  when  applied  to  the  serous  sys- 
tem, may  be  insufficient  to  kill  an  animal  of  the  same  size,  if  it 
is  introduced  into  the  stomach. 

Six  drams  of  a  solution  containinnr  33  rrrains,  were  injected 
into  the  stomach  of  a  fuU-arown  doir,  weiirhinof  nearly  20  lbs. 
In  12'  he  tried  to  vomit,  antl  the  efforts  were  renewed  for  three 
quarters  of  an  hour.  He  was  then  seized  slightly  with  the 
symptoms  peculiar  to  oxalic  acid.     Tliese,  in  four  hours,  had 
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nearly  disappeared;  and  two  dnys  after  the  experiment  be- 
gan, he  had  no  affection,  but  wliat  arose  from  the  hgature  of  the 
oesophagus.  *  The  same  quantity  was  injected  into  the  left  pleu- 
ra of  a  full-grown  dog  of  the  same  weifjht.  In  10'  he  wtus  sud- 
denly  and  violently  affected  with  the  sjTnptoms  peculiar  to  ox- 
alic acid,  and  two  minutes  afterwards  he  expired,  f 

Many  other  experiments  were  made  upon  the  serous,  mucous, 
and  cellular  tissues.  It  may  be  mentioned,  in  a  general  way, 
that  the  peritoneum  is  less  active  as  a  channel  of  introduction 
than  the  pleura,  which  apparently  depends  on  the  poison,  when 
applied  to  the  pleura,  entering  directly  the  pulmonaiy  circu- 
lation. 

As  to  the  cellular  tissue,  it  apparently  contradicts  the  general 
statement  just  given.  For,  when  four  ounces  of  the  same  solution 
were  injected  under  the  skin  of  the  chest  and  belly  of  a  dog 
weighing  30  pounds,  the  oxalic  symptoms,  though  they  appeared 
in  13',  developed  themselves  very  slowly,  were  not  fully  formed 
for  two  hours,  and  did  not  prove  fatal  till  between  the  fourth 
and  sixth  hour.  J  This  observation  appears,  at  first  view,  in- 
consistent with  the  bibulous  vessels  being  the  medium  of  ac- 
tion, since  poisons  that  act  through  that  channel  are  common- 
ly said  to  act  with  great  rapidity  when  applied  to  the  cellular 
tissue.  Upon  this  point  two  explanations  may  be  given,  which 
appear  of  some  importance  with  regard  to  general  poisoning. 
Most  experiments  on  tlie  cellular  tissue  have  been  made  with 
poisons  that  act  in  minute  quantities,  while  oxalic  acid  must  be 
given  in  large  doses,  and  largely  diluted.  Hence,  considered 
in  relation  either  to  these  poisons,  or  to  itself  when  applied  to 
the  peritoneum  or  pleura,  it  is  almost  impossible  to  extend  it 
over  a  proportional  surface  of  cellular  tissue.  But  further,  the 
absorbing  power  of  the  cellular  tissue  has  not  been  satisfac- 
torily determined  even  as  to  those  poisons  that  act  in  minute 
doses ;  for  they  have  not  been  applied  to  the  unbroken  tissue, 
but  to  the  sui-fece  of  a  wound,  on  which  there  are  open  mouths 
of  vessels  to  transport  it  at  once  into  the  circulation.  In  our 
experiments  upon  the  cellular  tissue,  we  have  always  applied 
the  acid  to  it,  by  gently  thrusting  the  pipe  of  a  sjTinge  through 
a  small  wound,  three  inches  under  the  loose  skin  of  the  loins  or 
chest.  Dr  Perey,  in  his  experiments,  applied  it  in  a  state  of 
high  concentration  to  a  wound  in  the  thigh ;  §  and  it  is  no  won- 
der that  he  then  perceived  no  effect,  for  it  can  hardly  be  said  to 
have  been  applied  to  the  cellular  tissue ;  and  it  could  not  enter 
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tlKi  open  vessels,  for  it  will  shortly  be  seen,   thnt  It  instanttuie- 
onsly  con«;ulates  the  hlncHJ  upon  their  mouths. 

We  have  ulso  iulrodueecl  the  poison  directly  into  the  veuis 
of  ilo<^s  of  above  20  lbs.  weijrht,  by  injectino-  it  in  small  succes- 
sive portions,  and  very  nnich  diluted.  The  first  j>ortions  ])ro- 
tlueed  transient  I'ulness  of  breathiuir,  and  wenkiu-ss  of  the  pulse; 
hut  at  last,  when  about  S  grains  were  injectcci,  the  action  of  the 
heart  ceased,  the  animals  made  three  or  four  deep  hurried  iu- 
spiiations,  and  then  suddenly  expired.  * 

'J'hus,  then,  the  more  innnediately  oxalic  acid  is  introduced 
into  the  blood,  the  more  intense  and  ra})id  is  its  action.  It  Ibl- 
h)ws  almost  of  necessity,  that  its  power  is  exertetl  throu<rh  the 
medium  of  the  circulation. 

The  remarks  just  made  furnish  some  corroboration  of  the 
theory  lately  advanced  by  one  of  us  (in  the  memoir  already 
(juoted),  to  account  for  the  ellect  of  dillerent  tissues  on  the  in- 
tensity of  the  action  of  poisons,  f  Here  it  nmst  again  be  under- 
stood, that  we  do  not  both  adopt  that  theory  unreservedly.  A 
vast  field  of  incpiiry  remains  to  be  explored,  ere  we  can  both 
consider  it  as  established.  Yet  some  facts  certainly  tend  to 
show,  that  a  mere  ilifference  in  the  quickness  of  absorption  will 
iu)t  explain  the  great  difference  of  intensity  observed  in  the 
case  of  some  organic  poisons  which  act  through  the  medium  of 
the  circulating  system  only.  Neither  is  it  irrational  to  suppose, 
that  these  organic  })oisons,  owing  to  their  destructibility,  may 
be  in  part  decomposeil  by  the  complicated  processes  carried  on 
by  some  of  the  tissues  to  which  they  are  applied.  The  diffe- 
rence just  noticed  in  the  intensity  of  the  action  of  oxalic  acid 
applied  to  the  stomach  and  pleura,  and  injected  into  the  veins, 
is  gi-eatcr  than  can  be  accounted  for  by  the  mere  difference  in  the 
ra})idity  with  which  absorption  is  carried  on  in  these  systems.  . 

3.  Another  proof  that  it  acts  through  absorption  is,  that  its 
efl'ects  are  produced  with  imimpaired  nipidity,  by  its  application 
to  a  part  of  which  all  unit)n  with  the  btxly  has  been  previously 
destroyed,  except  that  by  blood-vessels.  This  will  appear  dis- 
tinctly from  the  following  comjiarative  experiment.  Two  young 
dogs  were  chosen,  of  the  same  si/.e  and  .ige.  In  one,  a  pt)rtion 
of  small  intestine  was  secured  at  each  end  by  ligatures,  and  an 
ounce  of  solution  injected  into  it  containing  45  gr.  of  acid.    The 

*  Exp.  10th. 
f  At  present,  we  can  only  mention,  in  a  general  way,  that,  according  to  Dr 
Coindet's  views,  the  organic  poisons,  wlien  they  are  absorbed,  are  likewise  in  part 
decomposed,  or  undergo  a  kind  of  digestion,  most  manifest  in  the  stomach,  less  so 
in  the  intestines,  still  less  in  the  serous  cavities,  and  least  of  all  when  they  are  inject- 
ed into  the  veins. 
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process  was  repeated  in  tlie  other ;  but  besides,  double  ligatures 
were  applied  at  each  end,  the  intestine  divided  betwixt  them, 
and  all  the  connexions  of  the  severed  poition  carefully  dissect- 
ed away,  except  four  arteries  and  veins.  The  first  animal  be- 
gan to  vomit  in  19  minutes — the  more  peculiar  signs  of  the  ac- 
tion of  the  poison  appeared  in  an  hour  and  18  minutes,  and 
death  ensued  betwixt  the  9th  and  1 6th  hour.  The  other,  in 
which  the  intestine  was  connected  with  the  body  by  blood-ves- 
sels  only,  began  to  vomit  in  22' — ^was  seized  with  the  peculiar 
symptoms  in  33' — and  died  betwixt  the  3d  and  5th  hour.  * 
The  effect  was  therefore  more  rapid  when  all  connexion  was 
destroyed  but  the  blood-vessels ;  an  accidental  occurrence  which 
probably  arose  from  a  greater  length  of  intestine  having  been 
employed  in  the  second  experiment. 

4.  Some  of  our  experiments  have  likewise  furnished  the 
clearest  evidence  of  the  acid  being  actually  taken  up  by  the 
bibulous  vessels.  The  fact  holds  with  regard  to  all  parts  of  the 
body,  but  with  none  more  remarkably  than  the  serous  tissues. 
Thus,  in  a  dog  who  survived  75'  after  the  injection  of  four 
ounces  of  a  cold  saturated  solution  under  the  skm  of  the  chest 
and  belly,  no  appreciable  quantity  of  fluid  could  be  collected,  f 
Agaui,  two  ounces  of  a  sokition  containini;  22^  dr.  were  in- 
jected  into  the  peritoneal  sac  of  a  cat,  and  proved  fatal  in  so 
short  a  period  as  14.';  yet,  on  opening  the  abdomen  immediate- 
ly after  death,  we  found  scarcely  a  drachm  of  an  acid  liquor  re- 
maining. :j:  Further,  three  drachms  dissolved  in  seven  parts  of 
water  were  injected  into  the  sac  of  the  right  pleura  of  a  large 
dog,  and  killed  him  in  five  minutes.  The  chest  was  immechate- 
ly  examined  after  death,  and  there  remained  in  the  right  pleura 
but  one  ounce  of  fluid ;  while  four  drachms  and  a  half  were  found 
in  the  sac  of  the  left  pleura,  and  only  a  minute  quantity  in  the 
pericardium.     All  these  powerfully  reddened  litmus.  § 

There  can  be  little  question,  therefore,  that,  in  most  circum- 
stances, oxalic  acid  acts  through  the  medium  of  absorption. 


•   Exp.  nth  and  l£ih.  |  Exp.  9th.  \  Exp.  13th. 

§  The  presence  of  tlie  ai-id  in  the  left  pleura  and  peric-ardium,  we  believe,  must 
be  attributed  to  transudation  during  life  ;  although  indeed  the  existence  of  such 
transudation  is  generally  denied,  and  there  are  no  facts  hitherto  published  to  prove 
it.  The  body,  in  the  ca^.e  noticed  above,  was  examined  instantly  after  death.  We 
have  found  precisely  the  same  appea.-ances  in  another  animal  (Exp.  4th),  and  ana- 
logous results  were  obtained  with  alcohol;  but  in  these  cases  the  examination  had 
been  delayed  till  at  least  a  day  after  death.  It  is  not  easy  to  conceive  how  the  poi- 
sons could  have  been  othcrm'se  transmitted,  for  we  never  found  them  in  any  other 
serous  cavity ;  and,  in  the  case  related  above,  the  acid  in  the  left  pleura  was  so 
strong  and  abundant,  that  it  could  not  have  passed  through  the  circulation,  without 
firmly  coagu'.i'.ting  all  the  blood  in  its  course, — a  condition  evidently  Impossible. 
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Tlicncxt  point  we  were  naturally  led  to  iiujulrc  Into  was,  whe- 
tlier  it  could  be  discwered  in  the  circulatini;  fluids,  and  what 
effect  it  luLs  upon  them.  From  the  experiment  on  the  intestine 
already  related,  it  is  evident  that  the  search  must  be  mad^ 
chiefly,  if  not  entirely,  in  the  red  vessels,  and,  above  all,  in  the 
veins'  With  this  %-iew,  therefore,  we  have  examined  the  action 
of  oxalic  acid;  first,  on  the  principles  of  the  blood  individually; 
then  upon  these  combined  to<rether  in  blood  newly  drawn  from 
a  vein ;  and  lastly,  on  that  fluid  while  it  circulates  in  the  blood- 
vessels. 

1.  As  to  the  separated  principles  of  the  blood,  the  only  ac- 
tion it  exerts  of  any  note  is  on  the  colouring  particles. 

From  its  effects  on  albumen,  already  mentioned,  it  may  ba 
conceived,  that  the  scrum,  being  diluted  albumen,  will  be  little 
affected  by  it  in  any  circumstances.  In  fact  it  merely  neutra- 
lizes the  free  alkali,  and  decomposes  the  earthy  salts,  which  the 
serum  conUiins  in  minute  quantity.  When  the  acid  was  gra- 
dually added  to  half  an  ounce  of  the  serum  of  blood  drawn 
two  hours  and  a  half  before  from  a  man  labouring  under  mild 
pleuritis,  a  slight  precipitate  fell  down;  half  a  grain  just  neu- 
tralized its  tree  alkali;  and,  in  the  mixture,  oxalic  acid  was 
easily  detected  by  the  hydrochlorate  of  lime.  It  will  soon  be 
perceived  why  we  are  so  minute  in  relating  these  circumstances. 

On  fibrin  it  has  no  action  whatever,  unless  that  it  pre- 
serves it  from  putrefaction.  This  is  shown  very  remarkably 
with  regard  to  muscular  fibre,  of  which  we  have  now  kept  a 
little  bit  in  a  cold  saturated  solution  for  80  days  without  any 
change  taking  place,  except  a  little  bleaching,  and  some  in- 
crease in  firmness.  Similar  results  have  been  obtiiined  with 
the  pure  fibrin  of  the  blood. 

With  the  colouring  particles  the  acid  evidently  exerts  a  che- 
mical action ;  but  its  precise  nature  is  not  easily  ascertained,  as 
no  methoil  has  yet  been  discovered  for  separating  the  colouring 
matter,  pure  and  unaltered,  from  the  serum.  ^Ir  Brande  ob- 
served, that  diluted  oxalic  acid  dissolves  the  colouring  particles 
mixed  with  serum.  We  have  found,  that,  when  concentrated, 
it  converts  the  mixture  into  a  firm,  black,  uniform  coa|^iujji. 
In  these  respects  it  is  analogous  to  the  mineral  acids;  anajrlike 
them,  it  probably  forms  peculiar  compounds  with  the  particles. 

2.  The  action  of  the  acid  on  blood  jusi  drawn  from  the  body, 
and  therefore  still  endowed  with  vitality,  is  different  according 
to  the  pro])ortion  employed.  Half  a  drachm  in  eleven  parts  of 
tepid  water,  added  to  two  ounces  of  Imman  blood  instantly  after 
it  was  dra\\m,  converted  it  in  a  few  seconds  into  a  firm,  black,  uni- 
form coagulum,  like  that  procured  with  the  serum  and  colouring 
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matter  only.  But  from  one  to  five  grain.s  dissolved  in  60  parts  of 
tepid  water,  gives  to  the  same  quantity  of  blood  a  sliglit  brown- 
ish tint,  prevents  entirely  its  eoaguUition,  and  even  in  part 
hinders  the  serum  fi-om  separating.  A  single  grain  may  be  dis- 
eovered  in  the  filtered  fluid,  by  affording  a  eopious  precipitate 
with  hydrochlorate  oflime.  In  consequence  of  its  property  of 
coagulating  the  blood,  oxalic  acid  applied  to  a  bleeding  surface 
chars  the  fluid  which  oozes  from  it,  and  speedily  checks  the 
hemorrhagy. 

Lastly^  We  have  to  determine  the  nature  of  its  action  on  that 
fluid  while  still  circulating  in  the  vessels. 

With  this  view,  therefore,  in  a  dog,  who  died  30  seconds  af- 
ter the  injection  of  eight  grains  into  the  femoral  vein,  we  exa- 
mined very  carefully  the  blood  in  the  vena  cava  and  rioht  sitle 
of  the  heart.  It  did  not  redden  litmns,  and  in  the  filtered  se- 
rum the  hydrochlorate  of  lime  caused  not  the  slightest  precipi- 
tate. In  many  animals,  too,  that  had  been  killed  by  the  intro- 
duction of  the  poison  into  the  stomach,  intet>tines,  pleura,  or 
peritoneum,  these  experiments  were  carefully  repeated ;  and 
we  never  could  detect  the  slightest  trace  of  oxalic  aeid  even  in 
tlie  vessels  nearest  the  seat  of  absorjition.*  W^e  have  also  ex- 
amined the  chyle  in  the  thoracic  duct  after  the  poison  had  been 
introduced  into  the  intestines ;  we  have  even  attempted  to  trace 
it  in  the  bile,  the  urine,  the  frothy  contents  of  the  air-cells  of 
the  lungs,  and  the  moisture  of  the  serous  surfaces,  but  with  no 
better  success. 

Both  Mr  Thomson  and  Dr  Percy  affirm,  however,  that 
when  it  has  been  introduced  into  the  stomach  or  rectum,  the 
blood  in  the  mesaraic  veins,  in  the  lungs,  and  in  the  heart,  fre- 
quently reddened  litmus.  Upon  this  point,  therefore,  we  are 
completely  at  variance  witli  them.  W^e  have  searched  all  parts 
of  the  body  so  very  often,  and  with  such  scrupulous  care,  that 
we  may  be  permitted  to  suggest,  that  these  gentlemen  have  allow- 
ed themselves  to  be  misled  by  the  tint,  which  the  litmus  acquires 
from  the  colouring  matter  of  the  blood,  and  which  we  have  al- 
ways removed  easily  by  slight  washing. 

»  ^^^  have  never  souglit  for  it  among  the  eolouring  particles  ^. 
becaWe  fi*om  what  has  been  said  of  its  action  on  fresh-drawn 
blood,  it  evidently  could  not  unite  with  those  particles  wiriiout 
being  also  discoverable  in  the  sermn.     Besides^  we  have  nevey 


•  When  the  acid  has  boen  introduced  into  the  stomach,  and  the  animal  has  bcer> 
dead  some  time  before  examination,  it  may  be  found  in  the  charred  blood  coataia- 
•d  in  the  vessel*  of  the  tunics ;  but  it  got  there  chiefly  after  death- 
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observed  in  the  hUxxl  of  animaK  poisoned  by  ity  any  v^iblc 
clmn^e  that  could  be  referred  to  its  action. 

After  so  many  unequivocal  ]>ro()fs  of  its  al)soiption,  it  was 
certainly  a  most  unexpected  circuujstance  that  it  should  not  bo 
found  in  the  blood;  and  it  is  not  the  less  sin«rular,  when  we 
consider  how  easily  it  is  detected,  if  added  to  blood  just  drawn 
from  a  vein.  The  test  of  hydrochlorate  of  lime,  as  every  one 
knows,  is  exceedingly  delicate;  and  we  have  ascertained,  that 
its  delicacy  is  not  impaired  by  the  i)resence  of  such  princi])ks  as 
are  continued  in  the  serum  of  the  blood.*  A  very  minute  por- 
tion, however,  will  not  be  detected;  Ix-causc  it  is  ivudercd  inso- 
luble, bv  previously  unitiuii;  with  the  lime  in  the  scrum;  bat  this 
will  not  nearly  account  for  the  loss  of  so  large  a  quantity  as  we 
injected  into  the  veins. 

It  is  probable,  therefore,  that  the  poison  is  decomposed  by  a 
vital  ]n-ocess,  and  forms,  with  the  princijiles  of  the  blood,  com- 
]>ounds  in  which  no  unaltered  oxalic  acid  exists.  The  (juestion  will 
then  naturally  occur,  Where  is  this  decomposition  ejected .''  Is 
it  at  tlie  mouths  of  the  absorbin<r  vessels,  or  in  the  blood-vessels 
themselves,  or  in  the  lungs?  It  can  hardly  take  place  at  the 
mouths  of  the  al)sorbing  vessels;  for  it  is  ecjually  raj)id  and  per- 
fect when  the  jioison  has  been  injected  at  once  into  a  large  vein. 
It  can  as  little  take  place,  j)erhaps,  in  the  blood-vessels,  whe- 
ther bv  the  action  of  the  vessels,  or  of  the  blood  itself.  For  as 
to  the  vessels  [not  ca}iillarv],  we  know  nothing  to  warrant  us  in 
attributing  to  them  such  a  property ;  and  the  blood  itself  does 
not  possess  it,  else  why  does  it  not  exert  the  same  action  when 
newly  drawn  from  a  vein,  and  still  endowed  v.ith  vitality?  May 
it  not  be  inferred,  therefore,  if  there  is  any  such  decomposition, 
(and  how  can  we  otherv/ise  accomit  for  the  acid  disaj^pearing) 
that  it  takes  place  in  the  lungs  ?  At  all  events,  it  is  there  that 
the  proofs  of  it  must  be  sought  for,  since  they  form  the  outlet 
by  which  such  extraneous  matters  are  thrown  ofF. 

We  were  desirous  of  determining,  by  experiment,  whether  in 
animals,  imder  the  influence  of  oxalic  acid,  there  is  produced 
in  the  pulmonaiy  exhalations  any  change  that  could  be  referred 
to  its  decomposition.  This  we  have  been  withheld  from  under- 
taking, not  so  much  on  account  of  its  difficulty,  as  of  our  ap- 
proaching separation,  by  the  departure  of  one  of  us  for*iis  na- 
tive country. 

Meanwhile,  the  foregoing  remarks  render  it  probable,  that, 


•  When  wc  treat  of  the  tests  of  the  acid,  it  will  be  seen  how  necessary  it  is  to  as- 
certain this  point  before  drawing  any  inferences  from  the  action  of  clieaiical  test*  on 
auinul  tiuiils. 
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by  the  agency  of  the  lungs,  the  poison  is  decomposed,  and  its 
elements  form,  with  the  principles  of  the  blood,  peculiar  com- 
pounds, to  which  the  symptoms  of  poisoning  are  to  be  referred. 
And  whatsoever,  in  the  present  instance,  may  be  the  import  of 
these  speculations,  they  furnish  grounds  enough  for  encouraging 
toxicologists  to  enter  on  a  field  of  inquiry  wholly  new,  yet  pro- 
bably rich  in  interesting  results,  viz,  what  share  have  the  lungs 
in  the  decomposition  of  poisons  that  have  been  absorbed  a-id 
mingled  with  the  blood  ? 

In  the  second  subdivision  of  this  Section,  we  proposed  to  in- 
quire on  what  organs  its  power  is  exerted.  Iliis  will  appear  from 
the  consideration  of  the  symptoms  and  the  appearances  after 
death. 

The  s^Tnptoms  differ  according  to  the  quantity  given,  and 
the  degree  to  which  it  has  been  diluted.  They  likewise  differ 
somewhat,  according  to  the  tissue  to  which  it  has  been  applied; 
— and,  further,  they  vary  in  different  species  of  animals.  Tliey 
are  seen  most  characteristically  when  the  acid  has  been  so  given 
as  not  to  prove  fatal  for  an  hour  or  more. 

If,  with  this  view,  a  small  quantity  be  injected  into  the  sto- 
mach, intestines,  or  peritoneum  of  a  dog,  he  is  soon  seized  with 
violent  efforts  to  vomit.  But  the  first  unequivocal  sign  of  its 
action  is  generally  a  slight  permanent  stiffness  of  the  hind  legs, 
drooping  of  the  head,  weakness  and  increased  frequency  of  tlie 
pulse,  and  a  very  peculiar  dull,  sorrowful  look.  About  the 
same  time,  there  a})pears  a  sliglit  sudden  check  in  inspiration, 
fi'om  the  respiratory  muscles  contracting  before  the  chest  is 
fully  expanded.  Gradually  several  of  these  come  together,  so 
as  to  constitute  paroxysms  of  short  hurried  breathing,  with  in- 
tervals of  ease.     IVIeanwhile,  the  stiffness  of  the  hind  lejjs  in- 

■II-  ^ 

creases ;  they  become  likewise  insensible,  and  often  the  spasm 
gives  place  to  paralysis ;  he  jerks  the  head  occasionally  back- 
wards, walks  with  a  peculiar  stiff  gait,  and  assumes  very  odd 
postures,  from  inability  to  regulate  the  motions  of  the  limbs. 
As  the  poisoning  advances,  the  motions  of  the  chest  during 
the  paroxysms  become  more  and  more  confined  by  spasm  of 
the  muscles ;  and  at  last  there  is  a  period  towards  the  close  of 
each  pfroxysm,  when  the  spasm  is  so  great  as  completely  to 
suspend  the  respiration.  This  is  commonly  accompanied  with 
more  or  less  extension  of  the  liead,  tail,  and  extremities,  some- 
times amounting  to  violent  opisthotonos.  In  the  intervals  the 
breathing  continues  hurried,  and  the  heart  beats  very  feebly  and 
rapidly.  In  one  case  only  we  observed  it  prodigiously  strong,  so 
that  it  might  be  heard  a  few  feet  from  the  animal.  The  insen- 
sibility hitherto  limited  to  the  hind  legs  now  extends  to  the 
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trunk  nntl  tore  le«rs,  nnd  lastly  the  head.  As  the  insensibility  in- 
creases, tlie  breathing  diminishes  in  liv(]uency,  tlie  spasmodic  pa- 
roxysms become  more  and  more  obscure,  and  then  cease  alto- 
wtlier.  For  some  time,  however,  they  may  be  sli<rhtly  renewed, 
by  striking  the  buck  and  Hmbs  ;  but  at  last  tkie  animal  falls  into 
a  state  ot'tlee})  pure  coma,  with  comjilete  relaxation  of  the  whole 
body.  The  heart  now  can  scarcely  be  felt ;  the  breathiiur  is 
slow,  re<rular,  and  short,  and  becomes  j^radually  more  obscure, 
till  finally  life  is  extinjruished  without  a  strufjirle. 

In  the  symptoms  just  detailed,  several  strikiuLj  variations  are 
produced  by  dilferences  in  the  dose.  Thus,  if  it  be  augmented, 
ihe  fits  of  spasm  come  on  early  and  witji  great  violence,  the 
intervals  are  marked  by  remissions  only,  and  the  animal  ex- 
pires in  a  paroxysm  before  the  stage  of  insiiisibility  begins.  Tlie 
action  then  reseniNes  considerably  that  of  the  vegetable  alkalis, 
brucia  and  strychnia;  but  diflL-rs  fVom  it  in  being  alio  exerted, 
as  we  shall  soon  see,  upon  the  heart.  Di-alh  may  be  produced, 
in  this  manner,  in  three,  five,  ok  ten  nunute*>. 

If,  on  the  «)ther  hand,  the  ilose  be  nuich  diminislnd,  there 
may  be  stiffness  of  the  hind-legs,  much  du'.ness,  <lr()t)ping  of 
the  whole  body,  aiul  a  sort  of  sonuioIeTicy,  without  insensibilitv, 
or  even  without  spasmxKlic  paroxysms,  and  then  the  animal  will 
conmiojily  recover.  In  such  cases,  notwithstanding  the  local 
irritating  power  of  the  acid,  infhunmation  is  not  apt  to  ensue: 
for  in  two  dogs,  one  of  which  recovered  from  the  eflects  of  w. 
scruple,  and  the  other  from  those  of  thirty-three  grains  of  the 
acid  introduced  into  the  stomadt,  we  found  that  organ  per- 
fectly natural.  The  diluted  state  of  the  acid  is  iji  part  the  cause 
of  this  ;  for  if  it  be  given  in  a  large  and  concentrated  dose, 
iuid  allowed  to  iu't  for  a  few  minutes,  and  then  removed  or  any 
liow  destroyed!,  an  inilanniiation  will  tiike  place  of  a  peculiar 
kind,  Jimitetl  entirely  to  the  parts  that  have  been  injured.  A 
curious  case  iif  the  sort  will  be  mentioned,  when  we  treat  of  the 
Aiftects  of  autiilotes  in  the  second  part  of  this  in(juiry. 

Similar  modifications  arise  from  the  degree  to  which  the  acid 
is  diluted,  dilution  having  nearly  the  same  effect  as  increase  in 
<]uantity. 

The  symptoms  likewise  vary  somewhat,  according  to  the  tis- 
sue to  which  it  is  applied.  Thus  no  vomiting  precedes  the 
spasmodic  symptoms,  if  the  poison  has  been  injected  into  the 
|-)leura  or  cellular  tissue.  JNIoreover,  we  have  always  found 
the  paroxysms  of  spasm  to  be  most  remarkable  when  it  was 
applied  to  the  serous  tissues. 

Lastly,  they  vary  in  different  species  of  animals.  Thu§,  cats 
iU'e  more  rapidly  killed  by  it  than  rabbits  inferior  in  size,  and 
frequently  the  spasmodic  paroxpms  are  not  distinct.    In  rab- 
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\}\t9,,  the  opisthotonos  is  always  remarkably  violent.  When  a 
drachm  in  twelve  parts  of  water  is  introduced  into  the  stomach, 
the  trunk  and  extremities  during  the  paroxysms  are  extended 
with  such  suddenness  and  force,  that  the  whole  body  is  often 
raised  nearly  two  feet  into  the  air. 

In  relating  the  appearances  found  in  the  dead  body,  we  shall 
confine  ourselves  at  present  to  those  only  which  will  aid  us 
in  discovering  the  organ  it  acts  upon  ;  the  rest  will  be  men- 
tioned under  the  application  of  our  incjuiries  to  poisoning  in 
man. 

When  an  animal  is  examined  immediately  after  death,  no  ap- 
pearance of  note  is  found  in  the  brain,  the  peritoneal  sac,  or  the 
jptestines. 

Unless  death  has  been  very  rapid,  the  lungs  are  almost  al- 
ways studded  on  their  surface  with  bright  scarlet  spots,  and 
sometimes  we  have  seen  even  the  whole  parench\Tna  of  a  uni- 
form and  beautiful  scarlet  colour.  At  the  same  time,  there  was 
never  any  effusion,  either  mto  the  air-cells  or  into  their  cellular 
tissue. 

In  cases  of  poisoning  that  prove  flital  before  the  stage  of  in* 
sensibility  comes  on,  the  heart,  two  or  three  minutes  after  death, 
is  found  neither  contracting  nor  contractile  ;  its  pulmonary  ca- 
vities are  distended,  and  the  blood  is  dark  in  those  cavities,  and 
florid  in  the  aortal.  This  fact  is  conformable  with  v.hat  we 
have  observed  in  the  same  animals  just  at  the  time  of  death, 
viz.  the  contractions  of  the  heart  are  almost  imperceptible  even 
before  the  breathing  ceases,  and  never  continue  after  it.  In  the 
slowest  cases,  in  wMch  coma  prevails  for  some  time  before 
death,  the  heart,  though  very  feeble  in  its  contractions  towards 
the  close,  beats  a  little  after  the  breathing  has  ceased  ;  and  then 
the  blood  is  found  equally  dark  in  both  vascular  systems. 
There  is  likewise  an  intermediate  variety  of  poisoning,  wherein 
the  stage  of  insensibility  is  short,  and  the  heart  scarcely  survives 
the  stoppage  of  the  respiration  ;  and  in  such  cases,  the  blood  of 
the  aortal  cavities  is  darker  than  natural,  but  still  considerably 
jnore  florid  than  that  of  the  veins  and  pulmonary  cavities. 

From  this  account  of  the  symptoms  and  chief  apj^earances; 
after  death,  it  is  evident  that  there  are  four  organs  chiefly  acted 
on — the  spine,  the  brain,  the  heart,  and  the  lungs. 

The  order  of  the  symptoms  seems  also  to  indicate,  that  the 
primary  ax:tion  of  the  poison  is  on  the  spine  and  brain,  and  that 
*  the  heart  and  lungs  are  affected  secondarily  through  the  injury 
(lone  to  the  nervous  system, 

Thus,  the  first  s\nnptom  observed  is  spasmodic  contraction, 
pr  soniej^imes  paralysis  of  the  hind-legs ;   next,  the  trunk  \% 


^^25.  on  Poiwuing  by  Oxalic  Acid.  ISS 

jiiniilarlv  ;)fl'rct(tl,  as  shown  1)V  tlie  spasm  of  the  mtisclt-s  ai' 
nspiialitiM ;  ami  llieii  iJie  iUiiinal  l)ccoiiios  inscnsil)le,  wl»ich 
iiiaiks  the  coinuuncemciit  of  an  aHl'clion  of  the  bniiii.  ITie 
fund  ions  of  the  heart  and  hm^s  be-gin  to  siifler  as  soon  as  tlie 
ins('nsil)iliu  beyins,  the  ))ijlsations  of  tlie  heart  becoming  feeble 
and  hnnild,  and  the  inij)odod  rcspirutioii  biiitgin^  on  symptom* 
<jtl  incomj)lete  aspliyxia. 

These  two  linwtions  are  variously  aflected  hi  diflferent  cir- 
cumstances. W'iien  the  dose  has  been  small,  the  heart  suflers 
less;  the  sijjjns  of  an  injury  of  Uie  brain  are  fully  deveioj^ed, 
and  end  in  ])nre  coma, — in  <.'onsetjuence  of  which  the  animal 
<lies  slowly  asjjhyxiated.  This  is  sliown  not  only  by  tlie  symp- 
toms, but  likeAvise  by  the  lieart  contractin<T  after  death,  and  by  the 
arterial  systcjn  beinir  Jilleil  with  bLick  blo(Kh  litit  when  (he  dose 
has  been  <neater,  the  heart's  action  is  destroyed  at  once  throujih 
A  sudden  inT]nession  conveyed  from  tlic  oritrin  of  the  nenes, 
before  the  symptoms  either  of  coma  oi'  of  as])h\-xia  can  be  de- 
velo]K'tl;  for  then  the  heart  does  not  contract  after  death,  and 
the  blowl  in  its  aortal  cavities  is  florid.  It  is  a  ciu-ious  confir- 
mation of  this  secondary  action  on  the  heart,  that  }>recisely  the 
same  a]>pearances  are  found  when  the  nervcms  system  has  been 
]H)werfully  irritated,  not  throuirh  absorption,  but  by  sympathy 
with  extensive  injury  of  tlve  stomach.  In  that  case,  too,  the 
lieart  loses  its  contractility  as  soon  as  tJie  aiiinud  expires,  aiid 
its  aortal  cavities  contain  florid  blood. 

We  have  made  some  experiments  *  with  the  view  of  asrer- 
taininu  whether  the  anaionous  veyjetable  aciils,  the  citric  and 
tartaric,  are  in  like  manner  ])oisonous.  When  given  to  cats  iti 
the  dose  oi"a  drachm,  ami  iiissolve<l  in  12  parts  of  vviiter,  tliey 
produce  no  eilect  whatsoever. 

Conclusions. 

1.  Oxalic  acid,  when  introduced  into  the  stomach  hi  large 
<loses,  and  higlily  concentrated,  irritates  it,  or  corrodes  it,  by 
-tlissolvino;  the  gelatin  of  its  coats ;  and  death  takes  place  by 
XL  spiijiathetic  injury  of  the  nervous  system. 

2.  \\lien  diluted,  it  acts  neither  by  irritiiting  die  stomach, 
nor  by  sympatliy,  but  through  the  medium  of  absorption  upon 
distant  organs :  And,  crctcris  paribus,  it  acts  much  more  rapid- 
ly when  diluted,  than  when  concentrated. 

3.  Though  it  is  absorbed,  it  cannot  be  detected  in  any  of  tha 
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fluids,  because  probably  it  undergoes  decomposition  in  passing 
through  the  lungs,  and  its  elements  combine  with  the  blood. 

4.  It  is  a  direct  sedative.  The  organs  it  acts  upon  through 
absorption  are  the  spine  and  brain  primarily,  and  the  lungs  and 
heart  secondarily :  And  the  immediate  cause  of  death  is  some- 
times paralysis  of  the  heart,  sometimes  slow  aspluTcia,  and  some- 
times a  combination  of  both. 

Part  Second. — Poisoning  in  Man. 
Under  the  second  head  of  this  inquiry,  namely,  the  applica- 
tion of  our  experiments  to  Poisonuig  in  Man,  we  shall  treat, 
\sty  of  the  symptoms ;  2dlij,  of  the  morbid  appearances ;  3<//j/, 
of  the  treatment ;  and,  4////y,  we  shall  consider  its  relations  to 
Medical  Jurisprudence, 

I.  As  to  the  symptoms  produced  by  it  in  man,  little  is  knowTi, 
for  the  histories  hitherto  given  of  the  cases  are  very  imperfect. 
Nevertheless,  some  general  account  may  be  given  of  them,  since 
they  have  not  yet  been  collated,  and  many  of  the  discrepancies 
among  them  may  be  explained  by  the  remarks  made  upon  the 
symptomatology  in  animals. 

Eleven  cases  have  obtained  a  place  in  our  Journals.  *  Of 
these  three  are  mere  notices  (2.  3.  4.),  and  several  others  want 
the  history  of  the  symptoms ;  the  poison  often  proving  so  ac- 
tive, that  the  patient  dies  before  he  is  seen  by  the  physician. 

In  every  instance  it  was  swallowed  accidentally,  having  been 
mistaken  for  the  sulphate  of  magnesia.  It  has  therefore  been 
always  previously  dissolved,  but  the  strength  of  the  solution  is 
hardly  ever  mentioned.  The  quantity  has  varied  from  three 
drachms  to  two  ounces ;  and  has  generally  been  taken  iji  the 
morning,  when  the  stomach  was  empty. 

None  of  the  poisons  in  common  use  are  so  rapidly  and  un- 
erringly fatal.  Among  all  the  cases  alluded  to  (besides  many 
more  noticed  in  the  newspapers),  there  have  been  only  two  of 
recovery.  Three  of  the  remainder  lived  a  few  hours ;  the  rest 
expired  within  an  hour;  and  one  person,  who  swallowed  six 
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<lr!uhiTis,  survived  scarcely  fifteen  minutes.  *  The  rapidity  ^f 
tlie  ])()is<)ninij  lias  depended  chieHy  on  the  c|unntity  taken,  and 
the  len<j;tli  oi'  lime  it  remained  in  the  stomach. 

The  first  symptoms  are,  in  every  case,  imme<liate  burnini; 
pain  in  the  stomach,  and  sometimes  too  in  the  throat.  Violent 
vomitinij;  in  <reneral  follows  either  instantly  or  in  a  few  minutes, 
and  continues  till  near  death;  Init  in  two  cases  (7.  8.)  there  was 
none,  and  in  another  it  was  exceedingly  slitrht  (10).  These 
three  all  died  within  half  an  hoin-.  The  vomitinrr,  how  imme- 
iliate  soever  it  may  l)e,  does  not  always  afford  much  chance  of 
recovery.  A  woman  who  swallowed  two  ounces,  thou<(h  she 
dischariivd  it  instantly,  died  twenty  minutes  afterwanls.  +  Tim 
matter  dischar«re(l  has  been  commonly  dark,  and  in  two  cases 
san<>;uinolent,  which  accords  witii  what  we  iiave  often  witnessed 
in  animals. 

Death  generally  hajijiens  too  soon  for  gastritis  to  be  produ- 
ced. But  indeed  this  seems  to  be  an  unlikely  occurrence;  for  a 
woman  who  recovered,  though  she  was  treated  by  stimulants, 
had  scarcely  any  symptom  of  inflammation  ;  so  that  on  the  day 
after  the  accident  she  was  almost  well.  In  the  other  case  of 
recovery  there  was  apparently  a  low  kind  of  inflammation  for 
three  or  four  days;  but  of  this  there  is  no  certainty,  as  the 
patient  was  seized  on  the  7th  day  with  a  low  nervous  fever  pre- 
valent in  the  neighbourhood,  and  died  of  it  two  weeks  after  he 
swallowed  the  poison.  The  absence  of  inffammation,  alter  the 
stomach  has  been  so  violently  irritated,  cannot  be  easily  ac- 
counted for;  yet  it  coincides  with  what  was  mentioned  in  the 
former  jiart  of  this  mquiry  with  regard  to  the  effects  of  the  poi- 
son upon  dogs. 

The  bowels  have  seldom  been  much  affected.  Several  have 
complained  of  some  pain  in  the  upper  part  of  the  belly ;  two 
only  have  suffered  from  gripes  and  purging  (1.  9.);  and,  on  the 
contrary,  the  two  persons  who  recovered  were  ratiier  affected 
with  c(mstipatK)n. 

The  sigtis  of  depressed  circulation  have  been  always  very 
striking.  The  pulse,  in  every  case,  became  imperceptible ;  and, 
even  in  those  who  recovered,  it  could  not  be  felt  for  several 
hours.  This  state  of  the  })ulse  has  naturally  been  always  ac- 
companied >vith  deadly  coldness,  clammy  sweats,  and  sometimes 
lividity  of  the  nails  and  fingers. 

Most  of  the  patients  had  strong  s}miptoms  of  disorder  of  the 

*  The  London  Courier  for  February  1st  1825,  notices  an  inquest  on  the  body  of 
a  young  man  who  appears  to  have  survived  scarcely  ten  minutes. 

f  Tlie  solution  was  highly  concentratod,  the  acid  having  been  dissolved  in  three 
^art3  of  W9ler. 
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iiei'vous  system.  The  two  wlio  recovered  coniplnined  much  of 
numbne.ss  and  tini!;]iiio-  of  the  extremities  \oimt  after  tlie  more 
violent  symptoms  hail  gone  off:  two  otliers  became  insensible 
lK;fore  death :  and  four  were  affectetl  with  convulsions  either  at 
the  time  of  death,  or  a  short  while  before  it. 

11.  Tlie  examinations  of  the  dead  bodies,  tlioufTh  in  general 
conductexl  judicially,  are  both  very  deficient  and  exceedingly 
discordant.  Yet  many  of  the  ajiparent  contradictions  may  be 
reconciled,  by  attending  to  the  circnmstiinces  under  which  the 
poison  acted  ;  and  witiiout  doubt  they  might  all  be  so  recon- 
ciled, had  the  authors  been  more  precise  in  their  phraseology, 
and  more  minute  in  their  descriptions. 

A  reddish  froth  sometimes  issues  from  the  mouth  and  nose. 
In  one  case  there  was  a  good  deal  of  general  emphysema  ten 
hours  after  death  (8).  No  other  mention  is  made  of  the  external 
state  of  the  body,  exce])t  in  one  case  (1.),  in  which  it  is  said  to 
have  been  natural,  and  without  ecchvmosis. 

'llie  brain  has  been  rarely  examined.  In  one  case  the  cere- 
bral vessels  were  turgid;  in  another  there  was  some  effusion 
imder  the  arachnoid ; — appearances  probably  independent  of 
tlisease. 

The  state  of  the  lungs,  heart,  or  blood,  is  never  alluded  to. 

The  stomach,  and  even  the  intestines,  are  said  in  three  cases 
to  have  been  inflamed  externally  (1.  8.  9.);  but  as  the  term  in- 
ilanuiiation  is  given  without  a  tletail  of  the  actual  appearances, 
it  cannot  be  admitted  into  the  account,  especially  as,  in  some 
careful  dissections,  no  such  apjiearance  was  observed.  In  ani- 
muls,  we  have  never  found  on  the  outer  surface  of  the  stomach 
or  intestines  any  thing  more  than  a  slight  injection  of  vessels, 
«ven  when  the  poisoning  had  lasted  five  hours,  and  the  internal 
coats  were  manifestly  inflame^l. 

The  stomach  generally  contains  a  quantity  of  fluid,  some- 
limes  thick  and  viscid,  commonly  dark,  like  coffee-grounds,  and 
then  probably  consisting  of  extravasated  blood  altered  b}'  the 
poison,  such  as  we  have  often  found  in  animals  killed  by  the 
CO!  1  cent  rated  acid. 

Tlie  state  of  the  membranes  of  the  stomach  has  been  very 
tlifierent  in  different  cases,  as  may  be  easily  foreseen  from  what 
iias  been  said  on  the  comparative  effects  of  a  concentrated  and 
diluted  acid,  and  of  a  late  and  an  early  examination.  In  a 
girl  (7.)  who  died  about  thirty  minutes  after  swallowing  an 
ounce  of  acid,  no  morbid  appearance  whatsoever  was  found  in 
any  part  of  the  alimentary  canal;  yet  she  scarcely  vomited.  It 
must  be  presumed,  though  the  circumstances  are  not  mention- 
ed, that  the  acid  was  much  -diluted,  and  the  inspection  made 
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hoim  after  (loath.  On  the  other  haiul,  in  a  ii;irl  (10.)  w1k>  died 
lilleen  niimilcs  ai'tcr  .swallowing  six  drachms,  tlie  inner  coat  of 
the  <i'soj)ha«»;u.s  peeled  oil'  easily ;  the  rnga,'  of  the  stomach  were 
})idtaceous,  und  ejiiiily  wiped  off';  the  other  membranes  were 
tiiuler,  and  perforated  in  some  }>arts,  so  that  the  contents  liad 
escajjcil  from  the  stomach,  and  had  even  attacked  the  spleen. 
This  description  is  easily  acconnted  for; — the  girl  never  vomit- 
cth  and  the  examination  of  the  body  was  pnt  off  for  three  days. 

It  would  be  fruitless  to  relate  particnlarly  the  appearances 
found  in  the  other  cases.  Clreat  vascularity  has  been  often  ob- 
served;  sometimes  thickenini^  of  the  mucous  coat;  sometimes 
brown  and  red  patches  u})on  it ;  sometimes  charrin«r  of  the 
blood  in  its  vessels;  often  it  has  been  found  brittle,  and  easily 
removed  by  scrapinjr;  and  once  it  floated  in  flakes  amon<r  thu 
contents  of  the  stomach.  We  cannot  preteiul  to  follow  our 
authors  farther,  w hen  they  sjxak  in  vague  terms  of  "  destruc- 
tion, gangrene,  and  putrefaction  "  of  the  coats.  What  is  meant 
by  these  terms  it  is  not  easy  to  say  ;  for,  without  doubt,  gan- 
grene could  never  be  jiroduced  in  half  ;hi  hour;  and  as  little 
could  the  coats  putrefy  in  a  day  or  two,  especially  as  oxalic  acid 
is  an  antisei)tic.  As  to  destruction  and  peeling  of  the  nnicous 
coat,  so  frc(juently  si)oken  of,  we  may  ventin*e  to  hint,  that  mis- 
takes have  often  arisen  from  the  }>resence  of  a  thin  dense  layef 
of  nuieus  that  sometimes  adheres  firndy  to  tiie  inside  of  the 
{stomach,  and  resembles  the  decomposed  villous  coat. 

The  ])recise  appearances  that  may  l)e  expected  in  the  mem- 
branes will  be  noticed  more  pai-ticularly,  when  we  treat  of  the 
evidence  to  be  derived  from  them, 

III.  Little  knowledge  has  yet  been  acquired  of  the  treatment 
x)fthis  kind  of  poisoning;  for,  in  truth",  it  is  commonly  beyond 
the  control  of  art  betore  medical  aid  can  be  jirocured.  Yet 
neither  the  chemical  action  nor  the  absorjition  t)f  the  poison  is 
so  rapid,  as  not  to  be  obviated  by  the  prompt  employment  of 
certain  remedies. 

The  first  object  of  the  practitioner  in  all  cases  of  poisoning, 
is  to  remove  the  deleterious  substance  from  the  stomach.  \i\ 
the  case  of  poisoning  with  oxalic  acicl,  however,  it  may  be  in- 
convenient or  even  dangerous  to  attempt  this  by  ordinary 
jiieans.  For,  first,  as  to  emetics,  either  the  vomiting  is  so  speedy 
^nd  continual  that  they  are  unnecessary,  or  it  is  never  properly 
Accomplished  ;  in  whiclj  case  emetics  will  too  often  fail  in  their 
pfi'ect ;  besides,  during  the  time  lost  before  their  operation,  the 
pcid  would  in  general  have  acted  long  enough  to  jirove  even- 
tually fatal.  And,  tlien,  with  regard  to  simple  dilution,  so  ad- 
vantageously used  Lo  promote  vcmiling  hi  most  kinds  of  poi- 
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soniiig,  we  have  seen  that  it  promotes  the  absoi'ption  of  oxalic 
acid  ;  so  that  it  could  not  be  safely  used,  unless  there  was  a  cer- 
tainty that  it  was  to  be  followed  by  voniitinij.  Lastly,  the  me- 
thod  latel}'  proposed  of  withdrawing  liquid  poisons  from  the  sto- 
mach by  a  tube  and  exhausting  syringe,  might  be  properly  ap- 
plied to  oxalic  acid ;  but  it  should  be  remembered,  that  the  great 
rapidity  of  its  action  requires  a  remedy  more  easily  and  gene- 
rally attainable.  This  remedy  must  be  an  antidote  or  counter- 
poison. 

Antidotes  are  of  two  kinds.  Some  change  the  chemical  na- 
ture of  poisons  before  their  action  begins  ;  others  impair  or  de- 
stroy their  energy  by  a  counter-action  on  the  system. 

The  substances  proposed  to  alter  the  chemical  nature  of  ox- 
alic acid  are,  the  Alkalis,  Chalk,  and  Magnesia. 

There  is  always  a  material  objection  to  the  use  of  Alkalis  for 
neutralizing  acid  poisons  ;  namely,  they  cannot  be  taken  in  large 
quantity  without  injuring  the  oesophagus,  or  eyen  the  stomach, 
if  they  are  given  in  excess.  Were  any  proof  of  this  required, 
we  might  quote  what  occured  in  one  of  the  cases  of  poisoning 
with  oxalic  acid  [11.],  in  which  the  surgeon  at  first  used  ammo- 
nia, but  was  forced  to  abandon  it  on  account  of  the  pain  it  oc- 
casioned in  the  throat  and  gullet.  In  poisoning  with  oxalic  acid, 
however,  the  alkalis  are  inadmissible  on  stronger  grounds  ;  for 
we  have  foimd,  that  the  neutral  alkaline  oxalates,  though  they 
do  not  corrode  the  stomach,  act  through  absorption  with  a  force 
little  inferior  to  that  of  the  acid  itself. 

Tliirty  grains  of  oxalic  acid  chssolved  in  24  parts  of  water, 
and  exactly  neutralized  with  potass,  killed  a  young  rabbit  in  IT 
minutes ;  *  a  young  cat  was  killed  in  30  minutes  by  sixty-five 
grains  similarly  dissolved  and  neutralized ;  and  a  full-grown  dog, 
16  lbs.  in  weiffht,  was  killed  in  34  minutes  by  two  drachms,  ex- 
actly  neutralized  and  dissolved  in  16  parts  ot  water. 

The  neutral  oxalate  of  ammonia  is  equally  active.  Ninety 
grains,  which  contain  about  60  of  acid,  were  dissolved  in  16 
parts  of  tepid  water,  and  injected  into  the  stomach  of  a  cat.  In 
bi  minutes  the  usual  symptoms  conmienced,  and  it  died  nine 
minutes  after  the  injection,  f 

The  sj-mptoms  caused  by  the  alkaline  oxalates  have  been  the 
same,  in  general  character,  with  those  produced  by  the  diluted 
acid.  The  opisthotonos  has  seldom  been  very  distinct,  except  in 
the  rabbit.  All  the  animals  became,  at  an  early  period,  remarkably 
giddy ;  and  all  died  in  a  state  of  insensibility.  The  stomach,  a 
few  minutes  after  death,   appeared   sometimes  perfectly  healthy, 
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and  at  other  times  had  a  very  faint  hikc-red  tint,  not  referable 
to  vessels.  The  blood  in  the  left  cavities  of  the  heart  was  flo- 
rid. 

The  activity  of  these  salts  is  conformable  with  a  law  very  Ge- 
neral, il"  not  universal,  though  hithirto,  we  believe,  unnoticed 
by  toxicologists,  viz.  a  })oison  actin<r  lhrt)ugh  the  medium  of  ab- 
sorption has  its  action  unpaired,  but  neither  destroyed  nor  al- 
tered in  its  soluble  chemical  coml)inations. 

The  next  antidote  projK)sed  for  oxalic  acid  is  Chalk.  Mr 
Thomson  found,  that  the  oxalate  of  lime  occasioned  no  incon- 
venience to  animals  in  the  dose  of  two  drachms;  and  that  chalk 
given  after  the  dantrerous  symptoms  had  begun,  speedily  remov- 
ed them,  and  restored  the  animals  to  ]>eahh.  Thus  he  gave  20 
grains  of  acid,  ia  nine  j)arts  of  water,  to  a  cat;  and,  after  the 
signs  of  poisoning  began,  he  forced  it  to  swallow  some  chalk 
mixture.  In  ten  minutes  it  became  comj>osed,  and  soon  com- 
pletely recovered.  *  The  results  of  his  experiments  have  been 
applied  to  j)oisoning  in  man ;  and,  in  one  of  the  cases  of  recove- 
ry ft)rmerly  noticed,  [C.  (Jth,]  the  antidote  was  used  with  advan- 
tage. Its  effect  is  evidently  owing  to  the  insolubility  of  the  ox- 
alate of  lime. 

On  the  siune  principle,  it  was  to  be  inferred  that  Magnesia 
would  be  an  effectual  counter-poison,  since  its  oxalate  is  very 
little  soluble.f  The  following  experiment  was  undertaken  to  j)ut 
this  to  the  test,  and  likewise  to  discover  at  what  distance  of  time 
the  antidote  may  be  used  successfully.  Into  the  stomach  of  a 
young  dog,  weighing  about  24  pounds,  we  injected  two  drachms 
of  aciil  dissolved  in  ten  })arts  of  tepid  water,  and  retained  it 
by  a  ligature  on  the  oesophagus.  In  four  minutes  he  strove  to 
vomit,  and  the  efforts  were  afterwards  frequently  repeated.  At 
the  llth  minute,  during  the  fourth  paroxysm,  we  introduced 
three  drachms  of  magnesia  suspended  in  water,  care  being  ta- 
ken to  prevent  the  discharge  of  the  acid.  Ten  minutes  after- 
wards the  efforts  to  vomit  ceased ;  and,  for  three  hours,  he  liad 
no  other  symptom  but  drooping  of  the  head  and  dulncss.  Ixi 
25  hours  there  was  more  weakness  and  great  lanooin',  but  no 

1  Mil  TT  1  O' 

other  perceptible  change,  lie  was  then  strangled,  and  the  body 
examined  immediately.  On  a  few  patches  the  nmcous  epi- 
dermis of  the  stomach  was  wanting,  and  in  other  places  the 
whole  villous  coat  was  thickened  and  hardened  ;  but  two-thirds 
of  the  membrane  were  healthy.    A  purulent  smell  was  exhaled 
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from  the  Injured  surface,  but  no  pus  could  be  collected.*  There 
was  in  tliis  case  evident  inHamination ;  but,  probably,  the  tis- 
sues had  been  simply  irritated,  not  corroded.  It  is  possible, 
that,  before  the  magnesia  was  given,  enough  of  local  injury 
liad  been  committed  to  prove  eventually  fatal.  At  all  events, 
it  is  highly  probable,  that,  in  man,  magnesia,  though  an  ef- 
fectual antidote  when  administered  early,  will,  like  other  an- 
tidotes, be  of  little  use  after  the  delay  of  a  few  minutes. 

Macnesia  has,  besides,  been  advantaseouslv  ffiven  to  man. 
It  was  given  in  the  case  which  ended  in  a  fatal  nervous  fe- 
ver; and  the  reporter  observes,  that  the  first  dose  was  fol- 
lowed with  instantaneous  relief  from  the  burning  pain  in  the 
stom.ach.  It  seems  to  be  the  best  of  all  the  chemical  anti- 
dotes. It  is  even  preferable  to  the  carbonate  of  lime,  which 
occasions  considerable  inconvenience  on  account  of  the  sudden 
extrication  of  a  large  quantity  of  carbonic  acid  gas.  f  Yet,  of 
course,  chalk  will  be  oftener  employed,  since  it  is  more  fre- 
quently at  hand,  and  there  is  no  room  for  delay  in  the  selec- 
tion of  remedies. 

On  the  second  class  of  antidotes, — those,  namely,  which 
destroy  the  energy  of  poisons  by  a  counter-action  on  the  sys- 
tem,— little  need  be  said.  For,  although  it  was  to  such  re- 
medies that  the  name  of  antidote  was  at  first  given,  we  now 
know  tliat  few  substances  of  this  kind  really  exist ;  and  no 
such  antidote  is  known  for  oxalic  acid. 

Under  this  head,  liowever,  we  may,  with  propriety,  considet 
certain  remedies,  internal  as  well  as  external,  which,  though  not 
complete  counter-poisons,  have  nevertheless  proved  useful  in 
removing  or  allaying  the  symptoms.  On  the  whole  it  appears, 
from  the  remarkably  depressed  state  of  the  pulse,  and  the  little 
risk  of  subsequent  uiflammation,  that  the  most  promising  treat- 
ment would  consist  in  the  A'igorous  emplojanent  of  stimulants. 
This  plan  has  been  successfully  followed  in  the  two  cases  of  re- 
covery already  mentioned.  In  both,  after  the  use  of  chalk  or  mag- 
nesia, small  doses  of  opium  were  administered,  and  the  vomiting 
became  soon  less  violent.  One  of  them  then  took  brandy  with 
advantage,  and  the  other  experienced  much  relief  from  frictions 
and  hot  fomentations.  For  this  last  remedy  the  wami-bath  may 
most  properly  be  substituted.  The  propriety  of  employing  the 
more  powerful  and  diffusible  stimulants  may  be  questioned.  We 
were  anxious,  however,  to  try  the  effect  of  ammonia  or  ether, 
upon  animals ;  but  accident  has  prevented  us  from  making  th& 
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experiment.  Meanwhile,  since  there  is  notliin^  to  contm-iTuU- 
ctite  their  eni])li)yiuent,  :uul  several  circmustaiicos  show  tluit  the 
most  active  stiimilaiits  may  I)e  useful  ;  an<l  since  the  c:lscs  are 
generally  so  ilesj)erate  that  any  rational  tri'almcnt  is  allowable, 
we  may  venture  to  reconnnend  that  they  he  suhmitteti  to  trial. 

IV.  In  reference  to  Leii^al  Medicine,  oxalic  acid  presents  se- 
veral interestin<v  points  for  consideration. 

The  cases  hitherto  published  have  been  the  result  of  accident 
only,  the  acid  haviui^  been  mistaken  for  the  suljjhate  of  nuiir- 
nesia.  They  have  haiijnMied  chiefly  in  London,  and  have  too 
generally  arisen  iVuiu  the  carelessness  of  apothecaries.  la 
Kdinbui'ijjh,  thouijh  our  apothecaries  arc  in  the  habit  of  selliiii^ 
oxalic  acid,  there  has  hitherto  been  no  accitlent  of  the  kind ; 
which  is  enouajh  to  show,  that,  with  ordinary  care,  it  is  not  un- 
avoidable. It  is  ecjually  unknown  in  Paris;  hut  there  is  not  tJic 
same  chance  of  its  occurrinjj;  there,  as  the  sulphate  of  ma<rncsia 
is  little  used  by  the  French  physicians.  \\\'  are  inlbrmed  by 
Dr  Waiiiier,  Piofessor  of  Mi'dical  .birisijrudence  in  l^uiia 
I'uiversity,  that  it  is  also  uidiuown  in  Prussia,  althonyh  there 
the  sulphate  of  nragnesia  is  a  good  deal  used.  One  of  tlie  ])ub- 
iished  cases,  however,  occurred  in  Germany  (9.) 

Various  plans  have  been  })roposed  to  guard  the  }inblic  against 
these  fatal  mistakes.  One  person  says,  that  apothecaries  sliouUl 
not  be  allowed  to  sell  the  aciil  at  all;  another,  that  thej'  should 
te  obliged  to  keep  it  always  i;i  solution ;  a  thirtl  proposes,  that 
eveiy  jiacket  of  Epsom  s^dts  should  contain  a  bit  of  litmus 
paper;  and  a  fourth  think*;  there  would  l>o  no  risk  if  the  poison 
were  always  to  go  under  the  name  of  "  caustic  compound  of 
sugar  ani(  nitre.  "  If  these  projectors  consider  the  nature  of 
the  mistakes  that  have  led  to  the  substitution  of  one  salt  for  the 
other,  they  will  probably  agree  with  us  that  no  precaution  what- 
ever will  jnvvent  them,  till  the  poison  is  more  generally  know-u. 
Thus,  an  apothecary's  porter-lad  sold  one  morning  two  jiackeis 
of  oxalic  acid  instead  of  sulphate  of  magnesia,  though  the  drawer 
containing  them  was  marked  "  oxalic  acid — a  poison ;  "  and  ther 
master  pled  in  excuse,  that  the  porter  could  not  reath  *  A ' 
man  and  his  wife  found  a  packet  lying  on  the  street,  and  mis- 
took it  for  Epsom  salt ;  and  the  wife,  happening  to  need  a  laxa- 
tive, swallowed  it  next  morning,  f  There  are  scarcely  any  pre- 
cautions which  can  afford  security  against  such  errors.  It  is- 
likely,  however,  that  the  danger  will  soon  supply  its  own  re- 
medy ;  as  the  public  must  learn,  ere  long,  that  they  should  al- 
ways taste  their  Epsom  salts  before  they  use  them. 
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Tliough  oxalic  acitl  has  hitherto  been  given  through  acci-; 
dent  only,  there  is  much  reason  to  fear  it  may  also  be  given  by 
design,  when  its  properties  are  more  generally  known.  Much 
inducement  is  already  held  out  to  the  poisoner  by  the  rea- 
diness with  which  it  may  be  administered ;  and  it  will  be  no 
small  additional  temptation,  that,  in  certain  circumstances,  there 
will  be  as  much  difficulty  in  detecting  it. 

The  medical  evidence  will  be  derived,  as  in  the  case  of  other 
poisons,  from  the  s}nn})toms,  from  the  morbid  appearances,  and 
from  the  chemical  analysis  of  the  contents  of  the  stomach  and 
intestines,  of  the  coats  of  the  stomach,  of  the  tomited  matters, 
and  of  suspected  articles  of  food. 

a.  On  the  evidence  drawn  fi'om  the  symptoms,  little  need  be 
said  ;  for,  as  they  are  at  present  kno^v^^,  they  can  rarely  lead  to 
more  than  a  suspicion  of  general  poisoning.  Yet  sometimes 
this  branch  of  evidence  may  be  more  conclusive.  Burning  pain 
of  the  stomach  after  taking  a  medicine,  speedy,  violent,  and  in- 
cessant vomiting,  followed  by  loss  of  the  pulse,  convulsions,  in- 
sensibility, and  death  within  an  hour,  are  symptoms  of  no  natu- 
ral disease,  and  are  caused  conjunctly  by  no  poison  except  oxa- 
lic acid.  But  a  medical  witness  can  never  be  called  on  to  give 
evidence  to  this  effect ;  for  there  is  not  one  of  these  symptoms, 
not  even  the  burning  pain,  which  may  not  be  wanting ;  and 
when  they  are  all  present,  he  is  sure  to  meet  with  still  more  sa- 
tisfactory proof  in  the  morbid  appearances  and  chemical  ana- 
lysis. 

b.  The  morbid  appearances,  so  far  as  they  regard  the  sto- 
mach, may  be  arranged  in  four  gradations,  accordmg  to  the 
strength  of  proof  they  furnish. 

1.  Tliere  may  be  general  or  partial  abrasion  of  the  mucous 
epidermis,  gclatinization  and  transluccncy  of  the  corion,  or  even 
of  the  other  coat,  and  charring  of  the  blood  in  their  vessels. 
Such  a  state  might  be  decisive  of  the  cause  of  death ;  but,  at 
the  same  time,  as  the  acid  will  always  be  found  in  these  cases, 
it  should  always  be  sought  for. 

2.  Tliere  may  be  partial  abrasion  of  the  epidermis,  or  patches 
where  it  is  only  thickened,  brittle,  dimiirished  in  adhesion,  of  a 
yellowish-brov.n  or  greenish-brown  colour,  and  its  pores  per- 
haps very  distinct,  while  the  other  coats  are  healthy.  The  evi- 
dence would  then  prove  decisively,  that  some  irritant  poison  had 
been  given,  and  probably  no  other  poison  but  oxalic  acid  would 
produce  exactly  the  same  appearance. 

3.  Tliere  may  be  simply  elevated  and  defined  patches,  Avith  a 
uniibrm  brownish-red  or  cherry-red  blush,  or  of  a  scarlet  co- 
lour, and  only  in  this  last  case  referable  to  vessels,  but  xvithout 
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aiiv  otliiT  c-lumiifr,  cvcii  ut  the  cpidcnuis.  'J'liis  state  ol  die  sto- 
maili  runiislu's  of  itscit"  no  evidence,  but  may  be  useiiil  wlien 
viewed  conjvnictly  witii  other  proof,  nu)ral  or  medieval. 

4.  The  stomnch  nmy  be  quite  healthy,  or  have  nn^rely  a  very 
light  cherry-red  or  lake-red  blush;  which  of  course  furnishes  no 
positive  evidence,  liut  it  should  bi-  rcuienibered,  that  it  also 
furnishes  no  neijative  evidence,  which  is  a  point  of  some  im- 
portance in  many  cases,  and  one  too  little  attended  to  in  gene- 
ral by  medical  witnesses  and  medico-legal  authors. 

If  we  may  judge  from  what  we  have  seen  In  animals,  and 
have  read  of  its  elK.cts  on  num,  no  evidence  can  be  drawn  from 
tlie  state  of  any  other  part  of  the  alimentary  canal.  Yet  the 
poison  may  sometinies  be  found  in  small  (juantity  in  the  duode- 
num. 'I'he  state  of  the  lungs  and  heart  should  be  noticed  :  A 
bright  scarlet  cc^lour  of  the  lungs,  either  unitbrm  or  in  patches, 
ana  the  presence  of  florid  bloiwl  in  the  left  cavities  of  the  heart, 
though  neither  inseparable  nor  decisive  signs,  may  nevertheless 
be  useful  in  afi'ording  conhrmatory  proof,  especially  when  the 
stomach  is  little  injured. 

c.  The  strongest  evidence  is  furnisljetl  by  chemical  analysis, 
which,  in  dill'erent  circumstances,  may  be  applied  to  the  tissues 
of  the  stomach,  to  the  contents  of  the  stomach  and  duode- 
num, to  the  vomited  matter,  and  to  suspected  articles  of  food. 
When  the  stomach  is  in  tiie  highest  state  of  derangement,  the 
acid  will  be  I'ouiul  abundantly  in  the  tissues,  most  probably  in 
tlie  contents  of  the  stomach,  and  certainly  in  all  the  vomited 
matters.  If  the  ejiidermis  alone  is  disorganized,  the  acid  will 
not  always  be  found  in  the  tunic,  and  never  but  in  small  pro- 
portion; *  it  may  not  even  be  fouml  in  the  contents  of  the  sto- 
mach, but  it  nuist  be  contained  abundantly  in  the  first  matters 
vomited.  When  the  stomach  is  not  disorganized,  but  merely 
infected  and  discoloured,  there  will  l>e  no  acid  in  the  coats,  and- 
probably  little  in  the  cotitents,  but  a  great  abundance  in  the 
matters  fii-st  vomited.  Lastly,  when  there  is  not  even  redness 
or  brownness  of  the  stomach, — in  which  case  the  poison  nmst 
have  been  either  much  diluted  or  neutralized,— ^no  acid  will  be 
found  in  the  coats,  and  possibly  none  in  the  contents,  even 
though  there  has  been  no  vomiting  :  but  if  the  patient  vomited 
early,  it  will  be  found  in  the  matter  discharged.  It  appears, 
then,  that,  by  chemical  analysis,  it  may  always  be  found  in  the 
first  matters  of  vomitinir,  but  sometimes  neither  in  the  contents 


•  Wc  bare  stibjcrtcd  tho  di.sorganjzcd  cpi'lcrmis  to  chemical  analysis,  but  wiili- 
out  finding  any  acid  in  it.  It  is  only  when  the  corion  is  affected  tliat  n  sen  ablr 
^inntity  vti]l  be  found  in  the  tunics,  after  careful  washing. 
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nor  in  the  tissues  of  tlie  stomach ;  and  that  there  mav  even  be 
cases  in  wliich,  though  the  patient  did  not  vomit,  the  contents 
or  coats  of  the  stomach  contain  no  acid,  because  it  has  been  all 
absorbed.  The  conditions  required  in  these  cases  are,  that  it 
be  very  much  dihited  or  rather  neutrahzed,  that  the  dose  be 
moderate,  and  that  the  patient  survive  several  hours. 

That  a  poison  may  prove  fatal,  and  none  be  found  in  the 
stomach  after  death,  although  there  has  been  no  vomiting,  is 
probably  a  more  general  fact  in  toxicology  than  medical  wit- 
nesses are  aware  of.  In  the  Morning  Chronicle  for  January 
8th,  an  account  is  given  of  an  inquest  held  upon  the  body  of  a 
young  man,  who  one  evening  summoned  his  companion  to  his 
bedroom,  told  him  he  had  swallowed  laudanum,  and  should  be 
no  more  before  the  morrow ;  took  formal  leave  of  him,  and  left 
his  fmal  requests  for  his  mother  and  mistress  ;  and  next  day 
was  found  in  the  agonies  of  death.  The  surgeon  who  examin- 
ed the  body  could  detect  no  laudanum  in  the  stomach,  and  gave 
bis  opinion  that  it  could  not  have  caused  his  death.  There 
may  have  been  other  circumstances,  which  the  newspaper  re- 
port does  not  mention,  and  which  guided  the  witness  in  this 
opinion.  The  report,  however,  grounds  it  on  the  poison  not 
being  discovered  ;  which  is  clearly  a  fallacious  reason,  since  the 
man  lived  long  enough  for  the  whole  of  it  to  be  absorbed.  Our 
attention  was  drawn  more  forcibly  to  this  fact,  in  consequence 
of  one  of  us  having  witnessed  the  A'ery  same  circumstance  a  few 
days  before,  at  a  judicial  examination  made  in  company  with 
Mr  Newbigging.  From  strong  moral  circumstances,  and  cer- 
tain points  of  medical  evidence,  there  could  be  no  doubt,  that, 
in  the  case  now  alluded  to,  death  was  caused  by  laudanum  j 
yet  none  could  be  detected  in  the  stomach,  for  the  person  had 
taken  but  a  moderate  quantity,  and  had  lived  six  or  seven  hours 
at  least. 

With  respect  to  oxalic  acid,  it  is  worthy  of  particular  notice, 
that  this  difficulty  or  impossibility  of  detection  will  occur  exact- 
ly where  the  least  aid  can  be  deri^•ed  from  the  other  branches 
of  evidence,  namely,  when  the  acid  has  been  previously  neutral- 
ized, or  very  much  diluted  ;  for,  first,  there  arc  no  morbid  ap- 
pearances ;  and  then  the  patient  may  not  have  been  aware  that 
lie  took  any  thing  unusual.  No  one  can  swallo\\'  oxalic  acid 
in  the  ordinary  way  without  being  instantly  aware  of  having 
taken  something  deleterious.  But  the  alkaline  oxalates  have  a 
feeble,  saline,  very  slightly  bitter,  and  by  no  means  disagree- 
able taste,  so  that  they  may  easily  be  used  instead  of  common 
salt  for  seasoning  various  articles  of  food.  For  obvious  reasons 
\x  shall  not  enlarge  upon  this  subject :  indeed,   if  might  even 
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have  been  passed  over  altogether,  were  it  not  evident,  that, 
sooner  or  later,  these  poisons  must  be  familiarly  known,  and 
therefore  should  be  familiar  to  the  profession  before  they  fall 
into  dangerous  hands. 

The  following  process  is  to  be  observed  for  analyzing  the 
suspected  matters. 

The  stomach  is  to  be  washed  with  pure  water,  and  if  disorgan- 
ized, preserved  for  analysis.  The  washings,  the  contents  of  the 
stomach,  the  vomited  matter,  and  the  disorganized  tissues  and 
suspected  articles  of  food,  are  to  be  boiled  separately,  a  little  pure 
water  being  added  if  necessary.  If  chalk  or  magnesia  has  been 
used  as  an  antidote,  what  remains  on  the  filter  (except  that  from 
the  tissues)  is  to  be  preserved  for  analysis.  The  filtered  fiuid 
is  to  be  tried  first  with  litmus  paper,  and  then  by  the  three  fol- 
lowing tests — the  hydrochlorate  of  lime,  the  sulphate  of  copper, 
and  the  nitrate  of  silver. 

1.  Decolorize  the  fluid,  if  necessary,  with  chlorine.  The 
hydrochlorate  of  lime,  dropped  into  a  solution  containing  oxalic 
acid,  or  an  oxalate,  especially  the  latter,  throws  down  an  inso- 
luble oxalate  of  lime.  But  it  also  precipitates  with  the  carbo- 
nates, sulphates,  phosphates,  tartrates,  citrates,  and  with  all 
their  acids  but  the  carbonic.  The  following  mode  of  procedure 
will  serve  to  distinouish  it  from  these  substances.  The  nitric 
acid  will  not  take  up  the  sulphate  of  lime,  but  a  few  drops  of  it 
dissolve  the  oxalate.  The  hj'drochloric  acid  will  not  dissolve 
the  oxalate,  unless  added  in  very  large  quantit}'^,  while  two  or 
three  drops  will  take  up  the  carbonate,  phosphate,  tartrate,  or 
citrate. 

2.  Decolorize  a  second  portion  of  the  fluid  with  chlorine; 
The  sulphate  of  copper  precipitates  oxalic  acid  bluish-white, 
and  the  oxalates  pale  blue.  This  is  a  test  sufficiently  delicate, 
especially  if  any  free  oxalic  acid  is  previously  neutralized  with 
potass ;  and  it  is  also  a  ver}^  useful  one,  since  the  sulphate  of 
copper  does  not  affect  fluids  that  contain  sulphuric,  hydro- 
chloric, nitric,  tartaric,  citric  acids,  or  their  ordinary  salts.  But 
it  precipitates  the  carbonates,  and  throws  down  phosphoric  acid, 
whether  free  or  combined.  The  oxalate,  however,  is  easily  dis- 
tinguished ;  for  it  is  insoluble  in  hydrochloric  acid,  v/hile  a  few 
drops  of  that  acid  at  once  take  up  the  phosphate  or  carbonate. 

3.  The  nitrate  of  silver  produces  a  heavy  white  precipitate 
with  oxalic  acid,  and  still  better  with  the  oxalates;  and  this 
precipitate,  when  dried  and  heated  over  a  candle,  becomes 
brown  on  the  edge,  then  of  a  sudden  fulminates  faintl}'^,  and  is 
all  dispersed  in  v/hite  fumes.  When  impure,  it  deflagrates  like 
gunpowder,  and  when  in  too  s»iall  quantity  to  be  colleGted,  the 
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filtering  paper  burns  as  it"  steeped  in  nitrate  of  potash.  Tliis  is 
a  very  ciiaracteristic  and  delicate  test.  From  a  quarter  of  a 
grain  of  oxalic  acid  dissolved  in  4000  parts  of  water,  we  have 
procured  enough  of  the  powder  to  show  its  fulmhiation  twice. 
The  precipitation  alon-e  cannot  be  trusted  to ;  for  it  may  equally 
take  place  with  hydrochloric,  phosphoric,  citric,  or  tartaric  acid, 
and  likewise  v/ith  the  alkalis.  But  when  the  test  of  fulmina- 
tion  is  tried,  there  is  no  chance  of  its  being  confounded  with  any 
of  these,  except  perhaps  with  the  tartaric  and  citric  acid.  The 
compounds  oftlicse  acids  with  silver,  we  find,  possess  properties, 
that  will  render  the  nitrate  of  silver  one  of  the  simplest  and  most 
correct  tests  for  distins-uishinii;  them  from  each  other,  and  from 
oxalic  acid.  The  nitrate  of  silver  becomes  brown  under  expo- 
sure to  heat,  froths  up,  then  deflagrates  slightly,  with  the  dis- 
charge of  white  fumes,  and  a  large  quantity  of  dull,  ash-grey, 
crumbling  matter  remains,  of  a  very  peculiar  fibrous  structure, 
The  tartrate  of  silver  becomes  brown,  and  froths  up  like  the 
citrate,  white  fumes  are  discharged  without  even  deflagration, 
and  there  is  left  an  ash-coloured  botryoidal  mass,  encrusted  out- 
wardly with  silver. 

If  maajnesia  or  chalk  has  been  cfiven  as  an  antidote  dur- 
ing  the  patient's  life,  the  oxalate  of  magnesia  or  lime  may  be 
mingled,  in  the  form  of  powder,  with  the  contents  of  the  sto- 
macn,  or  with  the  vomited  matter.  Tlie  powdery  matter  is  then 
to  be  separated  by  elutriation  from  what  remains  upon  the  filter 
during  the  previous  process.  If  magnesia  has  been  the  anti- 
dote employed,  it  is  only  requisite  to  boil  the  powder  in  pure 
water  for  a  few  minutes,  and  then  subject  the  filtered  fluid  to  the 
three  tests  described  above.  For  the  oxalate  of  that  earth  is  suf- 
ficiently soluble  to  furnish,  even  with  a  single  ounce  of  water,  a 
solution  in  v/hich  all  the  foregoing  characters  may  be  observed. 
If  the  antidote  employed  has  been  chalk,  then  the  powder  is  to 
be  boiled  for  15  minutes  with  half  its  weight  of  pure  subcarbo- 
nate  of  potass  dissolved  in  20  or  30  parts  of  water.  A  mutual 
interchange  then  takes  place,  and  the  solution  contains  oxalate 
and  carbonate  of  potass.  In  appl^-ing  the  tests  to  this  solution, 
the  free  alkali  is  to  be  previously  neutralized  Avith  hydrochloric 
acid,  when  hydrochlorate  of  lime  or  sulphate  of  copper  is  to 
be  used,  and  with  nitric  acid,  before  using  the  nitrate  of  silver. 
In  the  last  case,  there  ought  to  be  as  little  excess  of  acid  as 
possible,  because  the  oxalate  of  silver  is  soluble  in  nitric  acid. 

These  tests  of  oxalic  acid  are  very  little  influenced  by  the 
presence  of  such  animal  matter  as  may  exist  in  the  suspected 
fluid  after  boiling  and  filtration.  The  chief  animal  principle 
then  preesent  is  gelatin.     Gclati^i  alone   is  not  precipitated  by 
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hydrochlorate  of  lime,  sulphate  of  copper,  or  nitrate  of  silver; 
neither  does  it  affect  the  delicacy  of  the  two  first  as  tests  of  oX' 
alio  acid,  but  when,  in  very  lar<re  proportion,  it  suspends  the 
action  of  nitrate  of  silver.  V-'henever  this  obstacle  is  encoun- 
tered, or  if,  from  any  other  cause  we  have  left  unexamined,  this 
the  most  decisive  of  the  tests  does  not  dve  satisfactory  results, 
the  oxalic  acid  may  be  thrown  down  with  the  hydrochlorate  of 
lime,  and  the  iasokible  oxalate  boiled  with  carbonate  of  potass, 
as  just  describeil.  This  jjrocess  will  probably  be  always  proper 
when  the  suspected  fluid  is  deeply  coloured ;  for  we  cannot  de- 
colorize it  with  chlorine  before  usinjr  the  nitrate  of  silver,  since 
chlorine  precipitates  abundantly  with  that  salt. 

To  cojiclude  :  Though  the  description  of  the  tests  just  given 
may  appear  complicated,  the  a})plication  of  them  in  practised 
hands  is  suiHciently  simple;  and  the  evidence  they  furnish, 
though  drawn  solely  from  the  properties  of  minute  precipitates, 
is  as  conclusive  as  if  the  acid  were  presented  in  its  concrete 
state ;  since  the  best  mode,  perhajis,  of  recognising  it  in  that 
state  would  be  to  subject  it  to  the  experiments  v.c  have  detailed. 


II. 

Caw  of  Fracture  of  the  Os  Front  is.,  liit/i  a  Loss  of  a  considerable 
Portion  of  Brain.  By  John  Ed.moni>soN5  Jun.  Member  of 
the  Royal  College  of  ISurgcons,  London.  ' 

A  UGLST  2d,  1822. — C.  H.  15  years  of  age,  at  nine  o'clock, 
'*^^  p.  m.  when  in  the  act  of  discharging  a  brass  cannon,  too 
heavily  loaded,  and  crannned  with  old  cloth,  isic.  the  piece  burst, 
and  one  of  the  fragments  struck  him  on  the  forehead,  and  shat- 
tered the  frontal  bone,  bruising  and  lacerating  the  integuments 
to  the  extent  of  3j  inches  long  juid  2^  broad.  The  fracture 
was  more  than  an  inch  longer  than  the  external  woimd.  It 
commenced  on  the  right  side,  about  an  inch  from  the  mesial 
plane,  v.hich  it  crossed,  and  })assed  downv.ards  to  the  left  in- 
ternal orbitar  process,  run  across  the  orbit  to  tl'.e  external  or- 
bitar  process,  and  to  where  the  frontal  unites  to  the  sphenoidal 
bone,  then  passed  upwards  through  the  temporal  process,  and 
above  the  superciliary  ridge,  and  again  crossed  tlic  mesial  plane 
to  meet  its  commencement  on  the  right  side.  The  anterior 
lobes  of  the  brain  v.ere  distinctly  visible,  and  pulsated  freely. 
The  fossa  for  the  longitudinal  sinus  was  very  apparent.  The 
largest  piece  of  bone  that  was  removed  has  the  frontal  spine 
upon  it.  Th's  piece  measured  2h  inches  long  by  1^  broad.  An- 
other piece  extended  from  it  to  the  root  of  the  nose,  and  was 
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nearly  an  inch  square.  A  tliird  piece  from  the  left  temple  ^th 
of  an  inch  long.  A  fourth  piece  consisted  of  a  portion  of  the 
superciliary  ridge.  Many  smaller  portions  of  bone  of  various 
sizes  and  forms,  in  all  32,  were  rlso  removed  by  means  of  the 
forceps.  Several  of  them  penetrated  the  dura  mater,  but  were 
easily  extracted.  More  than  a  table-spoonful  of  cerebral  sub- 
stance came  away  at  the  time.  A  considerable  quantity  of 
blood  was  lost  soon  after  the  accident,  but  verv  little  during  the 
operation.  Messrs  Edmondsons  operated  by  carefully  remov- 
ing the  fragments  of  bone.  The  wound  was  cleaned,  and  sim- 
pie  dressings  applied  to  it.  The  patient  was  afterwards  attend- 
ed by  them,  in  conjunction  vv'ith  Dr  Barnes. 

After  beino-  put  to  bed,  pulse  88,  rather  full,  feet  cold,  makes 
no  complaint,  and  appears  disposed  to  sleep.  Half  an  hour  af- 
tenvards  was  sick,  and  vomited,  and  was  bled  at  the  arm  to  the 
extent  of  %  x.  At  four  in  the  morning,  Aug.  .3d,  pulse  108, 
moans,  and  seems  uneasy;  skin  rather  hot,  and  face  flushed. 
V.S.  was  repeated  to  %  xii. ;  after  which  the  pulse  fell  to  96,  and 
he  took  a  cathartic  draught  of  senna,  and  afterwards  a  little  tea. 
12,  noon,  pulse  ^^^  skin  warm ;  the  wound  was  dressed,  and 
near  two  tea-spoonfuls  of  cerebrum  were  discharged ;  gave  cor- 
rect answers  to  questions  put  to  him,  but  had  no  recollection  of 
the  accident ;  voided  a  large  quantity  of  urine,  of  -syhich  he  was 
perfectly  sensible,  but  afterwards  fainted,  and  the  pulse  fell  to  76. 
As  the  senna  had  not  operated,  he  took  five  grains  of  calomel, 
and  was  ordei'ed  a  draught  of  infusion  of  senna  and  sulphate 
of  magnesia,  if  the  calomel  should  not  operate  in  two  hours. 
9,  p.  m. — Pulse  84,  thready,  face  flushed,  and  hot ;  has  had  one 
dejection.    %  x.  of  blood  taken  from  the  arm. 

4th,  8.a.7n. — Passed  a  restless  night;  coniplained  occasion- 
all}'  of  pjiin  and  throbbing  in  his  head,  and  of  general  uneasi- 
ness ;  pulse  varied  from  80  to  100  ;  was  quickened  by  his  turn- 
ing over  in  bed,  or  making  any  exertion,  and  fell  when  he  be- 
came com]:)osed:  no  thirst,  skin  warm,  face  rather  flushed ;  bel- 
ly not  moved  since  yesterday  ;  wound  of  a  darker  colour,  about 
a  tea-spoonful  of  cerebrum  discharged ;  blood  taken  yesterday 
not  bufl}^ ;  ordered  gr.  v.  submur.  hydrarg.  9,  p.  m. — Has  slept 
much  during  the  day ;  had  one  scanty  dejection,  and  has  since 
taken  3  ii.  magnes.  sulphat.,  but  expresses  great  disgust  at  me- 
dicines, and  becomes  passionate  when  urged  to  take  them ;  skin 
w'arm,  tongue  whitish,  pulse  96 ;  has  taken  a  cup  of  tea,  and 
the  same  quantity  of  arrowroot ;  is  perfectly  rational ;  a  small 
quantity  of  brain  on  tiie  dressing,  wound  looking  better. 

oth. — Had  an  easy  night,  slept  soundly,  jaulse  80,  more 
thirst,  belly  unuK^ved,  wound  maturating,  a  very  little  cere- 
bral substance  dischargsd;  ordered  gr.  v.  pulver.  scammon.  and 
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four  hours  afterwards  ^r.  v.  subinur.  liytlrarg.  if  the  scamiiiuiiy 
should  not  operate. 

6th. — Had  a  good   night,  pulse  80,  face  niore  swelled,  one 
dejection,  a  thin  sanies  mixed  with  pus  on  the  wound. 

7th. — Passed  a  restless  night,  pulse  72,  tongue  whitish, 
skin  hot,  face  flushed  ;  no  brain  on  the  dressing,  a  little  slough 
on  the  middle  of  the  wound  ;  the  scanmiony  to  be  repeated ; 
had  some  delirium  through  the  day ;  comj)lained  of  excessive 
hunger,  and,  as  very  little  food  was  given  to  him,  he  was  with 
dilhculty  restrained  and  composed.  The  patient  afterwards  im- 
proved daily ;  the  same  treatment  was  continued ;  he  was  kept 
on  the  lowest  diet,  the  room  darkened,  and  every  noise  j)reve!it- 
ed  as  nmch  as  possible.  His  bowels  re([uired  a  laxative  every 
third  or  lourth  day  for  the  first  three  weeks.  lie  ailcrwanls 
lxx.'ame  regular  in  this  respect,  and  was  allowed  a  more  liberal 
diet.  Owing  to  the  tumid  stiite  of  the  eyelids,  which  were  ex- 
tjuisitely  painful,  the  edges  of  the  wound  could  not  be  brought 
together.  For  some  days  there  was  a  triangular  opening  about 
the  right  frontal  sinus,  from  which  issued  a  colourless  fluid.  A 
fungous  tumour  alst)  arose  from  the  wound,  which,  however,  di- 
minished as  the  discharge  increased,  until  the  2Uth  of  August, 
when  it  rose  to  a  considerable  height,  and  was  attended  with 
pain  in  the  head  and  neck,  confusion  of  thought,"  hot  skin,  rcst- 
less)iess,  and  firm  pulse.  He  was  freely  bled  from  the  arm, 
and  almost  immeiliately  the  discharge  returned  to  such  an  ex- 
tent as  to  wet  through  his  }>illows  and  bed-clothes,  and  all  the 
troublesome  symptoms  were  relieved.  After  this  time  he  took 
a  pill  containing  gr.  \  of  digitalis  tiirce  times  a  day.  The  dis- 
charge abatetl ;  tlie  vvound  healed  gradually  by  granulation, 
4ind  was  completely  closed  on  the  2Tth  of  October,  though,  tor 
some  weeks  previously,  it  was  not  larger  than  a  silver  threepen- 
ny piece.  At  present,  November  7th,  he  is  in  perfect  health ; 
the  cicatrix  nuich  less  than  was  expected,  both  in  length  and 
breadth ;  but  any  observer  may  easily  perceive  the  extent  of 
the  fracture  from  the  depression.  The  eyebrow  so  far  overliangs 
the  eye  as  to  cover  the  evelid  and  eyelashes  as  v,e.ll  as  half  of 
the  inner  canthus  of  the  eye.  AVhere  the  superciliary  ridge 
should  be,  the  eyebrow  is  drawn  in,  excej:ting  the  outer  part  of 
it,  which  appears  to  rise  higher  than  natural,  partly  from  the 
contraction  of  the  wound,  and  also  from  the  drooping  of  the 
opposite  end  near  the  nose.  In  short,  the  eyebrow  appears  to 
frown,  making  a  conspicuous  depression  near  the  nose  at  tlie 
orbitar  process,  which  can  easily  be  explained  by  the  loss  of 
the  ridge  juid  part  of  the  frontal  bone,  over  Avhich  the  occipilo-r 
Jfronlalis  moves. 
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His  mental  faculties  have  suffered  no  injury ;  he  is  a  good 
classic  scholar  for  his  age,  and  fond  of  reading ;  but  is  not  yet 
allowed  to  indulge  in  his  favourite  studies  so  much  as  he  could 
wish. 

November  7//?,  1822,  Kesvcick. 


III. 

Case  of  Cynanche  Larijngea.     By  Alexander  Cockburn,  Sur- 
geon, Edinburgh. 

'T^HE  frequent  occurrence,  and  often  fatal  termination  of  this 
-■-  formidable  disease,  with  the  comparative  small  number  of 
cases  that  have  been  published,  will,  I  hope,  be  sufficient  apolo- 
gy for  the  publication  of  the  following  case  in  the  Medical  and 
Surgical  Jounial. 

Mrs .  jetat.  53,  a  married  lady,  with  a  grown-up  fami- 

h',  of  spare  habit,  and  delicate  constitution,  was,  on  the  24th 
£)f  September,  attacked  with  common  sore  throat,  viz.  the  ton- 
sils and  uvula  swelled  and  inflamed,  deglutition  painful,  with 
slight  symptomatic  fever.  The  usual  remedies  were  employed, 
consisting  of  astringent  and  acid  gargle,  ammoniated  liniment 
to  the  external  fauces,  cooling  laxatives,  and  spare  diet.  Under 
these,  with  a  blister  to  the  throat,  the  inflammatory  symptoms, 
by  the  30th,  had  entirely  subsided ;  and  she  was  altogether  so 
free  froin  complaint,  (v.ith  the  exception  of  the  blister  continu- 
ing to  discharge),  that  permission  was  given  to  leave  her  bed- 
room, to  which,  during  her  illness,  she  had  been  confined.  On 
the  following  morning,  however,  I  was  sent  for  to  see  her  im- 
mediately, being  extremely  ill.  Unfortunately,  not  being  at 
home,  some  hours  elapsed  before  I  arrived.  On  entering  the 
room,  I  Mast  struck  with  the  change  in  her  appearance.  She 
was  sitting  up  in  bed,  labouring  under  great  difficulty  of  breath- 
ing :  her  voice  was  hoarse,  and  scarcely  audible ;  her  face  pur- 
ple and  bloated,  and  her  countenance  expressive  of  the  greatest 
distress.  She  complained  of  severe  pain  about  the  larpix,  with 
totid  inability  to  swallow,  the  slightest  effort  threatening  suffoca- 
tion. These  alarming  symptoms  had  come  on  suddenly  during 
the  night,  and  had  since  been  increasing  every  hour.  On  exa- 
mining tlie  throat,  no  appearance  of  swelling  or  inflammation 
coukl  lie  discerned  ;  but,  on  depressing  the  root  of  the  tongue, 
^he  felt  intolerable  pain,  pointing  with  her  finger  externally 
3,bove  the  thyroid  cartibge  as  the  seat  of  it.     Her  pulse  was 
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about  130,  and  smnll ;  tongue  white,  skin  hot,  and  dry;  and 
she  was  constantly  endeavouring  to  hawk  up  a  tougli,  stringy 
mucus.  Seeing  the  nature  and  lU'genc-y  of  the  case,  I  procured 
a  number  oi"  leeches,  and  a})plied  fifteen  of  them  to  the  region 
of  the  larynx;  while  1  directed  her  to  inhale  the  vapour  of 
warm  water  impregnated  with  vinegar.  After  contiiuiing  this 
for  some  time,  she  was  enabled  to  get  over,  at  intervals,  about 
|i.  sulph.  magnes.  in  solution.  The  leeches  bled  well,  which 
was  encouraged  by  the  application  of  warm  cloths.  Fourteen 
ounces  of  blood  were  likewise  taken  from  the  arm;  and  a 
saline  mixture,  with  ant.  tart,  prescribed;  of  wliich  a  table- 
spoonful  was  directed  to  be  given  every  second  hour. 

In  the  evening  the  symptoms  had  abated  but  very  little ;  res- 
piration continued  difficult :  pulse  equal  in  frequency ;  and  de- 
glutition was  attended  with  the  greatest  agony.  The  continued 
accumulation  of  mucus  in  the  throat  gave  her  much  uneasiness, 
exciting  cough,  and  a  constant  ilcsire  to  hawk  up.  The  blood 
drawn  was  cupped,  and  covered  with  a  buffy  coat.  A  con- 
siderable discharge  had  followed  the  application  of  the  leech- 
es, several  of  the  orifices  from  which  still  continued  open  and 
bleeding,  and  the  sulph.  magnes.  had  procured  several  loose 
stools.  The  warm  vapour  she  continued  to  inhale  witli  appa- 
rent relief;  as,  after  its  application,  the  mucus  was  much  more 
easily  brought  up,  and  she  was  able  to  swallow  a  little  fluid.  The 
feet  and  legs  were  directed  to  be  well  fomented,  and  the  mix- 
ture continued. 

Oct.  2d. — Has  had  a  bad  night,  slept  none,  but  in  constant 
fear  of  suffocation,  being  obliged  to  be  raised  from  time  to  time 
to  assist  respiration  ;  deglutition  very  painful ;  pidse  120,  and 
feeble,  tongue  foul,  belly  open ;  face  pale,  and  countenance 
peculiarly  anxious ;  voice  hoarse  and  shrill ;  a  blister  to  be  ap- 
plied along  the  trachea  to  the  sternum.    Cont.  mist.  u.  a^ 

3d. — Has  had  no  sleep,  and  appears  this  morning  much  ex- 
hausted ;  breathing  hurried,  and  difficult,  pulse  quick  and  ir- 
regular, tongue  covered  with  a  brown  crust,  deglutition  pain- 
ful. Sulph.  magnes.  was  repeated  during  the  night,  which  has 
operated  freely  this  morning ;  blister  has  risen  well. 

5o  Carbonatis  amnion.  3ij.  Acid,  citric.  Q.S.adsatur.  Spt. 
aether  nit.  ^ss.  Syrup,  com.  %\.  Aq.  font,  |vi.  M. 
Capiat  cochlear,  magn.  omni  2da  hora  et  habeat  haust. 
anodyn,  ant.  h.  s, 

4th. — Has  had  some  refreshing  sleep  during  the  night. 
Breathing  and  deglutition  much  easier ;  has  taken  some  thin 
arrowroot,  with  gruel  and  tea  occasionally ;  blister  discharging 
copiously;   pulse   112,    and    soft,    skin  covered    with  a  warm 
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moisture,  tongue  cleaning  at  the  edges,  bowels  open ;  is  spit- 
ting up  an  immense  quantity  of  mucus,  with  great  relief. 

5th.— Slept  well ;  voice  more  natural,  and  hoarseness  dimi- 
nishing ;  breathing  soft  and  equal ;  an  immense  discharge  of 
saliva,  being  obliged  to  have  her  handkerchief  constantly  at 
lier  mouth ;  feels  her  throat  much  easier,  and  sw  allows  fluids 
with  more  freedom;  pulse  lO^,  and  soft,  belly  open,  tongue 
not  so  foul.    Cont.  mist,  et  haust. 

6th. — Has  had  a  tolerable  night ;  breathing  soft  and  easy ; 
pulse  96;  tongue  much  cleaner;  skin  natural;  still  considerable 
flow  of  saliva ;  belly  rather  bound.  Habeat  infus.  sennae  cum 
supertartrate  potassae  f  ii.  omni  2da  hora  donee  alvus  respond. 

7th. — Slept  well ;  tongue  clean,  bowels  o})en,  swallows  fluids 
readily,  but  finds  difficulty  in  getting  over  any  thing  of  more 
consistence  than  arrowroot  or  gruel ;  takes  chicken  broth,  jelly, 
&c.  Omitt.  med. 

8th. — Has  had  a  good  night,  and  is  in  every  respect  better ; 
blister  still  discharging ;  salivary  discharge  dimmishing. 

9th. — Slept  well ;  complains  of  great  weakness  ;  still  unable 
to  swallow  solids  ;  no  appearance  whatever  in  the  throat  of  dis- 
ease ;  takes  beef-tea,  arrowroot,  jelly,  &c.    Cont. 

10th. — Convalescent.  Although  from  this  period  her  recove- 
ry was  progressive,  yet  it  was  extremely  tedious  from  the  very 
debilitated  state  to  which  she  was  reduced ;  and  a  considerable 
time  elapsed  before  she  could  swallow  solid  food,  from  the  ten- 
der and  irritable  state  of  the  parts.  In  this  case,  the  disease 
appears  to  have  passed  from  cynanche  tonsillaris  into  that  of 
laryngea.  It  did  not  show  itself,  however,  until  the  symptoms  of 
the  former  had  entirely  disappeared, — as  on  ins})ection  the 
morning  of  attack,  no  inflammation  whatever  was  to  be  <liscern- 
ed  on  the  tonsils,  uvula,  or  velum  palati,  or,  indeed,  through- 
out the  continuance  of  the  complaint,  the  inflammation  appa- 
rently being  confined  to  the  larynx  from  the  symptoms  pre- 
sent, and  likewise  from  the  patient  pointing  out  the  seat  of  her 
pain  and  uneasiness.  In  the  treatment,  tlie  most  decided  ad- 
vantage was  derived  from  the  leeches  and  blister  acting  imme- 
diately  on  the  parts  aftected,  while  the  constitutional  symptoms 
were  relieved  by  the  general  bleeding,  purging,  and  diaphore- 
tic mixture.  The  occurrence  of  the  mcreased  secretion  from 
the  saliA-ary  glands  on  the  acute  symptoms  subsiding,  was  rather 
remarkable,  no  mercurial  preparation  whatever  having  been 
given.*  Before  concluding  these  hasty  observations,  I  beg  leave 

*  Tlie  plienomenon  of  increased  salivary  discharge  is  not  unconittion  wiien  the 
tonsils  t)r  other  parts  in  the  vicinity  are  inflamed  ;  and  it  seems  frequently  to  depend 
at  once  on  an  augmented  secretion  of  the  salivary  glands,  and  on  difficult  or  obstructs 
«d  deglutition  of  that  which  is  secreted.— Eduok. 
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to  make  my  acknowletlfJinent  to  Dr  Thomson,  who  savir  the  pa- 
tient with  me  several  times  in  consultation;  and  likewise  to  my 
friend  Dr  Ballinrrall  and  Dr  Donald  M'lntosh,  who  took  con- 
siderable interest  in  the  case. 

25,  Castle  Street^ 
Edinburgh^  25th  Novembcf  1822. 


IV. 

Case  of  Sp/incrlus  from  injini),  Succrssf/dlt/  Treated  by  Ampul  at  ion^ 
xvit/i  Observiitiuns.  ByW  illiam  Mathews,  Licentiate,  Royal 
College  of  Surgeons,  Edinburgh. 

n"^iiE  treatment  of  that  kind  of  mortification,  which  is  the 
^  consequence  of  severe  local  injury  in  sound  constitutions, 
has  of  late,  amongst  many  eminent  surgeons,  become  the  subject 
of  particular  attention.  Before  the  observations  of  M.  Larrey, 
no  distinction  in  practice  was  generally  made  betwixt  this 
species  of  the  disease,  and  that  whicii  arises  in  consequence  of 
constitutional  or  internal  causes ;  and  most  practitioners  never 
amputated  in  cases  requiring  that  operation,  till  the  progress  of 
the  disease  was  arrested,  and  a  distinct  line  of  separation  form- 
ed betwixt  the  dead  and  living  parts.  M.  Larrey  stated  the 
case  under  consideration  as  an  exception  to  the  general  prac- 
tice; and  the  cases  which  he  records  sulhciently  jiistif}' him  in 
endeavouring  to  establish  the  important  principle,  "  that  when 
mortification  arises  in  con£e(juence  of  violent  mechanical  injury 
of  the  extremities,  and  puts  life  in  danger,  amputation  should 
be  performed,  although  the  sphacelation  has  not  ceased  to 
spread.  "  The  success  of  early  amputation  in  the  cases  alluded 
to,  is  very  decided;  and  though  probably  insufficient  to  induce 
many  surgeons  to  lay  aside  a  practice  strengthened  by  custom, 
and  sanctioned  by  the  authority  of  Sharpe  and  Pott,  has  how- 
ever had  the  effect  of  directing  their  attention  more  particu- 
larly to  the  subject;  and  as  it  will  thus  be  submitted  to  the 
scrutiny  of  experiment,  Larrey's  proposal  will  be  either  corro- 
borated, or  rejected  as  useless  or  hurtful.  More  lately,  the  fa- 
vourable issue  of  the  cases  of  Mr  Lawrence  has  added  strength 
to  Larrey's  practice,  and  promises  to  make  it  more  generally 
adopted. 

Mortification,  from  mechanical  injury,  is  at  its  commence- 
ment, unequivocally  of  a  local  nature;  but  the  rapidity  with 
which  it  advances  and  affects  the  system,  is  often  very  sur- 
prising.    From  the  celerity  with  which  the  system  is  affected. 
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it  is  obvious  that  amputation  will  not  be  done  under  favourable 
circumstance?,  unless  promptly  performed ;  as  by  the  delay  of 
a  very  inconsiderable  space  of  time,  the  powers  of  the  constitu- 
tion may  be  irreparably  exhausted ;  nor  would  it  be  fair  to  de- 
duce unfavourable  conclusions  from  an  operation  undertaken  at 
that  period.  That  amputation  may  be  successful,  it  is  neces- 
sary that  it  be  early  performed ;  and,  even  were  it  sometimes 
to  iail,  under  favourable  auspices,  we  ought  not  to  draw  from 
thence  an  insuperable  argument  against  the  practice;  as,  in  a 
disease  of  such  a  fatal  tendency,  not  the  general,  but  the  most 
frequent  success  is  sufficient  to  establish  the  mode  of  treatment. 
In  the  present  case,  amputation  ought  the  more  readily  to  be 
concurred  with,  as  the  other  resources  of  medicine  are  scarcely 
sufficient  toaffiard  a  hope  of  stopping  the  progress  of  the  disease, 
or  erf  enabling  the  system  to  withstand  its  effects. 

The  authors  who  support  the  propriety  of  delaying  the  opera- 
tion till  the  line  of  separation  be  distinctly  formed,  seem  to  be 
much  afraid  of  it  inducing  additional  irritation  and  debility, 
when  performed  before  that  period.  This  objection  seems  more 
specious,  than  well  grounded  ;  for  if  properly  performed,  and  in 
<!ue  time,  the  system  is  not  likely  to  suffer  much  from  the  mere 
effects  of  the  operation.  In  the  cases  which  Larrey  and  Law- 
rence record,  amputation  seems  to  have  been  followed,  with  the 
similar  good  effects,  subsequent  to  that  operation,  performed  in 
consequence  of  incurable  white  swelling.  In  the  following  case, 
the  operation  was  attended  with  the  most  quick  and  beneficial 
effects. 

Et:rly  in  the  morning  of  the  16th  May,  1821,  I  was  called 
in  con.';ultation,  on  the  case  of  a  young  man,  who  had  ten  days 
previously  received  a  violent  compound  fracture,  of  both  bones 
of  his  leg.  It  appeared,  from  the  account  that  I  obtained,  that 
the  end  of  a  weighty  cask  had  fallen  from  some  height  on  the 
outside  of  his  leg,  above  the  middle,  had  penetrated  the  soft 
parts  to  the  bones,  and  forced  their  upper  fractured  extremities 
through  the  integuments  of  the  opposite  side.  The  wounds 
thus  occasioned  were  extensive,  and  bled  profusely  ;  and  the  an- 
terior tibial  artery  having  been  divided,  required  to  be  secured. 
The  bones  much  comminuted,  the  soft  parts  extensively  contused 
and  divided,  the  second  artery  in  the  limb  tied,  and  the  situation 
of  the  })atient,  who  was  on  ship-board, — all  formed  a  complication 
of  uniavourable  circumstances,  which  precluded  any  well  founded 
Ijopes  of  saving  the  limb,  and  seemed  to  indicate  the  necessity  of  its 
t-pecdy  removal.  Amputation  was  accordingly  proposed;  but  the 
man  refused  to  submit  to  it,  with  persisting  obstinacy.  The  leg  was 
tiiercforc  laid  in  as  easy  a  posture  as  posbible,  and  the  usual  treat- 
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ment  of  conipouiuHVactuves  adhered  to.  Notwitlistaiidino-  every 
nlteution,  the  indamniatory  symptoms  became  severe,  tlie  leg 
much  swollen,  and  the  discharge  from  the  wounds  thin,  pro- 
fuse, and  of  a  blocxly  colour.  15th  May  (yth  day  after  the  ac- 
cident), was  marked  with  an  agi^ravated  severity  of  the  fever, 
and  a  considerable  increase  of  the  pain,  which  he  described  a* 
being  of  the  scalding  kind.  On  undoing  the  bandages,  the  dis- 
charge was  noticed  to  be  more  protuse  than  usual,  and  of  a  very 
offensive  smell.  A  considerable  portion  of  the  limb  displayed  a 
dull  leaden  apfjeaiance,  and  the  cuticle  was  found  to  be  detach- 
ed from  the  skin,  by  the  intervention  of  a  thin  ichor.  True 
sphacelation  had  succeeded  these  precursors,  and,  I  was  inform- 
ed, was  rapidly  extending. 

Upon  examination,  it  was  found  that  tl)e  sphacelation  had 
extended  beyond  the  place  of  fracture,  and  had  reached  within  a 
short  distance  of  the  knee-joint.  The  skin  above  the  complete- 
ly sphacelated  portion,  exhibited  a  dull  leaden  appearance, 
which  insensibly  terminated  further  up  in  the  natural  colour. 
The  insertion  of  a  director  from  the  wound  in  the  inner  side, 
could  distinguish  the  detachment  of  these  discoloured  inte^u- 
ments  from  the  subjacent  muscles,  up  to  the  tuberosity  of  the 
tibia;  the  muscles  being  doughy  and  soft,  and  the  cellular  sub- 
stance distended  with  gas.  The  sphacelus  was  of  a  dark  brown 
appearance,  except  in  the  vicinity  of  the  wound,  which  was  of  a 
dirty  rid,  and  of  a  very  soft  consistence,  as  it  was  forced  into  a  pulp 
by  a  very  moderate  degree  of  pressure.  The  pulse  quick,  in 
a  state  of  compressed  hardness ;  heat  of  the  surface  variable, 
and  tlie  face  and  the  breast  partially  bedewed  with  a  clammy 
moisture;  the  tongue  dry  and  furred;  thirst  urgent;  his  eyes 
were  sunk;  he  was  afflicted  with  great  restlessnesss,  and  at  times 
delirium. 

Such  being  the  circumstances  of  the  case,  the  mortification 
rapidly  extending  and  wasting  the  powers  of  the  patient,  am- 
putation was  resolved  on,  as  affording  the  best,  if  not  the  only 
chance  of  saving  life;  and  as  the  sphacelation  liad  involved 
the  parts  almost  as  high  as  the  knee,  it  was  done  as  near  above 
that  joint  as  possible.  After  the  operation,  a  full  opiate  was  ad- 
ministered, and  the  patient  directed  to  be  kept  as  quiet  and  easy 
as  his  situation  would  admit. 

17th  May. — Has  passed  a  good  night;  restlessness  consider- 
ably abated ;  pulse  still  iiequent,  but  softer  than  yesterday, 
tongue  furred,  bowels  costive.  Habt.  statim  ol.  ricini  5vi. 
light  diet;  opiate  at  bedtime.  19th. — Considerably  improv- 
ed. Castor  oil  excited  some  fetid  stools  of  a  black  colour. 
Tongue  more  clean ;  bowels  regular ;    some  desire  for  food ; 
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}ir.lie  thirst  or  heat  of  skin.  20th. — Continues  to  improve. 
Dressed  the  stump;  discharge  gleety,  and  some  sloughing  in  the 
cellular  substance.     Appetite  good. 

I  was  sorrow  that  I  was  deprived  of  an  opportunity  of  ob- 
serving the  further  progress  of  the  case.  However,  no  bad 
symptoms  supervened  ;  the  sloughing  soon  subsided ;  the  liga- 
tures were  all  detached  before  the  20lh  day;  and  on  the  27th 
June,  when  I  saw  the  man,  he  had  greatly  regained  his  former 
healthy  appearance,  and  declared  that  he  felt  as  well  in  health  as 
ev^er  he  was. 

Hatfield^  by  Doncaster,  2Qth  October,  1S22. 


V. 

Case  of  Tic  Douloureux,  successfully  treated  by  Purgatives.  By 
Andrew  Wilson,  M.  D.,  Senior  Physician  to  Kelso  Dis- 
pensary. 

Tn  my  Letters  on  Morbid  Sympathy,  published  in  1818,  when 
-*-     remarking  on   the  subject  of  chronic  rheumatism  ;  having 
there  expressed  an  opinion,  that  the  disease  designed  tic  doulou- 
reux, is  a  morbid  sympathy,  depending  on  a  primary  cause,  seated 
in  the  digestive  organs  ;  mentioning,  at  the  same  time,  some  in- 
stances of  recovery,   by  a  treatment  founded  on  that  principle. 
In  corroboration  of  this  idea,   I  take  the  liberty  at  present  of 
transmitting  to  you   the  accompanying  case,   as  a  further  de- 
monstration of  the  origin  of  that  excruciating  and  unmanageable 
disease,  if  you  choose  to  give  it  a  place  in  the  Medical  Journal. 
1822,  July  5th. — Peter  Storry,  a  farm  servant,  £et.  18,   is  af- 
fected with   tic  douloureux  in  a  most  severe  degree.     Pie  de- 
scribes  the  pain  as  always  commencing  at  a  point  in  his  upper 
lip,  on  the  right  side,  where  it  is  joined  b}^  the  alee  of  the  nose, 
from  which  it  spreads  upward   with  great  violence,   shooting 
along  his  cheek  to  his  temple,   and  over  the  whole  side  of  his 
head,  the  pain  being  so  violent  as  to  make  him  cry  out  in  great 
agony.   It  attacks  him  repeatedly  in  the  course  of  the  24-  hours,  in 
paroxysms  of  several  hours  duration ;  and  even  during  the  inter- 
vals, the  pain  remains  with  very  considerable  severity.     He  has 
been   subject  to  occasional  attacks  of  the  same  kind,  in  an  in- 
ferior degree,  for  16  years,  of  shorter  duration  than  the  present, 
and  with  intervals  of  some  weeks,   and  even  many  months  at  a 
time;  and  he  has  observed,  that  exposure  to  cold  and  wet  wea- 
ther very  readily  excite  a  return.     The  present  fit  of  the  di&- 
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c;jse  came  on  about  the  niiddlc  of  I^Iay  last,  without  his  being 
able  to  ascribe  it  to  any  occasional  caui;e.  Since  which  time,  to 
the  present  clay,  his  time  has  passed  under  constant  severe  pain, 
and  part  of  every  day  under  intense  torment. 

At  present  his  pulse  is  natural,  and  his  skin  cool.  His 
tongue  is  loaded  with  a  thick  membranous  fur,  in  so  far  as  it  is 
visible,  as  the  sm.allest  motion  of  his  tongue  or  lips,  in  attempt- 
ing to  speak,  or  take  in  food,  is  certain  of  excitinfr  a  paroxysm ; 
in  consequence  of  which  deprivation,  together  with  the  want  of 
sleep,  his  strength  has  become  greatly  impaired. 

He  has  been  tbllowingnieilical  advice  at  home  for  six  weeks 
past,  during  which  time  he  has  used  laxatives  freely,  chiefly 
saline,  with  some  doses  of  calomel ;  he  has  also  had  an  emetic 
or  two,  which  did  not  operate  freely.  These  have  been  fol- 
lowed with  carbonate  of  iron  in  considerable  quantity,  viz.  one 
drachm  thrice  a  day  for  two  weeks.  Of  late,  this  has  been 
changed  for  the  arsenic  solution,  taken  freely  without  any  bene- 
fit. 

On  the  5lh  of  July,  he  was  admitted  a  patient  in  the  Dispen- 
sary here,  and  came  to  be  under  my  care.  It  appearing  quite 
certain,  on  examination,  that  his  digestive  organs  remained 
loaded  with  an  accumulation  of  morbid  contents,  and  believing 
that  the  primary  cause  of  his  misery  still  existed  there,  notwith- 
standing the  extensive  evacuations  which  had  been  procured 
by  the  lenient  purgatives  already  administered,  it  became  ne- 
cessary to  have  recourse  to  some  more  powerful  remedy.  Ac- 
cordingly, with  the  concurrence  of  tl:e  other  medical  gentle- 
men, he  was  ordered  to  take  the  following  bolus  next  mornings 
Calomel  gr.  vij.  tart,  antimon.  gr.  i.  M.  ft.  bolus.  By  this 
dose  he  vomited  a  considerable  quantity  of  dark-coloured  cor- 
rupted bile,  and  had  three  very  offensive  stools.  He  slept  a 
little  in  the  succeeding  night,  and  passed  the  next  day  with  some- 
mitigation  of  his  com.plaint,  in  thus  far,  that  although  the  lanci- 
nating pains  shooting  from  his  lip  along  his  cheek  and  temple^ 
were  as  frequent  as  ever,  yet  they  were  less  severe,  and  he  had 
no  regular  excruciating  paroxysm. 

The  bolus  to  be  repeated  every  other  morning,  also  to  re- 
ceive an  enema,  with  50  drops  of  tinct.  opii  every  night. 

By  the  second  and  third  doses,  he  vomited  dark- coloured  bile 
each  day,  and  voided  offensive  stools,  mixed  with  a  great  quantity 
of  hard  scybala.  By  the  fourth  and  fifdi  doses,  he  continued  ta 
vomit  unhealthy  locking  bile,  mixed  with  viscid  phlegm  ;  he  also- 
passed  offensive  stools  mixed  with  scybala  as  before.  He  is  novv 
nnich, relieved,  being  able  to  speak,  and  to  take  food  without  ex- 
citing a  fit  of  pain,  and  rests  v/ell  in  the  night ;  his  tongue  is  con- 
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Viderably  cleaned  from  the  thick  fur,  and  he  is  able  to  walk  about 
in  his  room.  Tiiere  are  some  slight  returns  of  pain  along  the  side 
of  his  face,  but  no  regular  paroxysm  for  eight  days  past.  By  the 
sixth  and  seventh  doses,  the  discharges  were  less  oftensive, 
wearing  a  more  healthy  appearance ;  his  tongue  is  clean,  autl 
bis  night  rest  natural ;  the  occasional  transient  pains  slight,  and 
less  frequent ;  is  still  gaining  strength,  being  now  able  to  walk 
out.  July  29th. — Ortlered  to  omit  the  mercurial  bolus,  to  con- 
tinue the  sedative  enema,  and  take  pulv.  cinchon.  §i.  every 
twenty-four  hours,  in  small  doses,  with  an  opening  pill  occa- 
sionally, if  necessary.  August  lOth. — Continues  better;  is 
permitted  to  return  home.  Continue  the  p.  cinchon.,  with  i.  gr. 
of  opium  every  night,  in  place  of  sedative  enema.  September 
Jst. — Has  used  his  medicine  regularly  ;  is  much  stronger,  be- 
in<T  now  able  to  undertake  easy  work.  Ordered  to  omit  the 
cinchona,  and  use  the  following  tonic  electuary.  Limat.  ferri 
|i.  Crem.  tart.  Si'j*  Pulv.  cinchon.  |iss.  Pulv.  zingib.  5iss. 
Syr.  comnsun.  ^ij.  ft.  elect.  A  small  tea-spoonful  three  times  a 
day.  September  i5th. — Continues  free  from  pain,  and  has  ac- 
quired a  very  healthy  appearance.  October  2d. — Continues 
well.  Dismissed. 
KelsOf  October. 
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Observations  on  the  Regeneration  of  Bone,   in  Cases  of  Necrosis 
and  Caries,  being  a  Supplement  to  a  Mcrnoir  on  the  same  Sub- 
ject, inserted  in  the  Edinburgh  Medical  and  Surgical  Journal 
for  January  1822.     By    R.   Knox,   PvI.  I).  Member  of  the 
Wernerian   Natural  History   Society,    and  of  the    Medico- 
Chirurgical  Society  of  Edinburgh. 

1^  the  observations  submitted  to  the  public  in  January  1822, 
"  will  be  found  the  brief  details  of  a  theory  of  Necrosis,  *  or 
rather  of  the  regeneration  of  bone  in  cases  of  necrosis,  founded 
on  Pathological  Anatomy,  and  on  careful,  repeated  observations 
of  experiments  made  by  nature  herself,  d-uly  presenting  them- 


•  It  has  been  usual  for  autiiors  to  comprthend,  under  the  term  Necrosis,  the  death 
of  about'  and  its  replacement  by  a  new  one.  1  have  already  sliown,  that  tl:e  re- 
generation ot'  bone  may,  or  mav  not  take  place,  and  shall  thereCore  continue  to  em- 
ploy the  term  Necrosis^  as  meaning  simply  the  death  of  a  bone,  or  of  a  poniou  of 
boat'. 
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selves  in  surgical  practice,  but  which,  from  ihc  frequency  of 
their  occurrence,  are  generally  overlooked. 

The  subject  of  Necrosis  was,  as  it  were,  forced  on  my  atten- 
tion ;  for  in  military  hospitals,  most  cases  of  fractured  limbs, 
whicli  the  surgeon,  from  a  variety  of  reasons,  may  have  endea- 
voured to  save,  become  ultimately  cases  of  necrosis.  In  this 
umple  field  of  observation,  I  c-.jllected  some  years  ago  most  of 
the  facts  and  cases  on  which  was  (bunded  the  very  simple  theory 
of  ihe  regeneration  of  bone,  proposed  in  the  memoir  already 
alluded  to.  Since  the  period  of  its  publication,  I  have  examin- 
ed the  Hunterian  Museum  of  Loudon,  that  belonging  to  the 
School  of  Medicine  at  Paris,  and  a  collection  of  jiathological 
anatomy  still  existing  in  the  \'etcrinary  School  at  Alfort;  and, 
through  the  politeness  of  Sir  James  M'Grigor,  an  excellent 
collection  of  jiathological  specimens,  collected  by  his  care,  and 
placed  in  the  Military  Hospital  at  Chatham.  In  these  anatomi- 
cal collections,  exist  a  few  specimens  of  much  interest,  two  of 
which  I  shall  describe  in  the  course  of  this  Essay;  but  it  may 
be  worth  while  previously  to  investigate  briefly  the  history  of 
necrosis,  and  to  inquire  into  the  opinions  of  very  celebrated 
men,  who,  in  sketching  the  mode  according  to  which  bones 
grow,  and  are  regenerated,  are  supposed  to  have  differed  so 
wiilely  from  each  other. 

Though  we  owe  to  Mr  J.  Hunter  most  of  those  sound  and 
correct  notions  on  physiology  and  pathology  which  distinguish 
British  surgery  from  all  ouiers,  candour  obliges  me  to  state, 
that  the  observations  of  Haller  and  his  pupil  Dctleff  on  the 
formation  of  callus  and  growth  of  bones,  do  not  admit  of  being 
called  in  question.  With  a  slight  variation  in  terms,  a  similar 
explanation  of  these  phenomena  has  been  clfcred  the  public  in 
a  variety  of  forms,  too  numerous  to  be  noticed.  In  thus  ad- 
mitting the  accuracy  of  Haller  and  Dctleff  as  observers,  we  are 
not  bound  to  put  faith  in  their  explanations,  nor  in  the  exten- 
sion of  their  doctrines  to  all  cases.  Tims,  though  it  may  be 
true,  that,  in  the  chicken,  the  periosteum  does  not  contribute  to- 
wards the  formation  of  bone,  we  know  that  it  is  different  with 
man.  In  stripping  the  bones  of  the  human  foetus  of  their  pe- 
riosteum, the  most  careless  observers  must  have  remarked  the 
facility  with  which  the  membrane  may  be  removed ;  and  hence, 
in  early  years,  a  partial  destruction  of  periosteum  does  not  ne- 
cessarily give  rise  to  an  exfoliation  from  the  surfiice  of  the 
bone;  but  in  the  adult  or  aged,  the  death  and  separation  of  an 
external  lamina  of  bone  will  generally  follow  the  destruction  of 
its  corresponding  periosteum,  to  which  the  want  of  pliability 
in  the  various  tissues  of  the  aged  may  somewhat  contribute. 
YOL.  XIX.  NO.  75.  P 


212    Dr  Knox*s  Observations  on  Begeneratinn^f  Boiie^      April 

In  the  history  of  llie  ri)rniation  and  <rrowth  of  callus,  as 
given  by  Haller  from  the  experiments  of  his  pupil  DetlefF,  there 
is  much  accuracy  of  observation,  truth  and  beauty  in  the  de- 
tails, and  clearness  and  precision  in  most  of  the  conclusions. 
But  whoever  carefully  peruses  these  experiments  will,  I  ima- 
gine, be  satisfied,  that  they  are  applicable  to  cases  of  simple 
fracture  only ;  that  they  do  not  explain  the  reuniting  process  in 
compound  fractures,  and  can  never  be  apphed  to  the  disease 
called  necrosis,  or  to  the  regeneration  of  bone,  which  usually 
happens  to  a  greater  or  less  extent  as  a  consequence  of  this 
disease.  This  eminent  writer  was,  moreover,  unfortunate  in 
the  employment  of  the  term  callus,  and  of  some  mechanical 
explanations  which  have  been  singularly  misrepresented  by  his 
antagonists. 

Some  years  afterwards,  Bichat  in  his  "  Anatomic  Generale,  " 
adopting  a  very  confined  and  partial  view  of  the  subject,  bold- 
ly asserted  that  Haller  was  wrong.  He  next  describes  the 
manner  in  which  he  supposes  fractured  bones  are  reunited ;  a 
description  applicable  only  to  compound  fractures.  He  does  not 
condescend  to  detail  the  experiments  {if  any  were  ever  made), 
which  led  him  to  these  conclusions.  Hence  we  are  necessitated 
to  conclude,  that  being  but  little  acquainted  with  the  subject, 
he  resorted  to  those  sweeping  analogies,  which  form  at  once 
the  merits  and  defects  of  his  writings.  * 

The  description  given  lately  of  the  formation  of  callus  by 
some  experimental  authors,  agrees  very  nearly  with  the  opinion 
entertained  by  Hunter,  Haller,  and  other  writers  of  their  times. 
They  divide  the  phenomena  into  three  stages;  but  this  must 
have  been  done  merely  for  the  convenience  of  description,  since 
no  such  exist  in  nature.  In  the  first  period  of  simple  fracture, 
they  have  ascertained,  f  that  there  is  an  effusion  of  blood  and 
coagulable  lymph  ;  that  the  colouring  matter  of  the  blood  soon 
disappears;  and  (what  might  very  readily  have  been  ima- 
gined, independent  of  all  experiment),  that  the  periosteum,  me- 
dullary membrane,  and  other  soft  parts,  speedily  reunite.  Now, 
all  these  appearances  were  well  known,  and  had  been  well  de- 
scribed, partly  by  Haller,  Detlef  and  others,  but  most  minute- 


*  What,  for  instance,  can  be  fancied  more  incorrect  than  the  following  passage, 
in  which  he  endeavours  to  refute  the  experience  of  ages,  because  it  is  at  variance 
with  some  one  of  his  ill-digested  theories  ?  "  Recouvrez  avec  la  peau  I'extremitc 
osseiise  du  moignon  ampiite;  deja  celle-ci  suppurera,  que  I'os  commencera  a  peine 
a  se  ratnollir  ;  aussi  les  bons  practiciens  ont-ils  renonce  a  ces  pretenduos  reunions 
par  premiere  intention,  si  vantees  a  la  suite  de  I'amputation  a  lambeux.  "  § 

+  See  "  Additions  a  1' Anatomic  Generale  de  Bichat,  par  Bcclard. " 

§  An.  Gen.  T.  III.  p.  135. 
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ly  by  Mr  J.  Hunter  and  his  pupils.  Modern  expcrrrrienters 
however  iniairine,  that  the  fluid  effiised  between  the  fractured 
extremities  dillbrs  from  the  mere  coagiilable  part  of  the  blood, 
which  they  suppose  to  have  been  absorbed  ; — a  conjecture  which| 
when  proved,  would  give  support  to  the  opinion  of  Haller. 

In  the  second  slatje,  thev  describe  an  inflammation  and  swel* 
ling  of  the  periosteum  and  soft  parts,  and  hence  arises  a 
tumour  perceivable  externally.  A  coagrulable  matter  (which  I 
suppose  to  be  the  same  with  that  described  by  Hunter,  Haller^ 
ftnd  others)  is  effused  in  abundance  under,  and  in  the  tissue  of 
the  periosteum,  which,  as  they  say,  finally  becomes  osseous, 
prior  to  the  conversion  into  bone  of  the  remaining  coagulable 
fluid  occupying  the  space  between  the  fractured  extremities. 
But  the  tact  is,  that  there  is  an  afloctcd  nicety  of  description  in 
all  this,  a  distinction  without  a  difference,  and  an  effort  made  to 
conceal,  by  the  einj)loymcnt  of  vague  and  novel  terms,  the  close 
resemblance  of  the  description  to  that  of  former  physiologists. 
The  more  external  parts  of  the  effused  fluid,  which  is  afterwards 
to  be  convened  into  bone,  will  naturally  ossify  first,  since  the 
periosteum  and  surrounding  soft  parts  will  speedily  heal  and 
re-establish  the  continuity  of  the  vessels;  whilst  the  portion  of 
fluid  situated  betwixt  the  fractured  extremities  of  the  bones, 
will  longer  retain  the  semi-cartilaginous  state.  Again,  the  ex- 
ternal part  will  pass  almost  at  once  from  the  sen)i-fluid  to  the' 
osseous  state,  because  vessels  containing  red  blood  pass  readily 
to  it,  from  the  neighbouiing  soft  parts;  wlicreas  the  deeper  seateit 
effused  lymph  will  hnve  its  vitality  supported  at  first,  by  vessels 
containing  colourless  fluids  only,  and  which  admit  of  red  blood, 
and  consc(|uentIy  of  ossification  only  at  an  after  period. 

Thus,  we  find,  on  a  careful  analysis,  that  there  is  no- 
thing either  interestitig  or  novel  in  these  pretended  researches 
into  the  healing  of  fractured  bones, — nothing  which  had  escaped 
the  ntjtico  of  precGclini>"  nires. 

In  the  regeneration  of  osseous  matter,  which  accompanies  the 
death  of  the  bone  in  necrosis,  many  have  supposed  that  the 
processes  employed  by  nature  were  entirely  different  from  those 
employed  in  reuniting  compound  and  simple  iractures.  They 
adopted  the  opinions  of  an  ingenious  theorist,  Duhamel,  and 
have  mainiiirned  them  with  extreme  obstinacy,  though  there 
probably  does  not  exist  in  the  world  a  pathological  specimen  in 
the  least  confirmative  of  so  false  a  theory. 

It  cannot  be  necessary  to  notice  here,  at  any  length,  the  o- 
pinions  which  have  arisen  out  of  the  experiments  of  Duhamel 
and  a  lew  other  experimental  physiologists.  They  sccni  re- 
ducible to  the  following  heads;  viz. 

P2 
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Those  who  maintain  that  the  new  bone,  in  cases  of  necrosis, 
is  formed  between  the  layers  of  the  periosteum,  an  opinion  most 
amply  refuted  by  an  examination  of  numerous  patholo^rical 
pieces,  in  which  the  periosteum  was  stripped  off  the  new  bone, 
without  there  adherin<r  to  it  a  single  osseous  particle ;  and  by 
the  uniformly  »ibserved  fact,  that  the  osseous  granulalions  in 
necrosis  arise  from  the  surface  or  edge  of  that  portion  of  old 
bone  still  remaining  alive,  and  in  no  instance  from  the  perios- 
teum or  soft  parts. 

The  experiments  moreover  of  Dr  Macdonald  *  show,  that 
in  pigeons,  the  internal  periosteum  is  not  formed  till  afler  the 
formation  of  the  new  osseous  tube. 

Others  affirm,  that  the  new  osseous  tube  is  formed  by  the  ves- 
sels of  the  periosteum;  that  these  secrete  bony  matter  on  the 
surface  of  the  periosteum,  which  matter  afterwards  constitutes 
the  tube  destined  to  contain  the  dead  bone,  and  support  the 
limb.  But  a  single  case  of  compound  fracture  refutes  these 
theories,  which  were  founded  originally  on  the  experiments  of 
Troja  and  Macdonald.  Whilst  we  admire  and  praise  the  ef- 
forts made  by  these  and  other  experimentalists,  to  advance  the 
boundaries  of  physiological  science,  it  is  nevertheless  with  very 
painful  sensations,  that  their  works  are  perused  ;  the  mind  shud- 
ders at  the  revolting  tortures  uselessly  inflicted  on  the  brute 
creation,  and  deeply  regrets  them.  A  little  reflection  on  the  part 
of  those  experimentalists,  would  have  shown  how  vain,  useless, 
and  incorrect,  must  be  most  conclusions  drawn  from  experi- 
ments on  pigeons  and  other  animals,  belonging  to  a  class  so 
widely  different  from  man.  These  experiments  have  instructed 
us  in  the  pathology  and  physiology  of  pigeons  and  chickens; 
they  have  shown,  that  after  destroying  the  life  of  the  bone,  a 
new  one  will  be  produced ;  they  have  even  shown  more  (thus 
exceeding  the  expectation  and  puzzling  the  minds  of  their  in- 
stitutors;)  they  have  demonstrated,  that  in  pigeons  new  bone 
is  formed  when  both  the  original  bone  and  periosteum  have  been 
removed ; — a  fact,  as  Dr  Macdonald  observes,  very  difficult  to 
explain. 

In  the  experiments  which  Mr  Cruveilhier  says  he  performed 
on  the  rabbit,  we  find  that  the  periosteum  was  detached  to  a 
great  extent  from  the  bone;  that  threads  of  cotton  were  intro- 
duced between  the  membrane  and  bone,  during  all  which,  great 
violence  must  have  been  done  to  both  ;  yet  the  membrane  re- 
united to  the  bone,  which  did  not  in  anv  instance  die.  Hence 
we  see  of  how  little  importance  in  some  of  the  mammalia  is  any 

*   DJsputatio  Inauguralis  De  Nccrosi  et  Catlo,  Edinb.  1799. 
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individiial  portion  of  periosteum   in  supporting  the  life  of  the 
corresponding  portion  of  bone. 

It  seems  reasonable  that  the  performing  of  svich  experiments 
sh(Mild  cease.  They  are  generally  inapplicable  to  human  physio- 
lopiy  and  pathology,  more  particularly  those  made  on  animals 
differing  so  widely  in  structure  and  vitality  as  man  and  birds. 
As  well  might  we  hope  for  the  regeneration  of  human  limbs 
after  amjiutation,  arguing  from  the  success  of  a  few  such  experi- 
ments on  the  lower  tribes  of  animals.  * 

Finally,  some  have  imagined  that  the  soft  parts  generally 
surrounding  the  bone,  reproduced  another  on  the  death  of  the 
original  one  ;  but  I  have  already  shown,  that,  were  this  tliecase, 
osseous  matter  ought  to  be  found  deposited  in  various  place* 
of  the  secreting  surface,  whereas  we  always  find  the  new  osseous 
secretion  to  proceed  from  the  nearest  healthy  portion  of  the  old 
bone,  and  from  its  extremities  in  those  cases  where  the  whole 
shaft  has  perished. 

The  manner  in  which  new  osseous  matter  shoots  from  old 
bone,  appears  to  me  sufficiently  simple.  The  vessels  supplying 
the  remaining  healthy  old  bone,  whether  proceeding  to  it  from 
the  periosteum,  surrounding  soft  parts  or  otherwise,  become  in- 
creased in  size,  and  perhaps  in  number;  granulations  arise  on 
the  surface,  which,  by  degrees  becoming  firm,  are  afterwards 
converted  into  bone.  These  are  found  to  shoot  in  various  di- 
rections, but  chiefly  downwards  and  upwards  in  long  bones, 
often  separating  widely  from  the  surface  of  the  dead  bone, 
when  not  retained  by  careful  bandaging.  They  occasionally 
stretch  across,  forming  arches,  and  enclosing  the  dead  portions 
of  the  original  bone, — an  appearance  of  frequent  occurrence  in 
compound  fractures,  by  whatever  cause  occasioned.  When 
arising  from  a  fall  or  blow,  sufficient  to  break,  but  not  destroy 
the  vitality  of  the  bone,  it  is  probable  that  compound  fractures 
unite  much  in  the  same  manner  as  simple  ones.  For  as  bones 
are  slow  in  going  through  the  various  processes  from  health 
to  disease,  so  the  lacerated  soft  parts  may  suppurate  and  heal 
by  granulations,  whilst  the  bone  will  unite  chiefly  by  what  must 
be  considered  the  first  intention. 

The  manner  in  which  the  new  bone  acquires  a  periosteum,  is 
still  a  subject  of  much  interest.  In  the  examination  of  a  very 
few  specimens,  I  have  observed  a  thin  membrane  covering  the 
new  osseous  granulations;  but  I  know  of  no  facts  to  decide 

*  Dr  Macdpnald  found,  that  the  most  cruel  tortures  inflicted  on  the  extremities  of 
pigeons,  in  no  instance  produced  the  suppurative  inflammation.  Yet  he  supposea, 
or  rather  asserts,  that  the  vitality  of  these  animals  is  similar  to  that  of  men. 
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whence  this  membrane  proceeds.  It  is  not  unlikely  that  it  is 
supplied  by  the  cellular  textuie  either  of  the  new  bone,  or  of  the 
surrounding  parts;  and  that  in  some  instances  it  may  be  merely 
a  prolongation  of  the  old.  New  skin  on  ulcers  does  not  always 
grow  from  the  surrounding  heakhy  edges;  which  fact  may  be 
applied  to  the  formation  oi  new  periosteum. 

I  promised,  at  the  commencement  of  these  observations,  to 
give  an  account  of  two  very  celebrated  pathological  specimens, 
and  which  have  been  supposed  sufficient  to  overthrow  all 
theories  of  necrosis  which  did  not  coincide  with  that  of  Du- 
hamel. 

In  Plate  I.  will  be  found  two  views  of  a  necrosed  clavicle 
presented  to  the  French  Academy  of  Surgery,  by  D'Angerville; 
and  with  it  a  description,  refuted  by  the  specimen  itself^  which 
foi'tunately  still  exists.  It  is  there  stated,  that  an  entire  new 
clavicle  was  regenerated,  which  the  reader  will  observe,  by  an 
inspection  of  the  dravvings,  not  to  be  true;  for  the  whole  acro- 
mial end  of  the  original  clavicle  is  present,  as  well  as  a  portion 
of  the  sternal  extremity,  from  v.hich  two  points  proceeded  the 
osseous  granulations  ultimately  forming  the  new  bone;  differ- 
ing indeed  widely  from  the  former,  but  yet  amply  sufficient  to 
supply  its  place.  The  specimen  is  considered  unique  by  Baron 
Percy;  and  perhaps  there  does  not  exist  a  more  perfect  speci- 
men of  regenerated  bone. 

The  figures  1,  2,  3,  in  Plate  II.  were  taken  from  a  necrosed  sca- 
pula in  the  museum  at  Alfort.  The  scapula  is  that  of  a  horse, 
and  shows,  very  beautifully,  a  vast  regeneration  of  bone;  but 
not,  as  some  have  erroneously  imagined,  the  formation  of  an 
entirely  new  one.  An  assertion  like  this  must  have  arisen  from 
singularly  careless  observation  ;  for,  on  a  reference  to  the  Plate, 
it  will  be  found  that  the  glenoid  cavity,  and  head  and  neck  of 
the  original  bone,  retained  their  vitality,  and  gave  rise  to  the 
formation  of  new  osseous  matter,  which  finally  enclosed  in  a 
jcase  about  two- thirds  of  the  original  bone, 

Fig.  1.  Drawing  of  the  necrosed  scapula,  now  in  the  Museum 
at  Alfort. 
A,  Head  and  neck  of  the  old  bone,  which  had  retained 
their  vitality,  and  from  which  the  new  osseous  deposit 
tion  proceeded. 
B  B,  Spine  of  the  old  bone,  necrosed. 

C,  Body  of  the  old  bone,  necrosed. 
DD,  Deposition  of  new  bone, 
fig.  2.  Internal  surface  of  the  same  scapula. 
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A,   I  lead   and  neck  of  the  old  bone  wliicli  had   remained 

alive. 
15,   A  jKirlion  of  the  necrosed  or  dead  scajiiiln,  seen  through 

u  perloration  in  the  new  osst'oiis  deposition. 
C,  New  bone. 
Fig.  3.  Shape  oi"  the  necrosed  portion  of  bone  removed  from  its 
case  of  new  bone,  showing  that  the  whole  head,  neck, 
and  upjicr  part  of  the  body  of  the  old  scapula  had  re- 
mained alive,  and  that  by  these  the  new  bone  was  form- 
ed. 
In  fig.  4.  I  have  represented  the    form    wliich    the   necro- 
sis arising  in  bones  after  amputation  generally  assumes ;    it  is 
intended  to  illustrate  practical  oi/mions  detailed  in  the  former 
Memoir,  and  more  particularly  Case  IX.,   cxtiacted  from  the 
Memoirs  of  the  French  Academy. 
EdiJiburgJif  I  si  Jul//,  \ii'2'2. 


VII. 

■2)cscrip/io7i  of  an  Improved  Apparatus  for  Inhalalion  of  J 'a  pour 
in  the  Cure  of  Diseases^  in  a  Ijetter  to  the  EAilor.  \\\  John 
Gairdner,  M.  D.  Fellow  of  the  Royal  College  of  Surgeons, 
Edinburgh. 

T  BEG  leave  to  introduce  to  the  notice  of  your  readers  a  very 
■  simple  instrument  for  the  inhalation  of  the  vapour  of  hot 
water  in  the  cure  of  diseases,  which  I  have  for  some  time  past 
employed  in  my  practice,  and  which  appears  to  me  to  possess 
very  considerable  advantages  over  every  other  apparatus  for  the 
same  purpose,  that  I  have  yet  met  with. 

Most  of  tlie  inhalers  at  present  in  use  act  on  the  principle  of 
causing  a  stream  of  air  to  pass  through  a  quantity  of  hot  water 
in  the  body  of  the  apparatus,  and  thus  charging  it  with  heat 
and  with  acjueous  vapour.  This  is  the  principle  of  Mudge's  in- 
haler, which  is  the  one  that  used  to  be  thouj^ht  the  best ;  as  well 
as  ot  Mr  Hercy's  more  recent  invention,  now  more  commonly 
employed,  and  of  others  which  might  be  mentioned.  All  these 
contrivances  seem  to  me  to  be  open  to  this  objection,  that  they 
require  a  very  considerable  effort  of  the  muscles  of  inspiration 
in  using  them ;  for,  the  air  entering  the  apj^aratus,  has  to  over- 
come the  resistance  of  a  column  of  water  in  the  tube  by  wjiich 
\S.  enters,  the  amount  of  which  resistance  varies  according  to  the 
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distance  between  the  inferior  extremity  of  the  tube  and  the  sur- 
face of  the  hot  water.  Now,  this  resistance  is  overcome  solely 
by  tlie  effort  v.^lnch  the  patient  makes  to  inspire  ;  for  the  rare- 
faction which  is  thus  produced  of  the  air  in  the  upper  part  of 
the  inhaler,  occasions  a  quantity  of  the  external  air  to  rush  in- 
to the  vessel  by  means  of  the  atmospherical  pressure.  The  force 
requisite  for  this  purpose  is  so  considerable,  that,  if  the  inhala- 
tion is  practised  for  any  length  of  time  through  an  instrument 
«o  constructed,  even  in  a  soimd  state  of  the  cliest,  the  elfort  is 
felt  to  be  fatimiing;  and,  in  the  diseases  of  the  respiratory  organs, 
it  is  so  painful  as  absolutely  to  prevent  the  possibility  of  using 
these  mstruments  in  many  of  the  cases  in  which  the  inhalation 
of  vapour  as  a  remedy  is  most  particularly  indicated  ;  so  that  I 
have  frequently  seen  patients  of  their  own  accord  lay  aside  the 
inhaler,  and  resort  to  the  familiar  plan  of  inhaling  through  the 
tube  of  a  funnel  inverted  over  a  basin  of  liot  water.  Repeated 
experience  of  this  fact  first  led  me  to  think  of  devising  an  in- 
strument free  from  this  objection;  and  I  am  persuaded,  that  many 
of  those,  who  would  be  most  benefited  by  inhalation,  are  depriv- 
ed of  this  benefit  solely  from  the  want  of  a  more  perfect  instru- 
ment ;  for  it  is  plainly  those  whose  complaints  are  mod  severe, 
and  who,  therefore,  are  most  in  need  of  the  relief  which  reme- 
dies are  capable  of  affording,  that  are  least  capable  of  over- 
coming the  resistance  occasioned  by  the  common  instruments. 

The  expedient  of  the  inverted  fmmel  is  entirely  free  from  the 
above  objection,  though  the  rapid  cooling  of  the  water  renders 
it  very  inefficient.  The  instrument  which  I  am  now  about  to 
describe,  possesses  all  the  advantages  both  of  the  common  in- 
halers of  the  inverted  funnel,  while  it  is  free  from  their  defects-. 
It  consists  of  a  kettle,  partially  filled  with  hot  water,  which  is 
kept  boiling  by  the  flame  of  a  spirit-lamp  ]:)iaced  under  it.  From 
the  tipper  part  of  it  a  tube  issues,  which  is  connected  with  a 
longer  tube,  in  such  a  way  as  to  be  capable  of  being  bent  at  dif- 
ferent angles,  to  suit  it  to  the  position  of  the  patient.  The  ex- 
tremity of  the  long  tube  is  wrapped  with  a  piece  of  linen,  to  pre- 
vent the  heated  metal  from  burning  the  patient's  lips.  It  is  then 
received  into  his  mouth,  and  he  inhales  into  his  lungs  the  steam 
generated  by  the  boiling,  mixed  with  a  large  quantity  of  air, 
which  enters  freely  by  perforations  m  the  top  of  the  kettle. 

The  whole  apparatus  is  constructed  of  tin,  and  may  be  had 
at  a  moderate  price.  Several  of  them  have  been  made  by  my 
directions  by  Mr  Steele,  86,  Rose-Street,  who  is  fully  acquaint- 
ed with  their  form  and  dimensions. 

The  utility  of  inhalatiau  as  a  remedy  is,  in  certain  dise&ses, 
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so  great,  as  to  entitle  it  to  be  more  generully  adopted  lliun  it  is 
vt  present.  C;itarr!uil,  asthmatic,  and  pnc-nnionicairections,  are 
those  to  wh.iel)  it  seems  most  uset'id.  In  all  of  these  an  expec- 
toration ot"  ph!e<;m  occurs,  which  is  often  (hllicnU.  anv]  attended 
"with  severe  couuhinsj:  and  laborious  breathin<r.  The  inhalation 
of  liot  vapour,  by  expediting  and  facilibiting  the  process  of  ex- 
pectoration, has  a  great  eii'ect  in  relieving  all  these  symptoms. 
This  is  remarkably  the  case  in  the  asthmatic  })aroxysm,  which 
may  often  be  shortened  by  this  easy  resource,  and  the  patient 
saved  from  a  great  deal  of  suffering  ;  but  so  dillicult  is  the  use 
of  oi'diiuiry  inhalers  to  j)ersons  labouring  under  asthma,  that 
they  generally  employ  the  less  cHicacious  method  of  the  funnel, 
which  I  have  already  alluded  to. 

Inhalation  of  vajKJur  has  also  been  employed  in  (juinsy  and 
in  phthisis  jiulmonalis.  In  the  former,  I  believe,  that  all  its  sa- 
lutary effects  will  be  better  obtained  bv  nu-ans  of  <rarfTlcs  and  <li- 
luLint  drinks.  In  the  latter,  I  have  not  found  it  generally  ser- 
viceable. A  cool  dry  air  seems  to  be  much  more  suitable  to  the 
ordinary  states  of  the  disease ;  but  when  it  is  combined  with 
catarrh,  or  inflammation  of  the  mucous  membrane  of  the  wind- 
pipe, and  of  the  cells  of  the  lungs,  the  inhaler  may  be  had  re- 
course to  with  advantage.  From  the  great  ex])ectoration  which 
occurs  in  pertussis,  I  think  it  probable  that  it  might  be  service- 
able in  that  disease;  but  of  this  I  have  no  experience,  the  pa- 
tients being  generally  young,  and  not  easily  j)ersuaded  to  em- 
ploy an  expedient  of  this  description. 

l''igure  5th  Plate  II.  will  explain  the  C(nistruction  of  the 
iidialer.  A  is  the  kettle,  which  has  a  number  of  orifices  in 
the  u]>per  iiart  of  it  Ibr  adniitting  air  to  mix  with  the  steam  a,s 
it  rises,  and  which  is  furnished  with  a  spout,  15,  for  admitting 
the  hot  water.  C  1)  is  the  bottom  of  the  kettle.  Under  it  is  a 
liollow  space,  open  on  one  side,  for  admitting  the  spirit-lamj)  E. 
From  the  toj)  of  the  kettle  issues  the  tube  F  G,  which  is  adapt- 
ed at  the  point  Ct  to  the  tube  G  H,  the  former  sliding  a  little 
way  within  the  latter.  The  tube  O  H  is  thus  capable  of  being 
turned  cm  the  point  G  in  any  direction  which  may  best  suit  the 
posture  of  the  patient.  The  following  directions  must  be  at-, 
tended  to  in  using  it.  The  lamp  is  to  be  taken  out,  and  a  quan- 
tity of  hot  v.ater  put  into  the  kettle  to  warm  it,  and  poured  off 
again.  The  kettle  is  then  to  be  filled  about  half  full  of  water, 
quite  boiling.  If,  in  consecpience  of  the  neglect  of  these  pre- 
cautions, the  temperature  of  the  water  is  under  the  boiling  point, 
the  lamp  will  not  have  power  sufficient  to  make  it  boil. 
■•>.The  issue  of  steam  is  regulated  by  the  lamp,  which,  if  pro- 
perly trimmed,  ought  just  to  produce  vapour  of  the  requisite 
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degree  of  heat.  By  shortening  and  comjiressing  the  wick,  or 
by  lenglliening  and  dispersing  it,  the  boiling  may  be  repressed 
or  accelerated,  and  the  vapour  received  into  tlie  lungs  rendered 
cooler  or  hotter  according  to  circumstances.  The  extremity,  H, 
of  the  long  tube  must  be  well  wrapped  with  linen  before  it  is 
used,  in  such  a  way  as  not  to  obstruct  the  tube,  while  it  defends 
the  lips  from  the  hot  metal. 


VIII. 

Me<lical  and  Meteorological  Notices,  ivith  reference  to  the  State 
of' Health  and  Disease  in  Newcastle-iipon-Ti/ne,  from  Novem- 
ber 1821  to  December  1822.  By  Henry  Edmondston,  A.M. 
Surgeon. 

^  I  "'he  month  of  November  1821  was  in  general  mild  and  plea-. 
-*-  sant,  but  with  some  very  heavy  gales,  or  rather  hurricanes, 
from  the  westward,  and  sevei'al  rainy  tlays. 

Durino-  December  of  the  same  year,  the  weather  was  variable ; 
high  winds  from  the  west,  and,  more  than  usual,  from  the  S.E. ; 
frequent  falls  of  rain,  such  as  had  not  been  observed  for  many 
years,  the  water  pouring  dov.ii  in  sheets  or  masses  ;  the  temjje- 
rature  of  the  air  sinculai'lv  mild,  even  in  the  nij^ht-time,  the  tlier- 
mometer  never  having  been  seen  below  the  freezing  point.  A- 
bout  the  16th  and  17th  the  atmosphere  was  so  close,  that  fires, 
seldom  unwelcome  so  near  Christmas,  felt  oppressive.  Days  in- 
tervened about  the  solstice  that  would  have  done  no  discredit  to 
May  or  August.  Bees,  flies  and  moths,  were  abroad  and  vi- 
gorous. 

Scarlatina  prevailed.  One  case  was  chiefly  remarkable,  from 
the  circumstance  of  the  parents  reporting,  on  the  authority  of 
their  medical  attenda-nts  at  the  tune,  and  without  the  least  pro- 
bability of  mistake,  that  the  patient,  then  a  child,  had  assuredly 
undergone  the  disease.  The  jiresent  attack  was  complete  in  all 
its  parts.  During  the  first  days  of  convalescence,  there  super- 
vened suddenly,  and  without  any  assignable  cause,  severe  pains 
of  the  wrists,  swelling,  and  inability  of  motion  ;  no  discolora- 
tion, and  but  little  increase  of* fever ;  some  touches  of  pain  in 
the  shoulders,  with  slight  headach,  and  epistaxis.  I  liave  met 
■vvitli  a  good  deal  of  the  same  kind  of  secjuekt  of  scarlatina,  while 
I  have  but  rarely  seen  the  anasarca  so  olten  consequent  on  it, 
probably  from  the  treatment  laeing  so  much  cooler  and  freer  now 
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llian  fonncrly.  i  wo  otlicr  cnscs  ol"  li;:^  same  distnijit.',  llic  on** 
advanced,  the  otla-r  iiuij)iont,  lind  Iit'on  st-t  down  by  tlio  paiviils 
and  iiLl<rhl)()iirs  (nriiu'd  as  tlicy  aro  ut  all  points  with  Ijiicljan's 
Domestic  ^Medicine,)  as  measles; — a  mistake  by  no  means  uu- 
conunon. 

Some  bowel  complaints  appeared  with  bilious  deranf^emcnt, 
vomitinij;  of  j^Mccn  bile,  occasional  tenesmus — no  abdominal 
tension  or  tenderness — ^cnorsdly  looseness,  sonielinjes  llie  con- 
trary, pulse  lictjucnt  t\ni\  sharp,  dry,  collopy  ton<iue  *  and 
ra<^inijf  thirst,  with  occasional  febrile  discomposure.  They  yield- 
ed readily  to  the  milder  cathartics,  with  anoilynes,  i>:c.  inter- 
posed. 

With  the  sHltIu  exceptions  just  mentioned,  there  wn«!  very  lit- 
tle sickness,  thouj^li  the  weatlier,  for  many  weeks,  had  been 
what  is  commonly  considered  unwholesome  and  unseast)nab]e.  f 
,/(7«7/«;;y  of  the  present  year  (ls2'J)can)e  in  rather  cold  and  ex- 
cessively wet,  with  some  east  winds.  For  the  last  ten  years  I 
have  not  observed  the  f^round  so  soaked;  yet  the  pools,  ge- 
nerally full  in  winter,  were  far  from  beinj;  filled.  The  sum- 
jiier,  but  especially  the  autumn,  had  been  very  tlry.  Lif)on  the 
whole,  however,  the  month,  and  especially  towards  the  end  of 
it,  was  mild  as  May,  interrupted  only  by  slightly  frosty  nights 
and  some  high  winds.  A  few  spontaneous  or  spoiadic  ailments, 
as  they  may  be  termed,  occurred.  Catarrhs,  diarrlici-al  and 
dysenteric  aifections,  which  lingered  and  then  put  on  the  sem- 
blance of  fever,  with  many  anomalous  symptoms — pain  and 
giddiness  of  the  head,  even  in  young  people,  frecjuently  com- 
bined with  disordered  digestion,  late  hours,  and  habits  of  dissi- 
pation and  irregularity  as  to  diet  and  sleep;  measles  became 
abundant,  the  form  extremclv  mild.  I  met  with  one  case  of 
pure  enteritis,  which  recjuired  powerful  measures;  it  was  follow- 
ed by  relapse  from  over-eating, — the  convalescence  was  tedious. 

•  Considerable  disease  may  be  present  with  a  clean,  luuist  tongue— but  health 
can  hardly  be  perfect  when  the  tongue  is  foul  or  dry. 

j-  Thus  we  observe  disease  to  rage,  as  it  did  a  few  years  ago,  without  any  obvious 
cause  in  respect  of  weather.  Winter  181  y- 20  was  rather  rigorous  a^i  to  frost  and 
snow  ;  no  disorder  accompanied  or  followed  it.  1820-21,  at  least  before  and  at  tiie 
winter  solstice,  was  as  mild  as  autumn,  while  long  before  and  after  mid-summer, 
the  weather  was  verj'  unkindly;  yet  the  usual  scfjuentia  of  unseasonable  weather  tjid 
not  apiKjar.  Last  winter,  18'J1-'J2,  the  rainiest  and  mildest  within  the  memory  of 
man,  was  not  succeeded  by  any  thing  unconmion.  It  ai)pears  then,  that  stales  of 
the  weather,  alleged  to  be  influential  in  the  production  and  propagation  of  disease, 
are  often  not  followed  by  it ;  while  sickness  frequently  prevails  without  any  previ- 
ous peculiarities  of  weather  easily  traceable,  or  capable  of  being  connected  together 
in  the  probable  relation  of  cause  and  cH'ect.  Indeed,  so  far  as  regards  climate  or  at- 
mospheric and  epidemic  influences,  or  conditions  and  constitutions.  mediciTie  utay 
be  pronounced  in  its  infancy  in  thi?  country  ;  and  it  will  require  a  multitude  of  obser« 
y»tions  to  bring  it,  if  that  shall  ever  be  dune,  to  maturity. 
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By  the  way,  a  lingering  convalescence  is  often  more  difficult  to 
manage  than  the  acute  disease  to  which  it  has  succeeded, — diet 
and  regimen,  under  such  circumstances,  probably  demanding 
more  attention  than  is  generally  given.  The  town,  about  this 
time,  enjoyed  much  comparative  health. 

During  February,  the  weather  preserved  the  same  mild  cha- 
racter. No  frost  beyond  occasional  hoar-frosts  in  the  morning ; 
some  violent  gales  of  west  wind,  and  heavy  rains.  Measles 
prevailed  rather  extensively,  and  some  scarlatina  with  slight  in- 
disposition from  variable  climate.  One  case  of  lumbago  fell 
under  my  notice.  This  has  always  appeared  to  me  to  be  a  curi- 
ous affection,  sudden  in  the  invasion  and  departure — of  cir- 
cumscribed locality — acutely  painful,  yet  only  so  on  motion — 
no  external  swelling  or  redness,  and  hardly  any  constitutional 
derangement — at  least  none  to  correspond,  and  but  little  obe- 
dient to  any  sort  of  treatment.  I  can  now  always  connect  this 
complaint  with  a  cold,  raw,  or  half-moist  half-frosty  state  of  the  at- 
mosphere. I  happened  likewise  to  see  several  cases  of  tumours 
about  the  ankles,  legs  and  knees,  and  (in  one)  the  elbows;  some 
of  them  apparently  subcutaneous,  painful,  purplish,  as  from 
blood;  others  bursal,  colourless  and  insensible.  In  one  or  two 
they  were  preceded  by  affections  of  the  head,  and  by  simple  fe- 
ver; in  others,  not  refei-able  to  any  previous  well-marked  state, 
unless  undefined  indisposition  may  be  called  so.  They  yielded 
easily  to  antiphlogistic  means.  One,  however,  remains  even 
yet  under  treatment;  painful  and  irksome  suppuration  of  the 
bursal  sheaths  in  diffisrent  parts  having  taken  place,  with  great 
disorder  of  the  general  health,  and  alternating  with  serious 
threatenings  about  the  head.  Still  the  case  promises  ultimate  re- 
covery. 

In  March,  similar  weather  continued,  dry  and  favourable  to 
husbandry.  The  country  looked  healthy,  without  being  remark- 
ably forward. 

The  first  fortnight  of  April  was  very  cold,  with  strong  east 
winds,  hail  showers  and  sleet.  The  latter  half  of  the  month  was 
mild  and  agreeable ;  vegetation  of  all  kinds  luxuriant.  Colds 
and  indisposition  from  change  of  temperature  more  frequent, 
but  little  serious  sickness.  The  measles  preserved  their  mild- 
ness, and  indeed  have  done  so  all  along, — another  proof,  were 
any  wanting,  of  the  erroneousness  of  the  vulgar  belief,  (I  have 
known  it  entertained  by  some  who  should  have  been  better  in- 
formed), that  since  the  introduction  of  vaccination  the  measles 
have  become  more  virulent  and  fatal. 

In  the  early  part  of  May,  the  winds  were  mostly  from   the 
i^estvvard,   but  divcoted  of  much  of  their  wonted  harshness. 
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All  the  rest  of  tlie  month,  the  days  were  clear  and  fine;  the 
nights  serene;  winds  westerly,  gentle  and  grateful;  heat  very 
considerable.  The  elfect  on  vegetation  corresponded.  I  recol- 
lect nothing  to  ccjual  it.  There  occurred  very  little  disease, 
the  product  of  climate  or  external  causes,  but  much  of  casual 
chronic  ailment. 

The  same  may  be  said  of  June ;  the  weather  delightful,  so 
as  to  be  (juite  remarkable  and  memorable.  Indeed  such  a  suc- 
cession of  hot  days  was  never  known.  From  actual  experi- 
ence, a  tolerably  accurate  notion  could  be  formed  of  the  lassi- 
tude and  relaxation  with  which  Europeans  find  themselves  over- 
powered in  tropical  climates.  Yet,  though  the  oppressive  heat  • 
of  the  days  was  but  little  allayed  by  any  breeze,  the  evenings 
and  nights  were  rather  cold ;  the  corn  and  grass  appearing  co- 
vered with  a  dense  frosty  dew,  more  resembling  rime  than  the 
genial  moisture  of  the  season.  The  consecjuence  was,  a  pro- 
bably not  unwholesome  check  to  an  otherwise  too  precocious 
vegetation.  Still  every  thing  was  full  three  weeks  earlier  than 
usual.  It  showed  likewise  the  slow  and  gradual  manner,  in  which 
the  summer  heat  of  our  climate  establishes  itself.  The  atmo- 
sphere exhibited  all  the  cloudless  transparency  of  an  Italian  sky, 
with  less  of  the  disagreeable  closeness  so  often  complained  of 
in  very  hot  weather.  Excepting  a  slight  thunder  storm  and  a 
few  hours  of  smart  rain,  a  single  shower  did  not  fall  in  this 
town  and  neighbourhood  for  seven  weeks  previous  to  the  29lU 
of  the  month. 

By  the  middle  of  July  it  became  rather  rainy,  much  to  the 
refreshment  of  the  parched  ground.  About  the  end  of  the 
month,  there  fell  heavy  rains,  with  thunder,  and  a  calm,  close 
atmosphere,  alternated  occasionally  with  strong  east  winds. 
Cholera  began  to  show  itself. 

A  state  of  weather  and  disease  somewhat  similar,  continued 
through  Augusf.  Only  fever  peeped  out  a  little,  f  and  there 
was  a  great  deal  of  cholera. 


*  The  average  difference  of  temperature  for  the  month,  between  2  p.  m.  and  10 
at  night,  a  mile  from  town,  was  from  10  to  12  degrees.  Towards  morning,  the 
difference  roust  have  been  twice  or  tlirice  that  amount,  liut  the  register  is  not 
marked  so  early. 

Mean  height  of  tJie  thermometer  at  2  p.  m,        -        67' 
Greatest  height  -  «...  82" 

Least         -  ■         .         .  •        _         .         530 

Barometer  (average)  -  -        -  -         29.6  inches. 

Never  30  nor  under  29. 

f  It  is  not  meant  to  be  inferred,  that,  before  this  period,  fever  had  be?u  wholly 
or  nearly  absent.    Straggling  cases  are  continually  occurring. 
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By  the  third  week  of  September  many  cases  of  feverf  liad  been 
met  with,  a  very  few  terminating  fatally; — in  one  family,  from  the 
successive  nature  of  the  attack  in  two  or  three  members,  giving 
rise  to  the  idea  of  contagion.  Most  of  the  cases  of  cholera  were 
})m'e ;  others  were  much  obscured  or  masked  by  febrile  disor- 
der ;  symptoms  of  cholera  at  the  commencement  passing  into 
continued  fever,  and  protracting  the  progress  for  weeks.  Two 
tlays  of  rain  happened  in  the  month  ;  the  rest  of  it  was  fair,  calm, 
and  pleasant,  with  only  a  few  windy  days. 

The  same  kind  of  report  will  serve  for  October^  the  rainy 
davs  amounting  to  nine.  After  the  middle  of  the  month  it  felt 
cold  and  peevish,  with  some  north  and  east  winds,  though  the 
temperature,  as  given  by  the  thermometer,  was  fully  higher  than 
usual.  The  foliage  disappeared  rapidly  from  the  trees,  giving 
them  a  bare  wintry  look,  and,  in  some  measure,  preventing  the 
vju'ied  tints  of  autumn  from  being  displayed  in  their  accustom- 
ed succession.  The  redbreast  early  showed  a  wish  '  to  pay  to 
*  man  his  annual  visit. '  Woodcocks  and  other  birds  of  pas- 
sage made  their  appearance  sooner  than  connnon.  Other  po- 
})ular  j)resages  were  remarked.  In  short,  the  genei-al  feel  and 
aspect  of  external  nature  was  siicli,  '  if  augury  might  be  in 
'  aught  believed, '  as  led  to  the  expectation  of  an  early  and  se- 
vere winter. 

However,  bv  the  end  of  tl;e  ir.ciiith,  the  weather  afjain  set  in 
mild,  serene,  and  dry.  The  aftercrops  of  grass  were  heavy, 
the  fields  appearing  matted,  and  vegetation  gave  signs  of  renew- 
ing itself  by  attempts  at  a  second  spring.  The  fever  continued, 
with  some  slight  variations  as  to  prevalence — none  as  to  charac- 
ter ;  the  caces  mostly  insulated  both  in  and  near  the  town,  but, 
in  cttmnlo.  shiowing  the  existence  of  a  great  deal  of  febrile  dis- 
ease.  Cliolera  continued  to  interpose,  but  without  running  into 
fever,  if  the  treatment  was  prompt. 

November  was  mild  and  moderate,  with  some  high  Avinds  and 
lieavy  rains.  On  the  4th,  the  Hwitt  {Uirwi  Jo  amis)  was  seen  at 
'I'inmoutli.  Flocks  of  wildgeese  were  observed  flying  nortli-r 
xvard. 

The  v/eather  has  now,  6th  December,  become  very  boisterous 
and  unsettled,  but  still  open  and  wet.  The  Cheviots  a})pear 
v/b.ite,  and  there  have  been  some  liaid  night-frosts,  with  sprink- 
]in<>s  of  snow  on  the  hills  in.  our  neiolibom'hood. 

The  fever  has  gone,  on,  .but,  of  lace,  wjth  c(.usiderable  abate- 
ment. It  is  quite  imnecessary  te  trouble  tl;e  readei\s  of  this 
Journal  with  any  minutitt?  of  symptoms.     Its  character  lias,  up- 

f  Tlic  uvLRi^e  ;U  the  Fever  Ilu.-i)itul  was  about  10,  wbleli  Iieie  io  veiy  high. 
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on  the  whole,  been  niikl,  thoiifjh  ninnv  ai>«rrflvateil  cases  have 
occurred  ot"  what  is  (perhaps  too  \agut:ly)  called  7\/p/ius,  tiie 
coninion,  contiiuK'd,  sini])le  iiidigeiioirs  fever  ol'  this  country. 
This  disease,  thouji^h  the  worst  unikrstood,  because  the  most 
incomprehensible  within  the  wiiole  ran<re  of"  njedical  science, 
every  one  is  nevertheless  too  thorou<i;ldy  acquainted  with,  to 
require  a  particular  description  at  this  time  ot"  day.  At  the  same 
time,  there  were  some  shades  ot"  dill'erence  by  which  it  was  ilis- 
tinguished  from  the  fever  that  prevailed  here  four  years  ago;  ami 
as  they  led  to  modifications  in  practice,  it  may  be  as  well  to 
enumerate  them.  I  shall,  therefore,  confine  mvself  to  a  few  re- 
marks. 

Diagnosis  might  term  it  Enteric,  or,  as  some,  Febris  Chole- 
rica,f  because  it  often  began,  or  was  accompanied  with  diarrha>al 
or  dysenteric  states  of  the  bowels;  but  still,  the  appearances  have 
hardly  been  sufHciently  characteristic  to  warrant  this.  In  some 
cases  there  has  Ix-'cn  })rofuse  pcrsjiiration,  resembling  a  kind  of 
sXiYathig  sic/c/U'sSf  and  this  early  in  the  disease.  In  others,  dur- 
ing seemingly  well  established  convalescence,  strong  rigors  have 
come  on,  followed  by  a  short  hot  fit,  and  very  copious  sweats. 
These  have  occasionally  ushered  in  relapse ;  in  the  majoi-ity 
they  have  been  critical  of  health.  Indeed,  one  of  the  features 
which  most  strongly  characterized  this  disorder  was,  the  very 
moderate  heat  and  energetic  action  of  the  surface  of  the  body. 
A  very  remarkable  tendency  to  coldness  of  the  lower  extremi- 
ties has  been  observed  durino;  everv  stac-e,  while  the  heat  of  the 
trunk  was  unr.fT'ccted,  or  even  preternaturally  great.  Though 
upon  the  whole  mild,  the  fever  has  not  been  very  manageable. 
Remedies,  while  jn'oducing  their  expected  effects,  have  not 
been  followed  by  the  desired  results.  The  more  powerfully  de- 
pletory measures  have  seldom  been  required.  Leeches  have, 
for  the  most  part,  sufficed.  A  good  deal  of  constitutional  dis- 
turbance has  generally  been  present,  but  not  much  powerful  re- 
action. Except  in  the  few  very  bad  cases  the  sensorium  has 
been  little  disturbed,  unless  under  the  form  of  apprehension  and 
lowness  of  spirits.  Some  have  had  a  tendency  to  cough,  tight- 
ness, and  pulmonary  congestion,  but  without  any  transition  into 
pulmonic  disease  rc(juiring  active  treatment.  The  tongue  was 
almost  ah\'ays  loaded  with  a  white  opaque  coating.  Sometimes 
it  appeared  at  a  distance  moist  and  red ;  but,  when  touched,  felt 
dry  and  raw, — always  an  unfavourable  sic;n.  One  of  the  most 
striking  pcctdiarities  belonging  to  the  disorder  was  the  liability 
to  relapse  on  the  least  irreguku'ity  or  inattention,  and  especially 
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on  venturing  too  soon  out  of  doors, — rendering  the  convalescence 
extremely  tedious  and  untractable. 

The  treatment  has  been  gently  antiphlogistic,  chiefly  consisting 
of  local  blood  letting,  purgatives,  and  diaphoretics,  &c. 

A  few  of  the  fatal  cases  have  happened  amorigst  the  higher 
classes.  Death  has  taken  place  not  so  much  from  long  protract- 
ed suffering,  as  from  the  regular  and  forcible  ravages  of  the  dis- 
ease. One  case  in  the  Fever  Hospital,  sunk  from  the  irritation 
produced  by  extensive  sacral  sloughs,  after  having  struggled  suc- 
cessfully with  the  fever.  Females  have  suffered  in  a  much  great- 
er proportion  than  males,  children  but  little.  One  case  (a  fe- 
male) went  on  very  mildly  for  several  weeks,  when  all  at  once, 
there  came  on  a  hsemorrliagy  from  the  nose,  ears,  bowels,  and 
even  the  bladder,  as  if  there  had  been  an  actual  crasis  of  the  blood. 
The  patient  is  happily  convalescent.  One  physician  informs 
me,  that  blood  has  been  discharged  per  anum  in  several  of  his 
cases,  and  that  they  have  invariably  done  well.  So  that  we  are 
led  to  hope,  that  this  frigluful  symptom  is  in  reality  not  so  for- 
midable as  it  has  generally  been  considered.  His  practice  in 
such  cases  is  in  tlie  first  iristance  moderately  purgative,  then 
gently  so,  combined  with  mild  astringents. 

At  the  last  meeting  of  our  Medical  Society  on  the  21st  of 
Novemiber,  the  subject  of  fever  underwent  some  discussion;  and, 
of  course,  there  was  the  usual  discrepance  of  opinion,  as  to  its 
contagious  or  non-contagious  character.  One  or  two  instances, 
certainly  very  strong  ones,  from  quarters  the  most  respectable, 
were  stated  in  support  of  the  former  view.  But  they  were  not 
quite  borne  out  by  the  general  results,  which  perhaps,  after  all, 
furnish  the  only  decisive  test,  individual  cases  being  so  open  to 
exceptions.  Indeed,  the  whole  subject  is  by  all  acknowledged  to 
be  one  of  extreme  difficulty,  the  facts  and  the  arguments  being 
so  many  double-edged  weapons,  which  it  requires  no  great  dex- 
terity to  use  as  such  at  pleasure. 

It  may  be  said,  that  the  epidemic  (for  it  has  some  claim  to 
that  title),  of  which  a  summary  has  just  been  atten)pted  to  be 
given,  broke  out  somewhat  simultaneously  in  the  town  and 
neighbourhood,  in  the  mo^t  opposite  and  detached  points,  for 
the  most  part  in  private  houses,  and  amongst  servants,  between 
whom  no  direct  communication  could  be  traced,  or  was  pro- 
bable,— the  low  confined  situations,  the  legitimate  abodes  of 
filth,  remaining  to  this  hour  absolutely  exempted.  Without 
shutting  my  eyes  to  conviction,  therefore,  or  wishing  to  obtrude 
an  opinion,  I  am  inclined  to.  say,  that  I  have  hitherto  not  met 
with  any  thing  to  satisfy  me  that  contagion  forms  a  distinguish- 
ing ingredient  in  this  fever.  At  the  same  time  it  mu^t,  in  fair- 
ness, be  owned,  that  I  feel  a  strong  disposition   al^  ail  tinies,  to 
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reject  contagion  as  an  explanation  in  the  first  instance,  till  evi- 
dence be  broufrht  forward  too  strong  to  be  resisted.  * 

Dr  Clanny  of  Sunderland  obligingly  informs  me  "  they  have 
had  only  three  or  four  cases  of  fever  for  a  month  back,  in  all 
their  parishes,  and  no  prevailing  diseases."  I  have  not  learnt 
whether  any  of  the  other  large  towns  near  us  have  suffered  at 
all.     The  probability  is,  that  they  have  not. 

The  fever  is  now  subsiding  rapidly.  There  have  been  no 
admissions  into  the  Fever  Hospital  since  the  28th  November, 
and  only  two  remain  in  the  House,  f  Catarrhs  appear  to  be 
superseding  it.  Scarlatina  and  rubeola  have  kept  their  ground, 
particularly  the  former ;  and,  in  those  cases  that  have  fallen 
under  my  observation,  still  with  the  same  painful  affection  of 
the  joints  already  mentioned,  as  a  consequence. 

Of  late,  several  distinctly  dysenteric  cases  have  been  seen, 
with  frequent,  bloody,  purulent,  scybalous,  tenesmal  stools. 
The  treatment  mentioned  by  Dr  Cheyne  in  the  Dublin  Hos- 
pital Reports,  has  been  found  successful. 

No  case  of  small- pox  has  been  reported  by  the  Dispensary 
this  year. 

I  shall  conclude  these  notes,  which  I  fear  have  exceeded  all 
reasonable  bounds,  by  stating,  that  I  have  had  several  oppor- 
tunities of  seeing  tried,  the  tartar  emetic  ointment,  on  the  plan 
lately  recommended  by  Dr  Jenner ;  and  I  dare  venture  to  af- 
firm, that  the  results  have  been  decidedly  in  favour  of  the 
views  propounded  by  that  illustrious  physician. 

Nexicasilc,  December  8,  1822. 


•  Tliis  opinion,  however,  has  in  no  instance  been  allowed  to  interfere  with  the 
disposal  and  personal  arrangements  about  the  sick  ;  precautionary  measures  of  early 
separation  and  seclusion  having  been  vigilantly  employed,  whatever  their  opinions 
may  have  been.  These,  under  ordinary  circumstances,  are  considerate  towards  the 
healthy,  and  are  essentially  advantageous  to  the  sick. 

■f  The  whole  number  admitted  into  the  Hospital,  during  the  period  of  greatest 
prevalence,  from  the  1st  September  to  the  28th  November,  was  forty-two.  This, 
with  us,  is  considerable,  even  when  compared  with  what  took  place  four  years  ago. 
The  extent,  however,  to  which  the  town  has  been  subjected  to  febrile  disease  during 
these  three  months,  will  be  best  judged  of,  when  it  is  stated  that  42  is  eight  times 
the  average  AH ;iwa/  admissions  for  many  years  previous  to  1816  and  1817— and  ex- 
ceeds, by  twelve,  the  whole  amount  of  the  two  last  years,  1820  and  1821,  respec- 
tively. 
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22^  Mr  Sherwln^i  Case  of  Abscess,  April' 

Case  of  very  large  Abscess  containing  Hydatids,  connected  xvith 
the  Liver,  tvhich  terminated  favonrably.  By  H.  C.  Sher- 
wiN,  one  of  the  Surgeons  to  the  Hull  Dispensary,  &c.  &c. 

ON  the  14th  of  June  last,  I  admitted  Christopher  Burnett^ 
a  cabinet  maker,  to  the  Hull  Dispensary,  whose  countenance 
was  at  first  sight  strikingly  cadaverous^  In  answer  to  my  in- 
quiries, he  proceeded  to  inform  me,  that  three  years  before  he 
had  suffered  very  much  from  an  attack  of  jaundice,,  attended  by 
most  of  its  usual  symptoms,  except  pain.  Of  this  he  said  he  was> 
soon  cured,  and  continued,  nearly  two  years  after,  to  enjoy  a  pret- 
ty fair  state  of  health,  only  interrupted  by  slight  attacks  of  indi- 
gestion ;  and  that,  about  a  year  ago,  he  was  again  affected  with 
a  jaundice,  which  was  ushered  in  by  rather  severe  pain  in  the 
right  side.  However,  he  was  speedily  relieved,  under  the  treat- 
ment of  a  Dr  Clarke  of  Louth  (Lincolnshire),  and  continued 
tolerably  well  till  ten  weeks  ago,  when  he  was  attacked  by  a  vio- 
lent pain  in  the  same  part,  accompanied  with  every  other  mark, 
of  inflammation.  By  his  account,  this  continued  for  four  or 
five  days,  during  which  time  he  was  under  the  care  of  a  sur- 
geon at  Louth,  who  seems  not  to  have  adopted  any  active  anti- 
phlogistic means.  In  a  few  days  the  pain  suddenly  went  off,' 
which  was  succeeded  by  shiverings,  and  a  visible  change  of  his 
countenance.  From  this  time  he  was  able  to  leave  his  bed,  but 
was  troubled  with  an  habitual  fever  and  sweats,  and  rapidly 
lost  flesh.  A  sense  of  fulness  and  heavy  load  slowly  crept  up- 
on him  about  the  pyloric  extremity  of  the  stomach ;  his  breath- 
ing became  shorter  and  more  difficult;  and  he  was  unable  to  lie- 
upon  hi^  left  side,  without  intolerable  pain,  as  if  something  was 
forcibly  dragging  in  his  right  ribs;  nor  could  he  lie  without  un- 
easiness upon  the  opposite  side,  but  was  most  comfortable  when 
upon  his  back,  with  his  head  and  shoulders  very  much  raised.. 
His  appetite,  which  lately  had  not  been  amiss,  was  now  leaving 
him;  and  every  other  symptom  becoming  more  aggravated,  he 
was  induced  to  come  over  to  Hull  for  advice,  when  he  fell  under 
my  care  on  the  H-lh  June  last,  as  1  stated  before.  I  found  his 
pulse  to  be  soft  and  rapid,  beating  about  1 10  strokes  in  a  mi- 
nute; his  skin  was  of  a  dirty  greyish  white;  the  tongue  clean- 
and  of  a  pinkish  hue.  His  extremely  unhealthy  countenance  led 
rae  immediately  to  expect,  that  I  should  find  about  his  body 
some  very  perceptible  marks  of  disease,  and  in  this  I  was  not  de- 
ceived;, tor  the  removal  of  his  clothes  displayed  a  most  sui> 


1823.  Mr  Sherwin*^  Case  of  Abscess.  22Sl 

prisinor  deformity  in  the  right  hypochondrium ;  the  right  ribs, 
when  viewed  laterally,  presented  twice  tlie  extent  of  surface  of 
the  left,  and  a  large  tumour  in  front  bulged  out  immediately  o- 
ver  the  duodenal  end  of  the  stomach,  the  integuments  of 
which  were  perfectly  discoloured,  and  free  from  every  mark  of 
inflammation.  It  was  very  elastic,  and  afforded  a  pretty  distinct 
sense  of  deep-seated  fluid.  I  could  perceive  no  oedema  of  any 
part  of  the  surface  of  the  tumid  parts ;  but  I  remarked  a  very 
large  blue  vein  ranging  across  the  back  forward  upon  the  ribs, 
somewhat  resembling  those  to  be  seen  upon  the  belly  in  abdo* 
minal  dropsy.  I  now  had  scarcely  a  doubt  but  all  this  was  the 
effect  of  a  large  abscess.  I  ordered  the  man  some  tonic  medi- 
cines, and  directed  him  to  preserve,  for  my  inspection,  his 
stools  and  some  urine  apart,  in  neither  of  which  could  I  dis-* 
cern  the  slightest  appearance  of  hepatic  obstruction;  and  the 
patient  informed  mc  that,  even  after  the  shivering  supervened, 
both  these  functions  had  continued  in  a  very  healthy  state,  and 
that  he  had  been  led  to  pay  particular  attention  to  this  point 
from  experience. 

My  coileagues  having  seen  the  case,  I  proposed  to  opert 
the  tumour   and    let   out   its    contents;    which,    being   agi'ced 
upon,  I   proceeded,   on   the  21st  June,   to  do  so   in   the  fol- 
lowing manner,  which  may  be  thought  by  some  to  have  been 
unnecessarily   cautious.      However,    when    I    remembered    thri 
vital  importance  of  every  organ  situated   in   that  region,  and 
how  frequently  an  obscure  sense  of  fluctuation,  accompanied  by 
elasticity,  are  incidental  to  many  tumours  and  enlargements  of 
the  abdominal  viscera,   into  which   no  prudent  man  would  dare 
to  pierce;    I  could  not  feel  that  I  had  a  right,  at  once,  to  plunge 
in  a  large  trocar,  which  must  have  been  fatal  if  my  conjectures 
had  proved   erroneous,  especially,  as   I  observed  before,   there 
was  not  the  slightest  blush  of  inflammation  upon  the  integu- 
ments.   Therefore,  having  made  a  short,  but  deep,  incision  with 
a  scalpel  u))on  the  most  prominent  part  of  the  tumour  in  front, 
I  carefully  introduced  a  couching  needle,  hoping  by  this  means 
safely  and  fully  to  ascertain  the  existence  of  matter;   but  I  wafe 
mortified  to  find,   that  after  having  pushed  it  an  inch  and  a  half 
deep  thiough  a  tough  condensed  mass,  only  a  few  drops  of  blood 
would  follow  ;  yet  this  circumstance  served  to  convince  me,  that 
nothing  but  a  very  thick  sac  intervened.     I  now   took  a  good 
sized  trocar  and  pushed  it  up  to  the  guard,  as  it  was  barely  long 
enough  to  reach  the  cavity,  and,  on  withdrawing  the  stilette,   a 
light  greyish  pus,  mixed  with  the  op.^que  and  thickened  cysts  of 
ruptured  hydatids,  gushed  forcibly  out  in  a  stream,  which  was 
occasionally  interrupted,  as  a  smaller  hydatid  or  a  large  cyst 
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happened  to  block  up  the  cannula.  These  behig  easily  hooked 
out  with  a  bit  of  wire,  about  six  pints  of  sero-purulent  fluid 
were  taken  away.  The  cannula  was  withdrawn,  the  opening 
closed  with  sticking-plaster,  and  the  patient  put  into  bed ;  pre- 
vious to  which  I  observed  that  the  great  superficial  vein  had 
disappeared,  I  suppose  from  the  slight  relaxation  of  the  skin, 
which  ensued, — and  though  the  tumour  in  front  had  consider- 
ably diminished,  the  ribs  on  the  right  side  still  continued  to 
bulge  out  quite  as  much  as  before ;  the  poor  man  breathed  and 
felt  much  better,  but  was  still  unable  to  lie  upon  either  side. 

In  the  morning  I  was  sent  for,  and  found  him  in  great  pain ; 
the  whole  abdomen  was  extremely  tender,  his  tongue  had  be- 
come dry  and  slightly  furred.  I  gave  him  some  purgative  me- 
dicine, and  ordered  a  dozen  leeches  to  be  applied  upon  the  belly. 
Almost  all  the  pain  had  left  him  when  I  saw  him  next  morn- 
ing, except  in  the  immediate  neighbourhood  of  the  disease  ;  a 
blister  removed  this.  The  little  advantasje  which  had  been 
gained  by  evacuating  this  immense  abscess  began  to  disappear 
daily ;  so  much  so,  that  on  the  28th,  there  being  quite  as  much 
swelling  as  before,  but  much  greater  debility  and  emaciation,  I 
again  introduced  a  very  large  round  trocar  about  an  inch  high- 
er than  before,  into  the  tumour,  and  took  away  ten  pints  of  near- 
ly the  same  kind  of  fluid ;  only  the  hydatids  and  serum  seem- 
ed to  be  in  much  larger  proportion  than  before.  A  large  com- 
press of  linen  with  a  broad  tight  bandage  were  fixed  round  hia 
body.  The  bulk  of  the  right  side  was  in  some  measure  now  re- 
duced, but  he  did  not  express  that  degree  of  relief  which  he  had 
gained  at  first ;  the  opening  healed  up  rapidly,  and  he  sustain- 
ed no  particular  inconvenience  from  the  operation. 

I  now  ventured  to  hope  that  the  cyst  would  contract  consider- 
ably, intending  to  treat  the  case,  as  nearly  as  circumstances 
would  allow,  in  the  same  way  as  psoas  abscess.  Yet  I  had  the 
mortification,  in  three  or  four  days,  to  find  the  tumour  increase 
to  its  usual  size,  attended  by  more  irritation  than  ever  of  the 
thoracic  viscera,  excessive  debility  and  emaciation,  with  a  change 
in  the  character  of  his  fever,  which  last  he  attributed  to  cold 
that  he  had  taken ;  the  tongue  became  furred,  the  skin  hot  and 
dry. 

On  the  4th  July  I  passed  the  trocar  at  the  same  point  as  be- 
fore; and,  as  the  parts  did  not  appear  to  show  the  same  dis- 
position to  be  inflamed  as  at  first,  I  determined  to  leave  the  can- 
nula in  the  opening;  hoping  that  I  might  be  able,  by  this  means, 
to  keep  the  cyst  empty,  and  thus  facilitate  its  contraction  and  obli- 
teration. A  gallon  of  fluid,  almost  all  pus,  yet  containing  hydatids 
of  a  very  small  size,  was  let  out ;  but  when  the  man  was  laid  down, 
the  cannula  rocked  to  and  fro,  according  as  the  diaphragm  con- 
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tractod  and  expanded,  and  gave  him  veiy  great  pain.  And  I  ob- 
served, that  wiien  the  patient  inspired,  the  air  rushed  in  with  a 
sUght  noise,  as  through  the  valve  of  abellows;  butwhen  he  emptied 
his  lungs,  which  he  did  suddenly  and  with  force,  a  strong  whist- 
ling sound  came  through  the  instrument.     Having  plugged  up 
the  cannula,  I  left  him  ;    but  after  a  few  hours  I  was  sent  for, 
and  requested  to  take  it  out,  as  it  could  not  be  borne.     I  did 
«o,  and  the  pain  went  off",  but  on  the  day  following  he  was 
much  worse; — a  disagreeable  low  kind  of  fever,  and  looseness 
of  the  bowels,  had  supervened.     These  abated  in  a  few   days, 
in  some  decree.     His  couijh  had  become  worse,  attended  with 
an  expectoration  of  mucus  tinged  with  blood  ;  and  on  the  8th, 
(when  the  tumour  had  again  increased  considerably),  during  a 
violent  fit  of  coughing,  a  small  hydatid  flew  out  of  the  opening, 
which  had  not  healed,  in  conse(|uence  of  the  irritation  of  the 
cannula,  followed  by  three  or  four  pints  of  fetid   matter,  which 
gave  some  relief.    On  the  1 1th,  about  a  gallon  of  pus,  containing 
an  immense  number  of  very  small   hydatids,  was  removed   by 
means  of  the  cannula;  the  usual  dressing  was  replaced.  The  fe- 
ver now  began   to   resume  its  old  remittent  form  ;  but  the  pa- 
tient sunk  very  fast.     On  the   I5lh,  six  pints  (principally  pus) 
were  abstracted  by  tapping.     Three  days  after  this,  while  cough- 
ing, about  three  pints  of  matter  escaped   by  the  opening ;  but, 
as    the   bulk  of   the  right  side  was  as  great  as  ever,  cr.i  the 
23d  I  tapped  it  again,  and  let  out  nine  pints  of  brown  fetid 
fluid,  with  a  very  few  small  hydatids. 

As  I  was  now  fully  convinced  that  the  sac  had  not  diminished, 
and  could  not  do  so  without  a  depending  opening,  by  which  it 
might  be  kept  quite  empty,  and  as  the  patient  could  lie  only  upon 
his  back,  with  the  slightest  inclination  to  the  right  side,  I  was  de- 
sirous of  ascertaining,  whether  I  could  safely  reach  its  cavity,  by  a 
trocar  introduced  between  the  back  part  of  the  lower  ribs,  so  as  to 
allow  a  direct  descent  for  the  fluids  when  the  patient  was  laid  in 
bed.  This  was  the  only  slender  chance,  in  my  judgment,  that 
was  left  for  preserving  him.  I  therefore  proceeded  to  sound 
the  cavity  with  an  elastic-gum  catheter  bent  into  the  third  part 
of  a  circle,  which  I  found  could  be  swept  round  without  any 
obstruction.  I  now  inclined  that  point  of  the  instrument  which 
was  in  the  sac  towards  the  right  side,  and  was  able  to  form  a 
conjecture  that  was  satisfactory  to  my  own  mind,  that  no  por- 
tion of  the  liver,  or  any  other  viscus,  intervened  betwixt  the 
abscess  and  the  lower  ribs.  I  accordingly  proposed  to  the  poor 
worn-out  creature,  as  my  last  trial,  to  make  a  new  opening, 
explaining  to  him  my  views  in  doing  so;  to  which,  with  ad- 
mirable  ibrtilude   and   patience,    he   consented.     I  of  course 
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thought  proper  to  wait  till  the  cyst  was  in  a  certain  decjree  re- 
filled, which,  four  days  after,  again  discharged  from  the  hole 
in  front  two  quarts  of  pus,  wlien  the  man  was  coughing.  On 
the  30th,  deeming  that  a  sufficient  quantity  of  fluid  had  coU 
lected,  I  proceeded,  in  the  presence  of  Mr  Higson,  house-sur- 
geon to  the  Hull  General  Infirmary,  to  operate  as  1  proposed. 
Having  made  a  pretty  deep  incision,  an  inch  in  length,  with  a 
scalpel,  exactly  betwixt  the  ninth  and  tenth  ribs,  just  behind 
their  angles,  I  introduced  the  large  round  trocar,  which  I  had 
used  before,  in  a  direction  pointing  to  the  scrobiculus  cordis. 
The  instrument  required  great  force,  as  it  seemed  to  pass  through 
9  very  tough  mass ;  and  it  was  not  till  I  had  pushed  it  up  to  the 
handle,  that  I  could  feel  it  enter  the  cavity.  I  was,  in  some 
measure,  prepared  for  this,  although  it  was  not  without  anxiety 
that  I  drew  out  the  stilette.  I  had  the  pleasure,  however,  to  see 
a  full  stream  of  very  fetid  pus  flow  out  with  freedom.  About  six 
pints  ran  out,  having  a  few  amber-coloured  hydatids  floating 
about,  of  a  larger  size  than  had  been  lately  seen.  As  the  mat-' 
ter  ceased  to  flow,  a  little  bile  came  away,  which  always  occur- 
red afterwards,  when  the  tip  of  a  bougie  was  pushed  against  the 
upper  surface  of  the  sac.  As  the  patient  did  not  seem  to  suffer 
go  much  as  before  from  the  admission  of  air,  and  as  I  calculat- 
ed that  it  would  now  be  in  my  power  to  prevent  any  pus  being 
retair?ed  so  long  as  to  become  fetid,  I  resolved  to  leave  in  the 
cannula,  which  I  secured  by  two  broad  tapes  tied  round  the 
body,  and  united  by  a  small  packet  of  linen,  just  big  enough  to 
admit  the  head  of  the  instrument.  These  were  kept  steady  by 
two  other  tapes  brought  over  each  shoulder,  and  crossed  at  the 
back.  Although  the  cannula,  as  might  have  been  expected, 
gave  considerable  pain  during  the  first  two  or  three  days,  yet 
the  system  was  not  so  much  disturbed  as  before.  The  act  of 
breathing  did  not  create  much  motion  in  the  instrument. 

During  the  first  week,  the  quantity  of  discharge  averaged  a- 
bout  a  pint  and  half  daily,  very  fetid,  and  slightly  tinged  with 
bile.  Scarcely  any  hydatids  ever  came  away  now,  although  a 
Jong  metallic  bougie  was  introduced  twice  or  three  times  a  day, 
which  was  absolutely  necessary,  as  the  cannula  did  not  quite  en- 
ter the  sac,  the  internal  sides  of  which  were  disposed  to  heal 
pver,  and  cover  the  end  of  the  tube.  I  of  course  took  an  op- 
portunity at  these  times  to  measure  the  depth  of  the  cavity, 
which  now  began  to  diminish  rapidly,  as  did  the  discharge, 
\vhich,  on  the  tenth  day  after  the  last  puncture,  did  not  equal 
one  half  pint  daily,  and  that  without  any  fetor  whatever, 
'^he  poor  man's  strength  and  appetite  now  began  to  re? 
turn  remarkably  quick  \   and  as  the  cannula  bad  become  toQ 
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short,  a  thick  piece  of  wax  bougie  vvas  siibsfltiitcd,  which  tlid 
not  jrive  so  much  pain.  It  may  be  as  well  to  remark  here,  that 
this  pain  came  on  with  an  occasional  dart  alon«^  the  course  of 
the  ribs,  and  at  tlic  moment  created  the  violent  sob  as  of  a  per- 
son suddenly  plunged  in  cold  water.  I  also  remarked,  that  the 
sac  contracted  from  below  upwards,  and  that,  before  the  middle 
of  Au;>ust,  it  was  not  larirer  than  a  common  teacup,  althoutrh  a 
fortnif^ht  before  it  was  capable  of  containini;  nearly  two  gallons. 
I  could  always  easily  measure  the  size  of  the  sac,  by  markinfi; 
with  my  tliuml>-nail  the  outward  part  of  the  boui^ie  when  its 
]>oint  entered  the  cavity,  and  attain  when  it  touched  the  oppo- 
site side,  which  seemed  to  be  as  hard  and  as  firm  as  the  uterus 
immediately  after  delivery. 

At  this  period,  no  tumour  could  cither  be  seen  or  felt  in 
front;  and  the  ribs  on  the  ri^ht  side  had  gradually  fallen  into 
their  natural  shape.  The  case  now  proceeded  most  agreeably, 
so  that,  before  the  10th  of  October,  the  fever,  and  ever}'  other 
annoying  symptom,  had  entirely  departed  ;  the  pulse  did  not 
exceed  70  in  the  minute,  the  patient  had  no  sweats,  had  a  good 
appetite,  could  enjoy  the  air,  take  exercise,  and  began  to  feel 
^iretty  strong;  and,  as  the  part  did  not  tlischarge  more  than  two 
drachms  of  pus  daily,  he  requested  me  to  dismiss  him,  as  he 
felt  himself  able  to  return  to  his  work.  I  did  so,  urgin^  him 
to  direct  his  wife,  who  by  practice  had  becoiuc  very  competent, 
to  pass  a  metallic  bougie  once  or  twice  a  day  lor  a  week  or  two 
longer,  and  let  me  see  him  at  the  expiration  of  a  month.  * 
"With  respect  to  diet  and  medical  treatment,  it  may  be  enough 
to  state,  that  these  were  such  as  to  allord  support,  and  give  tone 
to  the  system;  and  when  any  unusual  symptom  made  its  ap- 
pearance, a  suitable  variation  was  a<1opted.  liis  stools  and 
tirine,  for  the  most  part  during  the  whole  period  he  was  under 
■my  care,  presented  no  appearance  of  bilious  obstruction;  of 
course,  this  varied  when  the  character  of  the  fever  varied,  par- 
ticularly after  I  allowed  air  to  enter  the  ca-viiy. 

liemcnls. — As  to  ihe  origin  of  tUecyst,  I  think  it  probable  that 
«ome  of  the  hydatids  had  previously  existed  in  the  liver,  and  had 
^contributed  to  bring  on  the  jaundice,  which  the  patient  had  first 


•  He  came  over  from  Loutli,  to  show  liimsclf  to  me,  on  tl»e  1st  of  December, 
«fter  an  absence  of  nearly  seven  weeks,  during  tbe  whole  of  -which  time  he  had 
'Worked  without  having  been  laid  up  a  single  day.  The  sac  was  entirely  obliterated, 
and  nothing  remained  but  a  shallow   hole,  which    I   directed  him  to  keep  open  a 

little  longer  as  an  issue,  as  he  is  of  a  scrofulous  habit I  read  over  this  narrative 

to  him,  t^at  I  miglit  a&certaiu  from  Uiui  whether  I  had  made  any  error  or  oinis»ioa 
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complained  of,  and  that,  by  some  means  they  had  afterwards 
served  to  cause  that  active  inflammation,  which  appears  to  have 
run  so  rapidly  into  suppuration.  That  a  portion  of  the  liver  was 
involved  in  the  disease,  may  be  inferred  from  the  bilious  matter 
which  was  discharged,  and  the  amber  tinge  that  was  by  this 
means  given  to  some  of  the  hydatids.  1  am  also  inclined  to 
think,  that  a  part  of  the  cyst  adhered  to  the  diaphragm,  on  ac- 
count of  its  bellows-like  action,  when  quite  empty,  at  that  time 
when  a  free  passage  was  afforded  for  the  air  through  the  can- 
nula. 

One  circumstance  attended  this  case  which  I  think  worthy  of 
remark,  that,  as  no  very  small  hydatids  could  be  discovered  in 
the  fluids  which  were  abstracted  by  the  first  and  second,  so,  in 
the  third  and  subsequent  operations,  these  animalculse  were  al- 
most entirely  small,  for  the  most  part  not  exceeding  in  bulk  a 
common  pea  ;  from  which  I  am  led  to  infer,  that  they  had  sprung 
into  existence  within  a  week.  One  cannot  help  reflecting  with 
surprise  upon  the  rapidity  with  which  such  an  immense  quanti- 
ty of  matter  was  secreted  ;  so  that,  notwithstanding  the  cyst 
could  hardly  hold  two  gallons,  yet  such  was  the  activity  of  its 
secreting  powers,  that  upwards  of  70  pints  of  fluid  came  out 
of  it  within  the  short  period  of  seven  weeks,  viz.  from  the  21st 
June  to  the  6th  of  August.  Mr  A.  C.  Hutchinson  published  a 
case  in  1816,  which  fell  under  his  own  management,  closely  re- 
sembling in  its  nature  the  present  one,  but  differing  in  the  cir- 
cumstances under  which  the  practitioner  was  placed.  His  Yta- 
ixeixX.  got  vieWviiihoni  2i  depejiding  opening;  but  at  least  three 
years  were  occupied  in  his  recovery,  whereas  Burnett  was  com- 
pletely cured  within  three  months.  I  attributed  the  advantage 
in  favour  of  the  latter  to  the  depending  openi?ig  that  was  effect- 
ed by  the  last  operation,  and  which  enabled  me  to  keep  the  sac 
quite  empty.  Hence  it  behoves  the  surgeon  to  exert  all  his 
courage  and  talents  to  accomplish  this  frequently  difficult  and 
dangerous  object.  As  it  may  be  thought  by  some  that  I  have 
been  tediously  and  unnecessarily  minute  in  detailing  all  the 
petty  circumstances  of  each  operation,  I  would  beg  leave  to 
say,  that  should  any  medical  man  be  called  upon  to  act  in  the 
early  stages  of  a  similar  disease,  he  will  need  every  assurance, 
under  the  obscurity  and  doubt  that  must  arise  out  of  the  great 
thickness  of  a  sac  so  dangerously  situated.  The  following  ab- 
stract will  afford  at  one  view  the  amount  of  matter  v.'hich  wa§ 
removed  betwixt  2lst  June  and  6th  August, 
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6  pinU. 

10  do. 

8  do. 

3  do. 

8  do. 

6  do. 

3  do. 

9  do. 

4  do. 

()  do. 

7  do. 
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1822, 
.Tune  21st,  was  abstracted  by  cannula, 

28tb,  by  the  same, 

July    4th,  by  the  same, 

8th,  expelled  by  coughing, 

1 1th,  by  cannula, 

15th,  by  the  same,  -         .  - 

18th,  while  coughing, 

23d,  by  trocar, 

27th,  while  couj^hing, 

30th,  by  trocar," 

About  pint  and  half  daily  till  Gth  August,  say 

70  pints. 

Of  course,  a  considerable  qnantity  came  away  durinjr  the  re- 
covery of  the  patient;  but  it  would  be  needless  to  extend  the 
calculation,  as  his  healtli  improved  very  fast  after  the  discharge 
had  diminished  within  one-fourth  pint  daily. 

Hull,  12/ h  December  1822, 


X. 

Militarij  Therapeutics.  By  George  Power,  IVI. D.  Surgeon 
to  t!ie  Forces,  and  formerly  ISur<reon  to  the  23d  llegiment  of 
Foot,  or  Royal  Welch  Fusileers, 

Ubifue  fiddis. 

'1^7'ouNDS  inflicted  by  cannon  balls,  musket  balls,  cannister 
'  ^  and  <^rape  shot,  ami  other  hard  and  obtuse  bodies,  pro- 
pelled by  the  explosion  of  (gunpowder,  are  of  such  a  serious  na- 
ture, and  involve  the  minds  of  professional  men  occupied  in 
their  treatment  in  so  nmch  perplexity,  that  the  utmost  efforts 
of  reason  and  reflection  in  elucidating  the  nature  and  cause  of 
the  morbid  appearances  they  assume,  in  mitigating  their  malig- 
nancy and  obviating  their  consequences,  are  frequently  exerted 
in  vain,  and  serve  but  to  show,  in  too  many  instances,  the  con-, 
fined  limits  of  our  abilities  to  relieve,  and  the  great  cause  we 
have  to  commiserate  the  sutferings  they  occasion.  Any  efforts, 
therefore,  ever  so  humble,  to  diminish  those,  to  remove  the 
veil  of  obscurity  in  which  the  characteristic  features  of  these  in- 
juries are  still  enveloped,  and  to  open  new  sources  of  light,  to 
direct  the  attention  of  others  to  ujibeurched  channels  of  mfor- 
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mation,    deserve   to  be   received  with  a   spirit  of  candid  in- 
<iuiry. 

To  claim  the  merit  of  originality  or  priority  would  be  but  to 
betray  ignorance  and  its  usual  concomitants,  vanity,  arrogance, 
and  self-sufficiency.  However,  as  a  passage  occurs  in  a  short 
Essay*  of  mine,  published  exactly  twenty  years  ago,  containing 
facts  applicable  to  my  present  purpose, — the  investigation  of  the 
■cause  and  nature  of  hospital  gangrene,  it  will  not,  I  hope,  be 
considered  intrusive  to  insert  it  here. 

"  The  plague  appeared  so  frequently  among  the  patients  at 
Rosetta,  in  common  with  ophthalmia  and  other  diseases,  that  it 
was  found  necessary  to  establish  a  separate  hospital  for  the  recep- 
tion of  patients  ill  of  the  former,  and  to  prohibit  the  admission 
of  any  patient  into  the  general  hospital,  until  a  scrupulous  exa- 
mination of  the  sjTuptoms  f  had  taken  place. 

"  Under  t'nese  inspections,  the  great  variety  of  diseases  that 
appeared,  compared  with  the  smiilarity  of  circumstances  in 
which  they  were  contracted,  afforded  a  striking  proof  of  the  ge- 
neral prevalence  of  the  imtrid  virus  in  the  atmosphere,  whilst  a 
general  tendency  to  putrefaction  rendered  its  constant  existence 
and  increased  acrimony  within  tlie  hospital  equally  evident. 
The  smallest  sore  arising  from  a  common  pimple,  amongst  the 
attendants,  would  often  spread  to  an  alarming  extent,  and  even 
superficial  wounds  were  generally  attended  with  such  exquisite 
pain,  and  v.earisome  alternation  of  health  and  disease,  that  the 
patients  frequently  requested  amputation  of  the  limb ;  and 
when  this  operation  furnished  the  only  likelihood  of  saving  the 
patient,  or  restraining  the  rapid  progress  of  mortification,  the 
wound  produced  by  the  hand  of  the  surgeon  uniformly  assumed 
the  same  ajipearance  as  the  origmal  sore,  until  the  exhausted 
system  yielded  at  length,  and  dissolution  closed  the  melancholy 
catastrophe. " 

During  a  period  of  ten  years  succeeding  to  this,  whilst  serv- 
ing as  assistant  and  as  surgeon  of  the  23d  regiment  in  Gibraltar, 
at  home,  in  Denmark,  America,  the  West  Indies,  and  the  Pe- 
ninsula, I  do  not  recollect  to  have  seen  an  unequivocal  case  of 
hospital  gangrene,  although,  in  December  1805,  the  regiment 
beino;  then  in  Bletchington  Barracks,  on  the  coast  of  Sussex, 
jvlmost  every  punishment,  even  the   slightest,  was  followed  by 


"  Attempt  to  investijrate  the  Cause  of  the  Egyptian  Ophthalmia,  with  ObserTa- 
iions  on  its  Nature  and  different  Modes  of  Cure.     IVIurray.     London,  1805. 

f  Biihocs  in  the  groin  or  axilla.  On  these  examinations,  made  under  the  gate- 
way, without  stripping  the  patients,  my  hands  have  beeu  frefjueutly  smeared  with 
^us  eifused  from  pestilential  abscesses. 
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slou^ljing  unci  sphaci'liis,  in  some  cases  so  extensive  as  to  ex-^ 
pose  the  sta})iilii  and  spinous  processes  ot"  the  dorsal  vertebrtc, 
and  to  render  it  necessary,  under  the  insjicction  ot"  Deputy-in- 
spector Ixeniond,  to  rehncjuish  corporal  punishment  ako<j;ether, 
thoujjfli  dcsi  rtion  was  then  a  trade. 

Tlie  duties  ol' a  stafl-surneon  ])lace  him  in  a  vast  field  for  ob-» 
servation  and  inquiry,  and  the  battles  ot"  Albuera,  ot  iSalamanca, 
and  Vittoria,  allbrded  ample  o])portunities  of  witnessing  tlie  dread- 
ful havoc  that  foul  air,  generated  in  the  best  regulated  general 
hospitals,  makes  among  the  wounded ;  and  as,  wnen  the  tenor 
of  opinion,  has  been  long  and  uniformly  directed  into  one  chan- 
nel, and  the  views  of  a  subject  have  been  long  familiar,  the  mind 
does  not  readily  accede  to  a  different  and  almost  op))osite  mode 
of  thinkuig,  a  collection  of  facts,  well  authenticated  by  a  pro- 
cess of  legitinuite  induction,  may  lead  to  a  salutary  change  in 
our  original  tenets.  A  few  extracts  from  my  ofiicial  reports  to 
iSir  James  M'Grigor,  with  cases  annexed,  are  selected,  not  only 
as  illustrative  of  the  above  position,  but  as  leading  to  the  infe-^ 
fences  which  they  will  appear  to  justify. 

JEjctrad  of  Official  Rrpori^  Sfc.  S^c.^   Vittaria,   October  20///, 

1813. 

No  disease  appeared  in  the  4th  and  5th  subdivisions  of  the 
Domingo  Hospital,  but  that  which  is  the  natural  consequence 
of  gunshot  wounds,  and  those,  as  must  always  be  the  case,  as- 
sumed morbid  or  healthy  appearances  corresponding  to  the  ex- 
tent of  the  injiu'v  sustained,  and  its  influence  on  the  general 
health  of  the  patient.  In  almost  all  the  cases  in  which  bones, 
tendons,  or  fasciae  were  enirajjed,  sloujThinn:  to  a  (jreater  or  less 
extent  took  place,  which  continued  until  the  morbid  portions  of 
these  bones,  now  become  extraneous  substances,  were  restored 
or  removed.  In  slight  injuries,  exfoliation  and  a  removal  of 
the  diseased  tendon  was  eft«3Cted,  to  which  the  healthv  action  of 
the  parts  with  which  they  were  connected  contributed  ;  but  in 
cases  where  the  injuries  were  extensive,  sloughing  and  mortifi- 
cation of  the  intejiuments  and  muscles  ensued,  inducini);  debi- 
lity  and  occasioning  death,  these  parts  never  assuming  that 
healthy  action  which  woiild  afford  a  hope  of  recovery,  or  ad- 
mit of  amputation. 

The  mortality  Avhicli  prevailed  amongst  those  who  suffered 
amputation,  as  well  as  those  labouring  under  extensive  Mounds 
of  the  soft  parts,  and  the  morbid  appearances  the  wounds  gene^ 
rally  assumed,  seem  to  have  arisen  from  the  influence  of  the 
season  operating  on  the  debilitated  and  relaxed  constitutions  of 
patients  exliausted  by  pain  and  watching,  these  occurrences  not 
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being  confined  to  the  hospital,  but  appearing  equally  prevalent 
amongst  the  wounded  officers  accommodated  in  houses  in  the 
town.  In  compound  fractures  and  extensive  sloughing  of  the 
extremities,  but  one  alternative  afforded  any  hope,  viz.  to  am- 
putate the  limb,  without  awaiting  the  commencement  of  healthy 
action.  In  some  cases  the  operation  succeeded,  in  others  fail- 
ed, and  in  cases  wherein  the  healthy  action  was  apparent  pre- 
vious to  amputation,  the  opening  up  of  the  stump,  sphacelus, 
secondary  hemorrhage,  and  death  ensued. 

In  the  following  case,  taken  by  Assistant-surgeon  Hibbert, 
Royal  Wao-ofon  Train,  although  the  bones  were  not,  the  fascia 
lata  was  engaged,  and,  when  removed  in  successive  portions  as 
it  became  detached,  left  a  surface  of  great  extent  exposed,  but 
of  a  clean  and  healthy  appearance.  The  discharge,  however, 
was  profuse,  and  debilitating  night  sweats  supervened. 

William  Holland,  1st  battalion  7th  regiment  foot,  was  wounded 
on  28th  July,  a  musket  ball  passing  from  the  outer  and  posterior  side 
of  the  tibia  to  the  inner  and  opposite  side,  without  wounding  the  bones 
or  injuring  the  interosseal  artery.  The  wound  went  on  well  until  the 
13th  September,  when  it  all  at  once  acquired  a  black  appearance, 
and  sphacelus  came  on,  which  continued  to  increase  and  extend, 
notwithstanding  the  exhibition  of  nourishing  food,  wine,  &c.  &c., 
and  the  application  of  the  most  active  remedies,  until  the  21st,  when 
the  tendency  to  sphacelus  was  communicated  to  the  whole  surface 
of  the  gastrocnemius,  which  was  previously  much  exposed.  Pulse 
hurried  and  small,  bowels  loose,  tongue  dry,  yet  clean,  appetite  to- 
lerably good,  great  irritability. 

K   Pulv.  cinchon.  ^i.     Pulv.  Aromat.  gr.  x.    Tinct.  opii  gutt.  x. 
Vin.  com.   §ij.  M.     Fiat  haust.  suraendus  orani  hora.     Ca- 
taplasma  et  foraentatio. 
22d. — Symptoms  as  yesterday. 

Perstet  in  usu  medicament,  om. 
23d. — Some  heat  of  skin,  pulse  fuller,  ulcer  cleaning,  the  slough 
separating  in  considerable  quantities. 
Cont.  medicamina  omnia. 
S^th. — The  destruction  of  substance  proving  great  as  the  slough 
is  removed. 

Cont.  medicam.     Low  diet,  a  pint  of  wine,  a  gill  of  brandy, 
pint  of  milk,  coffee,  pudding. 
25th. —  Symptoms  the  same. 

Contin. 
26th. — The  ulcer,  although   tolerably  clean,  extended  along  the 
fibula,  and   the  inferior  edges  appear  flaccid.     Slept  well,  bowels 
loose,  sk  n  cool  and  moist,  tongue  clean,  pulse  nearly  regular. 

Continuent.  medicamina.     Applicetur  parti  infcriori   ulceris  ol, 
terebinth. 
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27tli. — Symptoms  the  same. 
Contin.  nied. 

28th. — The  upper  part  of  the  ulcer  exhibits  the  muscles  cleared 
of  all  slough,  to  which  is  applied  lint,  soft  dressing,  and  a  bandage. 
Cont.  ut  heri. 

'29th. — The  whole  surface  of  the  sore  is  healthy,  discharge  co- 
pious, great  irritability,  pulse  full  and  frequent,  night  sweats,  slight 
diarrhoea. 

Contin.  medicam. 

October  1st. — During  the  last  night,  sweated  most  profusely, 
which  continued  until  morning  ;  is  now  quite  cool,  pulse  weak  and 
slow,  stomach  rejects  all  medicine. 

Omit.  cort.     Habcat  vin.  c.  tinct.  opii. 

2d Patient  hectic,  discharge  healthy. 

3d. — Much  sweating  during  the  night,  great  debility.  Amputa- 
tion is  deemed  the  only  chance  to  save  life,  which  being  jierformed 
above  the  knee,  the  patient  went  on  apparently  well  until  the  7th, 
when  he  became  dilirious,  and  died  during  the  night.  On  examina- 
tion of  the  stump  after  death,  it  was  found  that  little  or  no  action 
had  taken  place  ;  the  bone  was  denuded  one  inch  and  a  half  above 
the  excised  surface,  and  the  whole  stump  exhibited  an  appearance  a& 
if  it  had  been  boiled. 

Extract  of  Official  Report^  Fuentn-ahio,  March  20,   1811.. 
'  Total  treated,  217.     Deaths,  2. 

A  wound  on  the  middle  and  front  of  the  tibia  assumed 
all  the  appearances  that  indicate  aj^proaching  spliacehis,  and 
caries  of  the  hone  was  apprehended.  The  skin  and  integu- 
ments became  livid,  and  (juantities  of  ill-conditioned  pus  were 
discharged  from  the  Avound,  on  pressing  upwards  on  the  tibia. 
Tlie  sinus  being  laid  open  along  its  wliole  length,  with  a  scal- 
pel and  the  cavity  filled  with  dry  lint,  and  covered  with  soft 
dressing,  tlie  sore  healed  from  the  bottom  with  great  rapidity. 

A  second  instance  occurred  in  the  case  of  a  private,  —  batt. 
German  Legion,  woimded  tln-ough  the  fleshy  bellies  of  the 
gastrocncmii,  the  fibula  fractured,  and  the  fascia  much  lacerated. 
Quantities  of  ill-conditioned  pus  were  constantly  discharged 
from  the  wound,  and  the  integuments  threatened  sphacelation 
as  far  down  as  the  tendo  Achillis.  A  scalpel  was  introduced 
into  the  wound,  and  the  sinus  which  had  formed  under  the  fas- 
cia was  laid  open  by  cutting  through  it  longitudinally,  to  the 
full  extent  of  the  existing  disease.  The  sinus  was  dressed  in 
the  usual  manner,  with  dry  hnt  and  soft  dressings.  The  fibula 
united.  Every  succeeding  day  showed  the  advantage  of  this 
practice ;  the  wound  is  now  in  the  most  healthy  condition,  and 
the  patient's  strength  wonderfully  restored. 
3 
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A  tlilrd  proof  of  the  success  of  this  mode  of  treating  gunshot 
wounds  penetrating  the  fascia  was  afforded.  A  private  of  the 
same  regiment  was  wounded  on  the  inside  of  the  thigh,  the  ball 
passing  through  without  injuring  the  bone  or  arteries.  In  the 
course  of  the  month,  the  wounds  acquired  a  livid  hue  ;  the  skin 
and  integmnents  put  on  that  turgid,  tense,  and  inflamed  appear- 
ance so  indicative  of  approaching  mortification.  In  fact,  it  was 
a  case,  that,  in  the  eyes  of  many,  would  warrant  immediate  am- 
putation. The  scalpel,  however,  was  introduced  into  the  wound 
on  the  outside  the  thigh,  and  an  incision  carried  upwards  and 
downwards  longitudinally,  through  the  integuments  and  fascia, 
an  inch  at  least  in  depth,  and  five  in  lengtli.  The  wound  was 
dressed  in  the  manner  already  mentioned,  and  a  large  poultice 
applied  over  the  whole,  which  was  directed  to  be  fi'equently  re- 
peated. The  man  being  of  a  strong  plethoric  habit,  was  bled 
copiously,  a  purgative  administered,  and  the  consequences  were 
extremely  satisfactory.  The  original  wounds  in  a  few  days  as- 
sumed a  healthy  aspect ;  that  produced  by  the  scalpel  discharg- 
ed a  healthy  pus,  and  there  is  no  doubt  of  this  case  terminating 
favourably. 

The  substance  of  the  succeeding  Report  for  April  having  al- 
ready appeared  in  (Vol.  XL  p.  429,  Note)  the  Edinburgh  Me- 
dical Journal,  dated  June  1815,  from  the  Ophthalmia  Depot, 
Plj-mouth,  of  which  I  had  then  the  superintendance,  need  not 
be  repeated  here ;  but  that  for  May,  as  containing  cases  con- 
nected with  pohits  on  which  it  is  my  purpose  to  offer  some  re- 
marks, I  beg  leave  to  subjoin. 

'Report  of  Division  B,  General  Hospital^  Fuenterabia^from  21th 
April  to  20th  May,   1814.     Cases  treated  150.     Deaths  1. 

Several  means  to  promote  the  healing  of  gunshot  wounds 
have  been  employed  in  the  course  of  the  last  month,  with  de- 
grees of  success  so  various,  that  it  is  difficult  to  reason  upon 
the  practice  which  has  been  found  beneficial  in  different,  and 
inert  in  apparently  similar  cases.  Disease  and  caries  of  the 
bones  succeeding  to  amputation  and  severe  wounds  of  the  cra- 
nium, followed  by  caries  of  the  frontal  and  parietal  bones,  have 
been  the  cause  of  the  seven  deaths. 

Joseph  Swyndock,  1st  Battalion  King's  German  Legion,  admit- 
ted March  9tli,  was  wounded  Februarv  7th;  at  Bayonne.  The  ball  per- 
forated the  sartorins,  passing  out  through  the  semitendinosus  and  biceps 
jiexor  crv.ris.  The  wound,  from  time  to  time,  took  on  an  unclean 
and  unhealthy  appearance,  discharging  at  intervals  large  quantities 
of  ill-co.iditioned  pus,  and  long  filaments  of  f;iscia,  <S:c.  &c.  The 
woun(',  having  exhibited  a  tendency  to  sloughing,  and  hospital  gan- 
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prene  being  apprehended,  on  the  l-llh  March  the  patient  was  trans- 
ierred  to  the  hospital  set  apart  under  the  care  of  StatF-surgeon 
M'Lean,    for  the  reception  of  such  cases. 

On  the  27th  of  the  same  month,  he  returned  much  emaciated,  tlie 
wound  more  heuhhy,  but  with  a  considerable  U)ys  olthe  integuments  on 
the  inside  as  well  as  the  outside  of  the  thigh.  The  patient  was  kept  on 
low  diet,  with  occasional  extras,  until  the  lyth,  whrn  the  wound,  hav- 
ing manifested  no  disposition  to  heal,  began  to  exhibit  appearances  of 
approaching  gangrene.  At  this  conjuncture,  the  handle  of  a  scalpel,  or 
even  the  finger,  might  be  passed  with  ease  from  one  orihce  to  the  other 
through  the  limb,  the  muscles  hanging  pendulous  from  their  origins 
or  insertions,  and  supported  only  by  the  integuments  that  remained 
on  the  back  of  the  thigh.  Pulse  feeble,  great  debility.  His  bowels 
being  confined,  an  ounce  of  castor  oil  was  ordered,  and  from  an 
idea  that  the  laxity  of  fibre  and  general  debility  demanded  tonic  and 
itimulating  treatment,  the  following  mixture  was  prescribed. 

li    Decoct,   cinchon.  lb.  j.   Tinct.  ejusdem  5i.  M.     Sumat.   5ij» 
hora  (juaque  tertia.     Low  diet,  one  pint  port  wine. 

The  wounds  were  treated  with  simple  dressing,  and  a  bandage  ap- 
plied tolerably  tight.  On  the  'JOth,  the  edges  of  the  sores  aj)peared 
red  and  inflamed,  their  surfaces  glossy,  and  discharging  profusely  a 
thin  glairy  pus ;  a  slight  degree  of  fever  supervening,  and  his  sto- 
mach rejecting  the  medicine. 

Onutt.  mistura,    li  Calomel  gran.  ij.    Opii  gran.  i.  Fiat  pilula  ter 
die  sumenda.     Cataplasma  seminis  lini.  pulv. 

This  treatment  was  pursued  until  the  23d,  when  the  sores  and  dis- 
charge appeared  more  healthy,  although  the  oriliecs   still    coinnmiu- 
catcd  through  the  limb,  and  emitted  a  glairy  pus  on  pressure.     Pulse 
weak,  but  regular ;  bowels  free. 
Cont.  pil.l. 

On  the  24th,  both  sores  were  considerably  improved,  the  dis- 
charge less,  and  more  healthy,  no  appearance  of  gangrene  ;  appetite 
increased. 

Omit,  pil.l.  calomel  c.  opio.     Sumat.  opii  granum    unum  hora- 
somni.     Low   diet.     Extra   bread,    rice,  and  an   egg.     This 
plan  was  followed  up  until  the  29th,  when  he  was  pronounced  con- 
valescent. 

Peter  Wenderbrock,  Light  Batrtalion  King's  German  Legion, 
was  admitted  9th  March  with  a  superficial  wound  on  the  left  leg. 
On  21st,  extensive  sloughing  appearing  inevitable,  he  was  sent  to- 
the  hospital  already  mentioned.  On  the  7th  April  he  was  readmit- 
ted, having  suffered  amputation  above  the  knee.  Union  of  the  inte- 
guments, by  the  first  intention,  had  taken  place,  and  when  the  li- 
gatures were  removed,  the  union  was  completed. 

Appearances,  however,  still  indicated  latent  disease ;  his  counte- 
nance continued  dejected  and  palid,  but  occasionally  flushed  with- 
hectic ;  his  eyes  sunk,  and  his  tongue  dry.    About  the  3Gih,  a  point 
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in  the  centre  of  the  cicatrix  exhibited  diseased  action,  and  in  a  few- 
days  the  bone  protruded,  divested  of  periosteum,  and  day  after  day 
became  more  prominent ;  his  general  liealth  materially  impaired. 

Maiy  15th,  a  separation  of  the  black  and  diseased  portion,  em- 
bracing the  whole  circumference  of  the  bone,  became  sufficiently 
marked  about  an  inch  from  the  extremity,  and  v/as  removed  with  a 
metacarpal  saw,  as  producing  less  concussion  in  these  painful  opera- 
tions. This  day,  the  20th,  healthy  granulations  have  covered  the 
bone,  the  integuments  are  brought,  by  a  careful  application  of  the 
roller  &c.  &c.  to  approximate  by  degrees,  the  discharge  is  good, 
and  all  appearances  extremely  favourable. 

John  Bell,  2d  Battalion,  59th  regiment,  aged  28,  was  wounded 
on  the  tibia  of  the  left  leg,  by  a  splinter  of  a  shell  in  the  storming 
of  St  Sebastian,  on  31st  August  1813,  and  from  that  period  to  the 
present  the  wound  never  healed  completely.  On  6th  January  1814, 
he  was  admitted  into  this  hospital  with  a  foul  ulcer  of  considerable 
extent ;  the  tibia  carious  and  exposed,  the  remaining  integuments 
covering  the  bone  evidently  diseased,  florid  and  inflamed,  from  the 
knee  to  the  instep.  The  patient,  being  of  a  weak  and  irritable  ha- 
bit, and  worn  down  by  pain,  abstinence,  &c.  had  great  reluctance  to 
suffer  amputation  ;  but  on  the  20th  April,  ulceration  having  extend- 
ed to  the  foot,  and  being  threatened  with  removal  to  the  sloughing 
hospital,  he  consented  to  submit  to  the  operation,  which  was  per- 
formed above  the  knee. 

Emaciated  to  the  last  degree  as  Bell  was,  and  the  powers  of  life 
much  exhausted  ;  as  many  instances  have  occurred  in  which  the 
bones,  even  in  a  healthy  state,  have  penetrated  through  the  very 
thin  covering  of  muscles  and  integuments  that  can  be  preserved,  and 
the  presence  of  long  ligatures  being  considered  injurious  to  the  bone 
in  such  cases ;  those  were  cut  short,  and  the  muscles  and  integu- 
ments brought  forward  and  collected  so  as  to  cover  the  bone  circu- 
larly, a  dossil  of  lint  spread  with  unguent,  cerje  being  interposed,  so 
as  to  preserve  an  aperture  for  the  discharge  of  purulent  matter  as  it 
formed,  adhesive  straps  and  the  roller  being  applied,  so  as  to  answer 
this  intention.  The  dressings  being  removed  on  the  fourth  day,  the 
face  of  the  stump  appeared  clean,  but  inactive.  His  diet  was  in- 
creased, and  the  bowels  kept  regular,  with  castor  oil.  In  a  few 
days,  healthy  granulations  were  seen  covering  the  bone,  and  filling 
up  the  circular  cavity  ;  the  ligatures  came  away  with  the  dressings, 
and  the  circumference  of  the  wound  having  diminished  daily,  the 
patient  is  marked  convalescent.     Mean  temperature  of  the  month  62. 

Cork,  Feb.  121  h,  1823. 

(  To  be  co7}f hived.) 
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Case  of  Diarascd  Sj'Ieen^  ttv'M  afeiv  Ohservntinns  upon  Diseases 
of  iliui  Vii>9us.  By  William  Ckane,  M.D.  Boston,  Lia- 
colnshire. 

/^ARTWRiGHT,  Mr,  ffitat.  32.  Ti)is  gentleman  had  been  ill  f  )r 
^^  several  weeks  of  an  intermittent  fever,  with  paroxysms  run- 
ning through  the  regular  stages,  and  continuing  tor  nearly  tour 
liours.  Its  returns  are  very  irregular  as  to  the  hour  of  the  com- 
mencement of  the  cold  fit,  and  are  more  severe  every  other  day. 
Upon  visiting  my  patient,  I  found  him  so  weak  as  to  he  unable  to 
sit  up  for  more  than  a  quarter  of  an  hour  at  a  time.  He  was  con- 
tinually changing  his  position  in  bed,  and  complaining  of  a  weight 
and  uneasiness  on  his  left  side,  just  under  the  margin  of  the  ribs, 
and  extending  to  the  scrohiculus  cordis.  When  he  sits  up,  he 
generally  leans  forward,  with  his  hands  upon  his  knees,  that 
position  affording  him  the  most  relief.  He  felt  pain  ujion  press- 
ing the  tumour,  and  upon  taking  a  deep  inspiration,  which  also 
excited  slight  coughing.  The  tumour  gave  a  sensation  to  the 
hand,  as  if  eff^usion  had  taken  place  in  a  cyst  that  was  deeply 
seated.  Head  at  times  painful,  countenance  expressive  of  anxie- 
ty; tongue  white  in  the  centre,  clean  towards  the  edges;  apjie- 
titebad,  and,  shortly  after  eating,  the  food  is  rejected.  Bowels 
are  kept  open  by  aperients,  urine  very  thick.  He  lies  chiefly 
upon  his  back  or  left  side,  and  takes  an  opiate  at  bedtime, 
without  which  he  could  obtain  no  rest.  Pulse  feeble,  100.  His 
jntermitlent  yielded  to  the  bark  in  the  course  of  a  fortnight; 
but  the  anxiety,  restlessness,  and  tumour,  continued  undiminish- 
ed. The  tumour  had  elevated  the  arch  of  the  three  lower  ribs. 
The  mercurial  liniment  was  ordered  to  be  rubl)ed  on  the  left  side, 
night  and  morning,  and  the  bowels  kept  open  by  aperients.  In- 
stead of  using  the  liniment  as  directed,  he  had  it  applied  seve-. 
ral  times  a  day.  In  the  space  of  four  days  nearly  two  ounceS; 
had  been  used,  and  a  most  copious  ptyalism  was  induced.  He 
evidently  became  much  weaker,  and  his  restlessness  and  anxie- 
ty  were  very  considerably  increased.  Nothing  remained  on  his 
stomach  except  a  very  small  quantity  of  porter,  and  a  small 
piece  of  toasted  bread.  He  continued  free  from  fever.  As  the 
effects  of  the  mercury  went  off^  he  became  more  composed.  The 
tumour  appeared  somewhat  smaller.  A  fortnight  from  this  time 
he  was  one  evening  seized  with  severe  sickness,  and  the  tumour 
suddenly  protruded  very  considerably  forward.  As  his  pulse 
VOL,  XIX.  NO.  75.  R 
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had  become  stronger  since  he  left  off  the  mercury,  the  local  ap- 
plication of  leeches  to  the  part  affected  was  recommended  once 
in  two  or  three  days.  The  leeches  gave  relief;  and,  after  hav- 
ing been  applied  at  intervals  of  tv/o  and  three  days,  he  said  his 
tumour  gave  no  pain,  either  upon  pressure,  or  on  making  a 
deep  inspiration,  and  that  he  felt  himself  better,  although  the 
weight  at  the  stomach  still  continued.  On  the  evening  of  the 
day  on  which  he  thus  expressed  himself,  he  suddenly  complained 
of  severe  pain  and  uneasiness  about  the  bladder.  He  was  seized 
with  a  shivering  fit,  became  delirious,  gradually  sunk,  and  on 
the  fourth  day  from  this  attack  died.  As  he  resided  in  the 
country,  I  did  not  see  him  during  the  last  four  days  of  his  ill- 
ness, his  friends  judging  that  medical  aid  could  be  of  no  ser- 
vice. Leave  was  obtained  to  open  the  body,  and  I  went  over 
with  his  surgeon,  Mr  Cammack. 

Upon  opening  the  abdomen  in  the  usual  manner,  we  found 
the  omentum  partly  displaced  on  the  left  side,  and  having  slight 
traces  of  inflammation.  The  arch  of  the  colon  was  pressed  ob- 
liquely forward  and  downwards  towards  the  riglit  side,  and  the 
smaller  intestines  also  misplaced  in  the  same  manner.  The 
whole  of  the  left  side  was  occupied  by  a  greatly  enlarged  spleen, 
which  pressed  upon  a  large  portion  of  the  stomach,  to  which  it 
adhered  strongly ;  slight  adhesions  were  also  formed  between  it 
and  the  neighbouring  intestines.  It  also  adhered  strongly  to  the 
whole  of  the  left  side,  up  to  the  diaphragm.  To  this  it  did  not 
adhere ;  but,  upon  inserting  the  hand  between  the  spleen  and 
the  diaphragm,  the  former  had  the  smooth  and  rounded  feel 
resembling  a  lobe  of  the  liver.  Upon  first  view,  it  in  fact  ap- 
peared more  like  a  liver  than  a  spleen.  When  taken  out,  and 
laid  straight,  it  measured  13  inches  in  length,  and  14g  in  cir- 
cumference. We  had  not  an  opportunity  of  weighing  it,  but, 
from  carefully  poising  it  in  our  hands,  we  judged  it  could  not 
possibly  weigh  less  than  six  pounds.  Upon  cutting  into  this 
diseased  viscus,  we  found  the  vessels  upon  the  upper  portion 
gorged  with  dark  giumous  blood;  and  easily  torn  with  the  fin- 
gers. Towards  the  centre  it  became  more  consistent;  and  there 
were  several  small  cysts  containing  a  thick  cheesy  matter,  and 
tuberculated.  In  the  centre  there  was  a  dense,  hard,  white  sub- 
stance, having  the  radiated  appearance  peculiar  to  scirrhus. 

The  liver  was  in  that  state  described  by  Dr  Baiilie  as  ap- 
proaching to  scirrhus,  the  edges  being  slightly  turned  upwards. 
The  bladder  was  empty,  and  all  the  abdominal  viscera,  except 
the  above,  were  healthy.  The  mesentery  was  remarkably  load- 
ed with  fat. 

The  appearances  upon  dissection  clearly  explain  the  symp- 
toms detailed  in  the  case.     The  enlarged  spleen,  pressing  upon 
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the  stomach,  would  of  course  induce  vomiting,  whenever  that 
viscus  was  distended  with  food.  The  pain  that  was  felt  in  the 
bladder,  in  the  last  stage  of  the  complaint,  would  arise  from 
the  spleen  pressing  upon  it  when  distended,  and  the  great 
irritability  and  resdcssnes  might  be  occasioned  by  pressure  upon 
the  plexus  of  nerves  beneath  it. 

In  the  fens  of  Lincolnshire,  a  slightly  enlarged  spleen,  arising 
from  repeated  attacks  of  a  long  continued  ague,  is  by  no 
means  an  uncommon  occurrence,  and  is  well  known  to  the  in- 
habitants by  the  name  of  ague-cake.  The  individuals  having 
an  enlarged  spleen  seldom  complain  of  inconvenience  or  un- 
easiness. Tiie  enlargement  often  continues  for  life,  and  I 
have  seen  persons  who  have  had  it  for  above  twenty  years. 
Sometimes  the  tumour  disappears.  Those  who  have  an  en- 
larged spleen,  have  generally  a  palcisli,  yellow  complexion. 
Mercury  does  not  appear  to  be  at  all  beneficial  in  enlarge- 
ment of  the  spleen.  In  Mr  Cartwright's  case,  his  irritabi- 
lity and  debility  were  greatly  increased  by  it.  Mr  Young,  hi 
relating  his  own  case  of  diseased  spleen,  in  Duncan's  Annals 
1801,  states,  that  he  used  "blisters  on  the  part,  and  frictions 
of  mercurial  ointment  wiihcnit  the  least  benefit ;  indeed  he  grew 
worse  under  the  latter.  "  After  great  suiFering,  he  was  cured  by 
a  native  Indian  who  applied  the  actual  cautery.  Extensive  dis- 
ease of  the  spleen,  I  am  inclined  to  think,  does  not  very  often 
occur  without  some  of  the  other  abdominal  viscera  being  also  con- 
siderably affected  ;  when  it  does,  the  symptoms  indicating  the  dis- 
ease are  very  obscure.  This  obscurity  may  probably  be  owing  to 
the  spleen  being  chiefly  supplied  by  nerves  issuing  from  the  great 
sympathetic.  The  origin  of  these  nerves  is  still  a  matter  of  dis- 
pute ;  but  it  is  very  probable,  as  is  observed  by  Haller  in  his 
Elementa  Physiologia?,  that  it  is  owing  to  the  filaments  of  these 
nerves  passing  to  and  from  ganglia,  that  the  mind  is  incapable  of 
distinguishing  accurately  the  place  in  which  pain  is  situated, 
when  parts,  chiefly  supplied  with  nerves  from  ganglia,  become 
diseased.  Dr  Heberclen  in  his  Commentaries  relates  only  three 
cases  in  which  the  spleen  was  the  only  part  diseased.  In  the 
first,  there  appears  to  have  been  no  complaint  made  of  any  pe- 
culiar pain  or  uneasiness  in  the  spleen ;  yet,  upon  dissection, 
*'  a  large  ulcer  was  found  in  one  part  of  the  spleen,  and  the  rest 
of  it  seemed  rotten. "  In  the  second  case,  the  spleen  was  "  found 
of  imcommon  magnitude. "  In  his  third  case,  the  disease 
might  be  easily  known,  on  account  of  the  enlarged  spleen  form- 
ing a  tumour  on  the  left  side;  upon  dissection  it  was  found  to 
weigh  fifty-two  ounces.  In  these  cases,  the  Doctor  states,  that 
the  other  viscera  were  found  healthy.     In  iv^o  cases  that  I  had 
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lately  an  opportunity  of  seeing,  the  liver  was  found  greatly  en- 
larged, and  of  a  pale  pink  colour, — the  spleen  in  both  remark- 
ably small.  In  a  case  of  icterus  that  I  attended,  occasioned  by 
a  diseased  liver,  the  spleen  was  also  found  considerably  diseased; 
yet  during  life,  the  patient  never  showed  any  symptoms  indicat- 
ing that  extensive  disease  was  taking  place  in  that  organ.  As 
the  dissection  is  interesting  in  some  other  points,  I  will  relate  it 
in  the  words  of  the  surgeon,  who  kindly  transmitted  to  me  an 
account  of  what  he  observed.  The  body  was  opened  by  Mr 
Lambden  of  Coningsby,  an  intelligent  and  well  informed  prac- 
titioner. He  states  "  that  the  "liver  was  much  enlarged,  appear- 
ing as  if  half  boiled,  of  a  greyish  slate  colour,  and  adhering  at 
every  point  to  the  surrounding  viscera;  to  the  stomach  and  in- 
testines very  strongly,  and  with  innumerable  bands  to  the  whole 
extent  of  the  diaphragm,  and  ribs  within  its  reach.  Many  of 
the  adhesions  were  evidendy  of  a  longer  standing,  and  many 
more  recent.  On  cutting  into  the  liver,  there  were  specks  of 
bile  in  some  of  the  tubuli  bilijeri^  whilst  other  parts  of  the  vis- 
cus  Mppeared,  in  some  degree,  disorganized.  The  gall-bladder 
was  found  empty;  the  hepatic  duct  was  nearly  obliterated  by  the 
pressure  of  the  enlarged  liver  upon  the  enlarged  and  scirrhous 
pancreas  ;  which  also  was  in  a  diseased  state  throughout  its  whole 
extent.  Its  right  extremity,  or  head,  compressed  the  dtictus 
communis  choledoc/ms,  so  that  a  small  probe  would  but  just  pass 
into  its  calibre.  The  stomach  was  completely  empty  and  free 
from  disease.  The  spleen  would  weigh,  1  believe,  nearly  three 
pounds,  its  anterior  part  gorged  with  venous  blood ;  but,  on 
cutting  through  its  substance,  a  quantity  of  thick  fluid  immedi- 
ately escaped,  similar  in  appearance  to  pus,  deeply  tinged  with 
blood.  When  this  fluid  had  exuded,  there  were  seen  cavities 
wbich  it  had  filled,  apparently  enlargements  of  some  of  the  cells 
of  the  spleen. " 

From  what  has  been  stated  above,  and  from  the  writings  of  va- 
rious authors,  it  appears  that  the  spleen  can  become  greatly  enlarg- 
ed, scirrhous,  and  converted  into  purulent  matter,  without  giving 
rise  to  such  acute  pain  and  uneasiness  in  the  part  affected,  as  to 
point  out  unequivocally  the  seat  of  disease.  Here  it  is,  perhaps, 
not  improper  to  infer,  that  splenitis,  as  described  by  nosologists, 
is  a  very  rare  disease,  if  it  ever  takes  place.  This  conclusion 
is  farther  strengthened  by  an  observation  of  Sauvase,  in  his 
Nosologia  Methodica,  vol.  i.  page  503.  He  says,  "  Verum  ita 
rarus  est  hie  f splenitis  phlegmonodea J  afl'ectus,  ut  pra^ter  Fores- 
tum,  qui  bis  hunc  se  observasse  refert,  non  describit,  neminem 
noverim,  qui  ejus  existentiam  testetur.  "  Dr  Baillie  in  his  Mor- 
bid Aiiatomy  states,  that  "  it  is  very  rare  to  find  the  substance  of 
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the  spleen  either  in  a  state  of  inflammrition  or  suppuration  ;  but 
such  cases  have  cccasionally  been  observed  and  related  by  au- 
thors; "  and  he  refers  to  the  writings  of  Lieutaud.  The  symp- 
toms described  in  Cullen's  Nosology  would  all  take  place  in  in- 
flammation of  the  peritoneum  in  the  neighbourhood  of  the 
spleen,  and  might  be  thence  communicated  to  the  membrane  of 
that  organ.  The  obscurity  of  the  symptoms  arising  from  dis- 
ease in  the  substance  of  the  spleen,  cannot  arise  from  want  of 
acquaintance  with  the  various  diseases  to  which  it  is  liable. 
For  there  are  many  cases  on  record  of  the  spleen  having  been 
found  scirrhous,  sarcomatous,  almost  entirely  converted  into  pus, 
tubei'culated,  very  soft,  hydatids  found  in  it,  veins  small,  very 
lai'ge,  containing  stones,  and  it  has  been  said  to  be  all  together 
wanting.  This  obscurity,  therefore,  is  perhaps  to  be  attributed 
to  its  possessing  little  nervous  sen^-ibility,  and  to  its  being  sup- 
plied chiefly  with  gangliar  nerves,  as  already  stated. 
Deeembcr  9th,    1822. 


XII. 

Case  of  Poisoning  by  Laudanuin,  in  li'liich  Blood-lelting  isoas  ef- 
Jicacionsli/  employed.     By  W^  M.  Ross,  Esq.  Surgeon. 

o  ^i  xflsjjo;  o|vj. — Hipp. 

"\T7'iLLTAM  MoNcniEFF,  octat.  40,  seaman  on  board  a  Reve- 
^  ^  nue  cutter,  having  squandered  all  his  pay  on  shore  at 
Leith,  and  thereby  left  his  family  destitute,  formed  the  despe- 
rate resolution  of  destroying  himself.  For  this  purpose,  on  Sun- 
day, the  10th  February  last,  he  procured  an  ounce  of  laudanum 
fi'om  an  apothecary  in  town,  about  two  o'clock  in  the  afternoon. 
Thinking,  probably,  the  quantity  insufficient  for  his  purpose, 
he  returned  to  the  apothecary's  about  four  o'clock,  and  obtained 
another  ounce.  As  he  a]:)peared  intoxicated,  the  apothecary 
sent  one  of  his  boys  to  ascertain  whether  the  laudanum  was  not 
for  himself,  as  he  stated  it  was  for  his  captain,  and  that  he  had 
broken  the  phial  containing  the  first  ounce.  On  the  way,  how- 
ever, he  forcibly  took  possession  of  the  phial  containing  the  lau- 
danum from  the  boy,  and  retired  to  a  tavern  in  the  neighboiu'- 
hood. 

He  appears  to  have  swallowed  the  two  ounces  between  four 
and  five  o'clock  in  the  afternoon.  He  had  stated  to  the  people 
of  the  house  where  he  then  was  that  the  medicine  was  for  a 
yery  difterent  purpose ;  but,  becoming  soon  afterwards  very 
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drowsy,  and  incapable  of  being  roused,  they  naturally  inferred 
his  dreadful  purpose,  and  sent  for  the  druggist  from  whom  he 
had  procured  the  laudanum. 

Mr  Milner  saw  him  about  six  o'clock.  He  immediately  ad- 
ministered two  scruples  of  the  sulphate  of  zinc  in  solution, 
which,  not  appearing  to  operate  speedily  enough,  he  repeated 
the  dose  Avith  half  a  drachm ;  and,  having  forced  him  to  swallow 
large  and  repeated  draughts  of  warm  water,  he  vomited  copi- 
ously. Two  persons  were  appointed  to  shake  him  continually  to 
prevent  him  from  sleeping ;  repeated  doses  of  tartar  emetic  were 
exhibited,  and  the  epigastric  region  rubbed  with  tobacco-juice. 

Tliis  treatment  was  continued  till  about  half-past  eight,  when 
Mr  Milner  sent  for  me.  On  my  arrival,  I  found  Mr  Galloway 
was  already  there,  and  that  he  had  administered  a  solution  of 
the  sulphate  of  copper,  which  had  operated  powerfully.  The 
covmtenance  of  the  patient  at  this  time  presented  a  cadaverous 
appearance ;  the  mouth  and  lips  were  pale  and  tumid,  the  con- 
junctiva inflamed,  probably  with  the  vomiting.  Pulse  about 
100,  irregular,  but  hill.  Respiration  very  deep,  and  sonorous. 
The  muscles  were  in  a  complete  state  of  relaxation,  and  he  was 
obliged  to  be  supported  in  a  chair.  He  made  no  answer  to  any 
question,  although  put  to  him  with  a  loud  voice  close  to  his  ear. 
On  discontinuing  the  agitation  for  a  moment,  he  immediately 
relapsed  into  a  state  of  stupor  and  insensibility.  The  only  ex- 
pedient which  effectually  roused  him,  was  pulling  him  by  the 
hair  of  the  head.  This  M'as  so  completely  successfid  on  one 
occasion,  that  lie  rose  from  his  seat  in  a  paroxysm  of  anger,  and 
attempted  to  throw  off  his  jacket  and  vest,  but  immediately  fell 
back  in  a  state  of  insensibility. 

About  nine  o'clock  the  coma  became  deeper,  breathing  more 
laborious,  the  face  and  lips  assumed  a  more  livid  complexion, 
the  pulse  fell  rapidly,  and  intermitted.  In  a  word,  he  had  the 
appearance  of  a  man  dying  of  compression  of  the  brain.  Tliese 
symptoms  induced  me  to  suggest  the  propriety  of  blood-letting, 
with  which  Mr  Galloway  having  readily  concurred,  I  took  away 
about  %  xvi. 

Immediately  after  the  operation  the  pulse  again  rose  to  about 
100,  respiration  easier,  and  the  other  symptoms  of  oppression 
were  diminished,  and  continued  to  abate  until  about  ten  o'clock. 
He  had  then  so  far  recovered,  that  Mr  Galloway  and  myself 
left  him  in  charge  of  a  young  medical  gentleman,  who  was  di- 
rected to  exhibit  the  diluents  from  time  to  time,  with  small 
doses  of  the  sulphate  of  zmc.  Continued  agitation  was  prac- 
tised until  near  three  in  the  morning,  when  the  comatose  symp- 
toms having  vanished,  he  was  able  to  recognise  the  different  in- 
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dividuals  ai-ound  him,  and  walked  home,  \\dth  support,  to  his 
own  house,  a  few  streets  distant.  Next  morning  he  was  sent  to 
the  Royal  Infirmary,  Edinburgh,  but  was  discharged  in  a  day 
or  two. 

This  case  differs  from  two  detailed  in  this  Journal  by  Mr 
Richardson,  (Vol.  XVII.  p.  226.),  in  which  venesection  was  ef- 
ficaciously employed ;  in  the  one  case  half  an  ounce  of  lauda- 
num havinp  been  swallowed,  and  in  the  other  not  more  than  three 
drachms,  l^he  patient  here  was  a  stout  man,  of  active  habits,  and 
had  formed  his  desperate  resolution  in  a  moment  of  intoxica- 
tion. In  the  other  cases  the  patients  were  females,  one  of 
whom  had  become  a  sufferer  by  accident.  The  deleterious  prin- 
ciples of  the  opium  would,  in  the  present  instance,  be  exposed 
to  a  more  extensive  surface  within  the  stomach,  in  consequence 
of  its  ready  union  with  the  contents  of  that  viscus.  No  acid  was 
employed  to  correct  the  energy  of  the  drug ;  and,  as  we  know 
from  the  experiments  of  MM.  Orfila  and  Sertuerner,  that  vi- 
negar increases  the  activity  of  opium  when  taken  into  the  sto- 
mach, it  is  fortunate  this  substance  had  not  been  made  use  of. 
Oil  had  been  administered  ;  but  upon  no  principle  could  this  be 
of  any  service,  as  it  would  be  almost  immediately  ejected. 

I  am  conduced,  that  had  more  blood  been  taken  away  in  this 
case,  the  comatose  symptoms  would  have  been  more  speedily 
and  decidedly  lessened.  As  it  was,  the  effects  of  the  depletion 
were  most  evident.  This  fact  is  of  some  moment  in  cases  where 
inunoderate  doses  of  opium  have  been  taken,  either  accidentally, 
or  for  the  purpose  of  self-destruction.  Whether  the  soporose 
state  which  ensues  be  the  effect  of  determination  to  the  brain, 
or  sympathy  of  that  organ  with  the  stomach,  it  is  not  here  my 
pro\-ince  to  inquire ;  although  the  coma  and  conviUsibn.s  which 
supervene  would  naturally  lead  us  to  infer  the  former  supposi- 
tion. It  is  enough,  that  the  inferences  to  be  drawn  from  the 
experiments  made  by  Orfila  on  the  lower  animals,  as  to  the  di- 
rect and  immediate  influence  of  blood-lettmg,  when  opiiun  has 
been  taken  into  the  stomach,  and  begun  to  affect  the  system, 
appear  to  be  happily  confirmed,  when  the  same  remedial  mean 
is  had  recourse  to  on  the  human  subject.  Such  is  the  conclu- 
sion to  be  deduced  from  Mr  Richardson's  cases  as  well  as  the 
present ;  and  the  interests  of  science,  not  less  than  those  of  hu- 
manity, depend  on  the  relation  of  such  important  facts.  It  is 
to  be  hoped,  that  future  experience  will  decide  as  to  the  confi- 
dence which  should  be  placed  in  this  remedy,  Mjiich  promises  to 
be  a  powerful  auxiliary  to  tl>e  other  curative  mcan>. 

Leitl^  6\st  December,  18^2, 
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XIII. 

On  a  new  Method  of  removing  Ascai'idea  from  the  Human  Body. 
By  William  KtowisoN,  M.  D.,  Lecturer  on  Materia  Mc- 
•  tlica  aiid  Pharniacv,  &c.  &c.  &c. 

The  principal  cause  which  gives  rise  to  ascarides,  is  stated 
by  medical  writers  to  be,  unwholesome  food  with  bad  digestion. 
The  former,  however,  can  scarcely  be  said  to  be  the  cause,  as 
ascarides  are  not  more  prevalent  amongst  the  lower  orders  of 
society,  than  amongst  the  higher ;  which  undoubtedly  would 
be  found  to  be  the  case,  if  the  above  remark  was  well  ibunded. 
On  the  contrary,  we  daily  meet  with  abundance  of  examples  of 
ascarides  in  the  higher  walks  of  life,  and  amongst  individuals 
v/ho  can  command,  and  actually  do  subsist  upon,  the  most  nu- 
tritious diet. 

Ascarides  appear  most  frequently  in  individuals  of  a  relaxed 
habit,  and  whose  bowels  contain  a  preternatural  quantity  of 
inucus,  or  slimy  matter.  Hence  it  is  stated  by  medical  writ- 
ers to  be  a  disease  most  common  to  children ;  but  that  they 
sometimes  prevail  in  adults  to  a  high  degree,  particularly  in 
those  who  live  chiefly  on  a  vegetable  diet.  I  know  many  in- 
dividuals above  adult  age,  who  have  been  infested  with  asca- 
rides for  the  greater  part  of  their  life ;  but  I  cannot  say  that  it 
is  peculiar  to  those  living  on  vegetable  food,  having  met  with 
repeated  instances  of  it  in  those  subsisting  upon  animal  diet,  to 
which  they  were  restricted  by  dyspepsia ;  and  this  disposition 
to  ascarides  evidently  runs  in  families.  I  have  known  all  the 
individuals  of  a  family  infected  Avith  them  ;  and  therefore  am  of 
opinion  tliat  they  may  be  said  to  be  hereditary,  in  the  same 
manner  as  phthisis  pulmonalis,  mania,  and  scrophula. 

It  is  not  my  intention,  in  these  pages,  to  consider  the  differ- 
ent means  recommended  for  removing  ascarides  from  the  animal 
economy.  We  are  all  aware  that,  however  actively  employed, 
they  are  tedious,  slow,  and  even  uncertain  in  their  effects ;  that 
some  of  them  are  violent ;  and  that,  when  long  continued,  they 
tend  to  injure  the  organs  of  digestion.  Of  all  of  them,  how- 
ever, 1  may  be  allowed  to  say,  that  I  have,  in  the  course  of  my 
limited  experience,  seen  most  benefit  from  the  administration 
of  the  ))owder  of  tin  combined  with  the  seeds  of  santoni- 
cum,  followed  u]),  at  regular  intervals  of  a  few  days,  by  doses 
of  jala})  proportioned  to  the  age  of  the  individual.  And 
to  this   method   I   should   always  give  the  preference,  during 
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the  period  of  infiincv  ami  childhood.  The  removal  of  as- 
carides,  by  means  ot  irritating  injections,  and  it  is  only  such 
LJmt  can  prove  eifectual,  or  by  external  applications,  as  to- 
bacco, turpentine,  &c.  to  the  stomach  and  intestinal  canal,  ap- 
pears to  me  to  be  inconvenient  and  indelicate;  and  the  feel- 
ings of  the  ))eople  of  this  part  of  the  world  are  such,  that  they 
will  never  submit  to  the  use  of  injections,  except  in  cases  of 
extreme  urgency.  The  practice  of  the  present  day  confimis 
this  remark.  ])r  Ileberden  says,  a  repetition  of  gentle  purges 
alleviates  whatever  uneasiness  ascarides  may  occasion  ;  but  no 
internal  medicines,  nor  clysters,  can  certainly  be  dependetl 
u})on  for  extirpating  them.  Tobacco  clysters  and  others,  made 
of  solutions  of  sul)limate  mercury,  have  had  little  or  no  effect. 

In  suggesting  the  present  method  of  removing  ascarides  from 
the  human  body,  it  is  requisite  to  bear  in  mind  the  following 
circumstances.  l.sY,  That  these  animals  infest  every  period  of 
lile,  from  infancy  to  a  later  period  than  adult  age ;  2dly^  That 
they  are  confined  to  the  lower  extremity  of  the  intestinal  canal, 
occupying  principally,  or  entirely,  that  part  of  the  gut  extend- 
ing from  the  pouit  of  the  finger,  when  introduced  completely 
within  it,  down  to  the  sphincter  ani ;  3(//'/,  That  when  removetl 
every  twenty-four  hours,  their  future  generation  will  be  pre- 
vented by  the  obstruction  of  their  means  of  propagation  ;  Athlifj 
and  lastly.  That  this  method  of  removing  ascarides  is  inappli- 
cable to  the  age  of  infancy. 

The  method  of  removing  ascarides  already  alluded  to,  must 
be  pei'formed  by  the  patient  or  individual  infested  by  these 
insects,  in  the  following  manner.  Previous  to  gettin<r  into 
bed,  and  when  completely  undresssed  for  that  jjurpose,  he 
is  to  bring  his  body  into  the  semibent  position,  by  leanino- 
considerably  forwards,  supporting  himself  by  means  of  his 
left  hand  resting  upon  his  thigh,  or  a  low  table.  Ilavino- 
previously  besmeared  the  anus  with  melted  candle-grease, 
which  on  such  occasions  is  always  at  hand,  or,  what  is  jjrefer- 
able,  with  hogs-lard,  he  is  to  cover  completely  the  middle  fin- 
ger of  his  right  hand  with  the  s:mie  unctuous  substance,  })arti- 
cular  care  being  taken  to  have  the  nail  of  that  finger  cut  short, 
so  as  not  to  scratch  or  irritate  the  internal  surface  of  the  rectum. 
With  his  body  in  the  position  above  described,  he  is  next  to 
introduce  this  finger  gradually  and  cautiously  up  the  rectum, 
until  the  hand  coming  in  contact  with  the  sphincter  ani,  preventi* 
its  further  introduction. 

'  When  the  sphincter  ani  muscle  is  in  a  state  of  relaxation, 
which  it  generally  is,  this  step  of  the  operation  will  be  effected 
with  great  ease,  and  without  giving  the  slightest  pain.     When 
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in  a  state  of  spasmodic  contraction,  which  however  seldom  hap- 
pens, it  then  becomes  more  difficult ;  and  if  this  contraction 
should  be  present  to  a  considerable  extent,  it  will  be  proper  to 
defer  the  introduction  of  the  finger  until  it  has  completely  gone 
off.  The  point  of  the  finger  within  the  rectum  is  then  to  be 
rubbed  along  the  whole  inner  surface  of  the  gut,  brmging  it 
gradually  downwards,  until  it  comes  out  at  the  anus,  when  the 
whole  mass  of  ascarides  occupying  the  rectiun  will  be  brought 
out  upon  the  finger  near  to  its  point,  rubbed  into  the  form  of  a 
ball  enveloped  in  m.ucus  and  unctuous  matter.  The  first  bring- 
ing out  of  the  finger,  if  properly  performed,  will  be  found  to 
h;i.ve  removed  the  ascarides  completely,  as,  upon  repeating  the 
operation  a  second  or  a  third  time,  nothing  will  be  brought 
down  but  mucus,  thrown  out  in  great  quantity  by  the  increased 
action  of  die  glands  of  the  gut,  irritated  by  the  second  or  thu'd 
introduction  of  the  finger. 

This  operation  is  to  be  repeated  every  night,  when,  in  a 
short  time,  the  gut  will  be  completely  cleared  of  ascarides. 
Tlieir  farther  means  of  propagation  being  removed,  the  symp- 
toms produced  by  them  will  cease,  and  the  individual  be  restor- 
ed to  perfect  health.  I  may  also  remark,  that  when  the  asca- 
rides have  been  several  times  removed  in  the  above-mentioned 
wav,  they  are  observed  to  diminish  in  size ;  a  proof  that  the 
older  or  full-formed  ones  have  disappeared,  and  that  they  are 
succeeded  by  their  offspring,  which  have  not  been  allowed  to 
come  to  maturity. 

When  the  rectum  is  loaded  with  fecal  matter,  some  obstruc- 
tion is  offered  to  the  introduction  of  the  finger ;  and  the  inten- 
tion of  the  operation,  the  removal  of  the  ascarides,  is  consi- 
derabl}'  frustrated. 

From  what  has  now  been  stated  it  is  obvious,  that  ascarides 
can  be  removed  from  the  intestinal  canal  by  a  manual,  or,  what 
may  be  termed,  a  surgical  operation,  altogether  independent  of 
the  skill  of  the  physician  ;  and  that  it  presents  many  advantages 
over  the  methods  formerly  m  use.  The  sufferinoj  individual 
i{ets  rid  of  the  noxious  animals,  in  which  his  disease  consisted, 
without  svvallov/ing  unpleasant  mecUcines,  which  impair  the 
organs  of  digestion,  without  wettuig  his  belly  by  fomentations 
or  linmients,  and  without  distending  the  intestinal  canal  by  irri- 
gating injections. 

J);  NichoJi-oiCs  Square, 
December  1822. 
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XIV. 

Case  of'  Ischuria   Reiialis.     By    Fhkderick    BkoWxN',    M.  D., 
Assistant  Surgeon  (3cl  Dnigoon  Guards). 

/^CTOBER  28th.  Serjeant- Major  Daniels,  a?t.4-7,  reported 
^^  havhifT  been  ailing  a  day  or  two  with  symptoms  oi  indiges- 
tion. When  visited,  he  complained  of  some  sliglit  pain  or  uneasi- 
ness on  the  right  side,  midway  between  the  crest  of  tlie  ilinru  and 
last  false  rib,  rather  towards  the  spine ;  states  that  h«;  was  once 
or  twice  unwell  at  Piershill  Barracks  lately,  but  never  had  stop- 
page in  his  urine  before;  and  that  a  dose  or  two  of  purgative 
medicine  gave  him  relief.  *  He  has  been  a  free  liver  in  the 
earlier  part  of  his  life.  He  desired  to  be  bled  ;  and  as  he  is  a 
corpulent  plethoric  man,  it  was  complied  with.  Some  eructa- 
tions and  dyspeptic  symptoms  present ;  but  his  skin,  tongue  and 
pulse,  natural. 

§.  Pulv.  rhei  3iss.  Tinct.  senna?  5ss.  Spts.  aether,  nitros.  5ij. 

Aq.  5VSS.  M.  Capt.  5iss.  statim  et  rep.  4ta(|uaque  hora. 

Mitt.  sang,  ^xviij. 
29th. — Physic  operated  well ;  says  the  pain  is  in  a  great  mea- 
sure relieved  ;  pressure  does  not  increase  it.  Pulse,  skin,  and 
tongue  natural;  still  troubled  with  eructations.  Blood  drawn 
yesterday  has  rather  larger  proportion  of  crassamentura,  but 
no  buff.  Now  mentioned  that  he  had  not  passed  any  urine  for 
thirty-six  hours,  and  that  he  was  nmch  swelled.  Immediate 
and  minute  examination  was  instituted ;  but  there  did  not  ap- 
pear any  accumulation  of  urine  in  the  bladder.  Being  a  re- 
markably corpulent  man,  however,  it  was  judged  necessary,  as 
a  matter  of  precaution,  to  introduce  the  catheter,  which  was 
difficult  in  the  upright  posture,  but  succeeded  instantly  when 
placed  on  his  back.  The  finger  being  introduced  in  ano^  the 
prostate  gland  appeared  a  little  enlarged.  Says  that  the  un- 
easiness existing  cannot  be  called  pain.     No  urine  followed  the 


*  Mr  Marsden,  surgeon  to  the  regiment,  informs  me,  that,  by  referring  to  his 
Diary  of  Out- Patients,  he  finds,  that  Serjeant-major  Daniels  was  three  times  in- 
disposed during  the  time  when  the  head-quarters  of  the  regiment  were  at  Piershill- 
— the  fust  time  of  pneumonia,  the  second  of  cattarh,  and  the  third  of  constipation 
of  the  bowels.  The  attack  of  pneumonia  was  so  severe,  that  he  took  thirty  ounces 
of  blood  from  the  arm  at  the  first  bleeding  ;  the  catarrhal  affection  was  removed 
by  catiiartic  and  antimonial  medicines,  aided  by  confinement  to  his  bed ;  and  the 
constipation,  which  was  attended  with  severe  pain,  by  fomentations  and  cathartics 
preceded  in-  venesection. 
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introduction  of  the  catheter,  and  it  was  sufficiently  evident  that 
no  urine  was  secreted.  At  the  evening  visit  he  was  found  sleep- 
ing calmly  ;  and  his  wife  said  the  medicine  had  freely  operated, 
and  he  had  passed  a  small  quantity  of  urine.  ^ 

Cont.  mist,  ut  heri.  Emp.  canth.  super  situ  doloris. 
30th. —  Passed  a  very  good  night,  without  any  increase  of 
pain,  although  he  says  it  shifts  about,  and  seems  now  to  attri- 
bute it  wholly  to  the  blister.  Pulse  86,  and  soft.  There  has 
been  no  desire  to  void  urine ;  but  he  got  up  in  the  night  to  try, 
in  consideration  of  its  being  necessary,  and  passed  about  a  table- 
spoonful. 

Rep.  mistura. 
8  o'clock,  vesper. — Several  stools  were  produced  by  the  me- 
dicine during  the  day,  and  thinks  half  a  pint  of  urine  might 
have  been  passed  at  the  several  dejections.  Great  disposition 
to  sweat  observable,  which  breaks  out  profusely  on  his  falling 
asleep,  but  without  any  urinous  smell,  or  otherwise. 

31st. — Slept  well;  had  two  motions  during  the  night,  and 
thinks  something  less  than  half  a  pint  of  urine  was  voided,  near- 
ly free  from  pain.  Pulse,  skin,  and  tongue  natural ;  no  thirst ; 
takes  little  sustenance.  4  o'clock,  p.  m. — I  have  visited  this  pa- 
tient two  or  three  times  casually  this  morning,  and  each  time 
found  him  bathed  in  sweat,  and  breathing  deeply.  He  is  easily 
aroused,  on  being  spoken  to,  but  immediately  falls  asleep  again. 
His  wife  says  she  has  observed  a  disposition  to  drowsiness  some 
days  past,  but  did  not  think  it  pf  importance,  and  by  no  means 
in  the  proportion  now  present.  He  was  immediately  bled  to 
the  extent  of  40  oz.  About  one  and  a  half  oz.  of  urine  flowed 
about  12  o'clock.  6  o'clock,  vesper. — Blood  taken  much  buffed 
and  cupped,  pulse  86,  and  somewha-  obsure. 

'Bp  Calomel,  gr.  viij.  in  forma  pil.  stat.  sumend.  et  eras 

mane  cap.  haust  sequent,     i^  Jalap.  3ij.  Rhei.  gr.  x. 

Aq.  menth.  pip.  §iss.     Ft.  haust. 

November  1st. — Bowels  moved  three  times  in  the  night,  pulse 

84,  more  free,  but  somewhat  hard  ;  says  he  has  no  pain-     Skin 

cool  and  moist,   tongue  clean,  no  thirst,  some  stertorous  sleep. 

Medicine  in  full  operation.     About  three-fourths  of  a  pint  of 

urine  evacuated  while  at  stool.     2  o'clock. — Some  disposition  to 

sleep  ;  says  he  has  slight  pain  in  his  forehead  occasionally ;  again 

bled  to  gxxxvj.     4  o'clock,  p.  vi. — Medicine  acted  powerfully 

four  times;  in  other  respects  the  same,  blood  much  buffed  and 

cupped.     No  foulness  of  tongue,  heat  of  skin,  pulse  86. 

Emp.  canth.  nuchae  admovend.  stat. 

2d. — Slept  well ;  says  the  uneasiness  continues  in  the  right 

side.     Pulse  bO,  moderate,  calm,  and  more  distinct  and  com- 
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pressiblc,  tongue  slightly  furred  at  its  base,  does  not  complain 
of  thirst,  takes  no  food,  and  very  little  tea.  Bowels  unmoved 
during  the  night ;  about  4-  oz.  of  urine  flowed.  4  o'clock,  p.  m. 
— Nearly  the  same.  10  o'clock. — The  disposition  to  deep  sleep 
has  been  less  prominent  this  day.  Pulse  to  night,  in  a  recum- 
bent posture,  88,  no  heat  or  thirst,  tongue  covered  at  the 
base  with  a  brownish  fur,  bowels  moved  twice,  but  no  urine 
secreted. 

Haust.  purgans  repet. 
3d. — Slept  ill,  with  some  wandering.  Pulse  84-,  full,  but  not 
hard,  only  half  an  ounce  of  urine,  tongue  moist  and  clean, 
no  thirst,  or  heat  of  skin.  9  o'clock,  ante  vicrid. — He  was  vi- 
sited, and  bled  to  16  oz.  At  7  o'clock,  blood  cupped,  8:c.  as 
before ;  now  sleeping  calmly,  and  without  that  profound  breath- 
ing hitherto  remarked.  The  following  draught  was  given,  and 
ordered  to  be  repeated  every  two  hours. 

^5  Tinct.  digit,  gt.  xv.     Scilluj.  gt.  xv.     Aq.  menth.  3x. 
Ft.  haust  Stat,  sumeiid.  et  repet.  omni  bihorio. 

1  o'clock,  p.  m.  Has  been  sleeping  since  last  report,  save 
when  roused  to  take  the  draught,  which  he  readily  does  ;  enters 
readily  into  conversation,  but,  on  being  left,  relapses.  Being  much 
urged  to  describe  any  pain  or  uneasiness  ;  he  says  that  he  feels 
an  uneasiness  stretcliing  from  the  first  blister  to  the  umbilicus. 
The  cupping-glasses  were  immediately  applied  over  the  loins. 
About  10  oz.  of  blood  were  taken  speedily,  and  he  was  immers- 
ed in  a  warm  bath,  the  temples  being  bathed  with  cold  water 
and  vinegar.  No  secretion  of  urine;  draughts  strictly  exhibit- 
ed. 6  o'clock. — Pulse  86.  10  o'clock. — Complains  of  giddi- 
ness. Pulse  90,  tranquil  and  soft ;  no  thirst,  heat,  or  secretion 
of  urine. 

4-th. — In  the  earlier  part  of  the  last  night  he  showed  much 
restlessness,  but  no  febrile  symptoms  ;  in  the  latter  part  he  slept 
quietly  and  calmly.  2  oz.  of  urine  passed  between  10  o'clock 
last  night  and  the  same  hour  in  the  morning.  Some  aberra- 
tions of  mind.  Pulse  88,  natural.  Arose  once  during  the  night 
with  desire  to  void  urine,  but  none  flowed.  Bowels  unmoved. 
Jalap.  3ij.  Rhei  gr.  x.  Aquaj  menth.  q.  f.  haust.  Ext.  col. 
c.  gr.  X.     Cal.  gr.  ij.  stat.  sumend. 

2  o'clock,  p.  7«. — Bowels  moved  once,  scantily,  with  scybalous 
appearance.  Some  warm  tea  and  the  pills,  (see  ^o)*  *  o'clock. 
— Considerable  wandering;  medicine  not  operated;  in  other 
respects  similar  to  last  report. 

Enema  commun.  stat.  injic. 
10  o'clock,  p.m. — Injection  retained   two  hours;  an  hour 
afterwards  3  oz.  of  urine  followed,  which,  being  received  in  a 
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glass,  was  full,  but  without  any  iateritious  sediment.  Visited 
several  times  in  the  day ;  delirium  considerable  on  beino:  a- 
wakened,  but  otherwise  sleeps  constantly;  cannot  be  persuaded  to 
take  any  sustenance ;  no  other  secretion  of  urine ;  some  little 
febrile  accession ;  pulse  90 ;  head  ordered  to  be  shaved,  and 
washed  with  vinegar  and  water. 

5th. — About  two  o'clock  this  morning  he  became  restless; 
passed  a  few  drops  of  urine,  and  remained  tranquil ;  consider- 
able delirium,  with  disposition  to  subsultus.  Magnes.  sulph.  |  ij. 
Stat. 

8  o'clock,  a.  VI. — No  action  in  the  bowels  or  secretion  of 
urine.  Being  spoken  to  by  myself  answers  readily,  but  does 
not  mind  the  attendants,  and  sinks  into  lethargic  stupor  while 
being  spoken  to ;  cannot  be  persuaded  to  take  any  nourishment, 
even  a  small  quantity  of  fluid,  but  swallowed  the  salts  readily. 

6  o'clock,  p.  m, — Still  continues  the  same ;  lethargic  stupor, 
with  delirium,  when  awakened ;  medicine  had  not  operated  at 
three  o'clock,  and  an  enema  was  given  ;  pulse  SI. — 9  o'clock,  en- 
ema given  retained,  indeed  seems  quite  lethargic ;  pupil  readily 
contracts,  however,  on  approach  of  the  candle ;  enema  repeat- 
ed;  pulse  100,  smaller;  profuse  perspiration  all  over  the  head 
and  breast;  stupor  rather  increased  with  subsultus.  Ext.  col. 
comp.  9  ij.  Solve  in  aq.  cal.  Ibiss.  ol.  oliv.  §  ss.  ft.  injectio. — 12 
o'clock.  Enema  has  come  away,  bringing  away  much  feculent 
matter;  sweating  continues;  nearly  insensible;  seems  sinking. 
Emp.  canth.  applic.  capiti. 

6th. — Remained  nearly  in  the  same  state  until  about  five 
o'clock,  when  he  sunk,  and  expired. 

Appearances  on  Dissection  t'joentij- eight  hours  after  Death. 

Head. — On  removing  the  skullcap,  the  saw  penetrated  the 
dura  mater,  and  allowed  the  escape  of  a  considerable  quantity 
of  serous  fluid  of  a  reddish  colour,  marking  effusion  on  the 
surface  of  the  brain.  The  dura  mater  considerably^  thickened, 
the  vessels  of  the  pia  mater  much  distended,  and  very  nume- 
rous. This  appearance  was  continued  throughout  the  surface 
of  the  brain,  dipping  amongst  the  convolutions  through  the 
doublings  of  its  membranes.  Removing  the  hemispheres  at  the 
level  of  the  corpus  callosivn,  the  bloody  points  in  the  horizontal 
divisions  were  less  numerous  than  usual.  A  small  quantity  of 
serous  fluid  in  the  lateral  ventricles,  scarcely  exceeding  that 
usually  present  some  hours  after  death  ;  cerebellum,  corpus  an- 
nulare, and  medulla  oblongata,  natural. 

Abdomoi. — A  longitudinal  incision  through  the  parieties 
showed  great  accumulation  of  fat;  bowels  and  peritoneal  co- 
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verinfj  healthy  ;  liver,  spleen,  and  pancreas  healthy.  Remov- 
ing the  peritoneal  cover,  the  kidneys  imbedded  in  fat,  and 
much  enlarged.  The  >  i^kt  being  removed  with  its  ureter,  its 
external  surface  evinced  marks  of  high  innammation  ;  divided 
longitudinally  from  its  convex  margin,  the  mammary  processes 
with  their  papilhv,  much  inflamed,  and  in  one  the  vessels  so 
distinctly  marked  as  to  appear  artificially  injected  ;  the  pelvis  of 
the  kidney  thickened  and  ulcerated,  the  ulcers  raised  on  the  sur- 
face with  iasTijed  edges,  and  their  surface  covered  with  a  dark 
ashey- coloured  matter;  the  opening  into  the  ureter  not  enlar- 
ged. About  two  inches  down  the  canal  a  hard  substance  was 
felt,  resembling  a  small  kidney  bean,  and  somewhat  of  its 
shape,  which,  being  exposed  by  the  sci.=.sors,  presented  a  Ptone 
of  yellow- white  or  light-brown  colour,  granulated  surface, 
weighing  8-^  grains;  whilst  handling  it  separated  into  two  pieces, 
the  smaller  portion  appearing  slightly  ag'^lutinated  on  the  top 
of  the  larger.  The  stone  was  not  contained  in  a  sac,  but  ap- 
parently in  a  pouch,  formed  by  a  regular  distension  of  the  whole 
canal,  the  calibre  of  w'hich,  neither  above  nor  below,  appeared 
enlarged  or  inflamed.  The  left  kidnci)  presented  externally  the 
same  appearance,  the  membrane  lining  the  pelvis  was  not  ul- 
cerated, the  mammary  processes  inflamed  ;  about  one  inch  from 
the  opening  into  the  kidney  down  the  ureter,  empouched,  as  in 
the  other,  was  a  similar  stone,  weighing  5^  grains.  The  ureter 
bore  no  marks  of  inflammation. 

The  Pelvis. — The  bladder  was  wholly  empty,  and  presented 
nothing  unusual.     It  was  not  removed  from  the  body. 

Analysis  of  the  Calculi. —  Portions  of  1^  grains  were  submitted 
as  follows  : — 1st,  To  boiling  water,  very  partially  dissolved.  2d, 
To  nitric  acid,  produced  eff^ervescence,  and,  on  employing  heat, 
produced  a  fine  pink  colour.  3d,  To  muriatic  acid,  by  which 
it  was  hardly  acted  on  at  all.  4th,  To  a  solution  of  potass,  by 
which  it  was  wholly  dissolved.  From  this  it  was  precipitated  by 
nitric  acid.  The  precipitate  being  evaporated,  produced  a  fine 
rose  colour.  Muriatic  acid  did  not  produce  any  precipitate. 
5th,  When  tried  by  the  blowpipe  before  a  spirit  lamp,  it  produ- 
ced decided  smell  of  ammonia.  It  is  therefore  probable  the 
calculi  are  principally  composed  of  the  uric  acid. 

So  far  as  I  know,  this  disease  is  but  little  mentioned  amongst 
our  medical  writers,  either  from  its  being  one  of  comparatively 
rare  occurrence,  or  from  its  obscurity  and  admixture  with  other 
diseases,  as  gout,  rheumatism,  &c. 

The  particular  points  in  this  case  which  I  deem  worthy  of 
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attention,  arise  chiefly  from  the  obscurity  of  the  accompanying 
symptoms,  and  are, 

1.  The  very  ti^reat  decree  of  inflammation  which  existed 
without  pain  or  symptomatic  fever  ;  the  only  symptom  actually 
present  beine:  the  appearance  of  the  blood  drawn. 

2.  The  existence  of  stones  in  the  ureter  without  producing 
spasm,  &c. ;  for,  from  their  being  no  dilatation  above  the  stones, 
or  inflammation  in  the  canals,  I  consider  them  formed,  or  at 
least  considerably  augmented,  during  their  confinement  there. 

3.  The  cause  of  inflammation  in  the  kidneys  I  consider  to 
have  been  mechanical  distension,  in  consequence  of  the  urine 
not  passing  freely  down  the  ureters;  which  canals,  as  before 
stated,  neither  ])artook  of  the  disease  or  of  enlargement. 

4.  The  immediate  cause  of  death  was  doubtless  the  effusion 
on  the  surface  of  the  brain  ;  but  if  the  apoplectic  symptoms  are 
to  be  attributed  to  the  simple  escape  of  the  watery  and  saline 
portions,  commonly  thrown  oil'  by  the  urinary  secretions,  why 
bhouid  the  ell'usion  not  take  place  into  other  cavities? 

Carlisle,  Nvvcmbcr  iSt/iy  1«22.     • 


PART  II. 

CRITICAL  ANALYSIS. 


I. 

<  i 

First  Report  of  the  General  Board'  of  Health  in  the  City  of 
Dublin^  most  Respcclfulhj  Submitted  to  the  Most  Noble  Ricii- 
AiiD   Marouis  Wellesley,  Lord  Lieutenant  General  and 
General  Governor  of  Ireland.     Dublin.      1822. 

'T^iiE  situation  of  Ireland  at  the  present  moment,  cannot  fail  to 
-■-  give  rise  to  feelings  of  the  greatest  anxiety  and  interest.  A 
country  nuich  more  extensive  than  Scotland,  and  not  nuicli  less 
so  than  England, — consequently  fully  one-third  of  the  geoora- 
phical  extent  of  the  British  dominions — favoured  with  many  na- 
tural advantages  of  soil,  climate,  and  situation, — aboundin<»-  iii 
population,  and  opulent  in  the  means  at  least,  of  rearino-  antl 
augmenting  it ; — yet  with  the  great  mass  of  its  inhabitants  in  a 
state  of  physical  misery,  and  moral  and  intellectual  de.oradation, 
not  nuich  above  that  of  the  perishable  denizens  of  the  forest, — 
is  undoubtedly  a  solecism  in  the  history  of  human  civilization. 
It  is  indeed  impossible  to  know  the  almost  uninterrupted  scones 
of  misery,  vice,  and  internal  distress,  rendered  infinitely  jnore 
dreadful  by  the  frequent  ravages  of  famine  and  disease,  vVithout 
at  once  wishing  sincerely  and  ardently,  that  we  knew  the  causes, 
and  could  connnand  the  means  of  applying  a  remedy  to  the 
sutFerings  of  this  unfortunate  division  of  the  human  race.  To 
.  know  that  fully  fonr  millions  of  our  fellow-creatures  are  in  hap- 
piness or  misery,  welfare  or  distress,  will  be  a  matter  of  indif- 
ference to  )ione; — to  contemplate  that  number  of  our  fellow- 
subjects  enduring  physical  privations  of  -every  description, — 
though  not  deficient  in  natural  endowments,  yet  destitute  of  the 
means  of  correct,  moral,  and  intellectual  training, — the  ready  and 
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unresisting  prey  of  disease,  reduced  in  short  to  a  state  of  ex- 
istence, in  which  life  cannot  be  said  to  be  more  than  endured,  is 
a  subject,  that  may  well  claim  the  serious  investigation  and  ac- 
tive benevolence  of  all,  who  have  the  interests  of  the  empire  at 
heart. 

Of  the  numerous  and  complicated  evils,  under  which  this  un- 
fortunate country  continues  to  suffer,  it  is  not  easy  to  say  whe- 
ther  any  one  is   the  cause  of  the  rest, — or  whether  they  all 
arise  from  one  common  origin ;  yet  it  is  not  to  any  penury  of 
opinions,  or  any  scarcity  of  inquirers  that  we  are  to  ascribe  this 
uncertainty.     Between  the  shrewd  politician  who  sees  all  in 
errors  or  mistakes  of  administration,  and  exclusion  of  the  Ca- 
tholic population  from  the  high  political  privileges  and  benefits 
of  the  children  of  Protestantism, — and  the  moral  spectator,  who 
recognises  all  the  calamities  of  the  Irish  peasantry  in  their  total 
ignorance  or  imperfect  instruction,  in  their  dissolute  and  irre- 
gular habits,  and  in  their  incapacity  to  pursue  steadily  the  pro- 
per objects  of  their  welfare,   it  is  hard  to  say  where  the  truth 
lies,  or  whether  we  ought  here  to  expect  to  find  it.     It  is  cer- 
tain that  there   are  many  wise  and  soundly  thinking  persons, 
who  consider  the   Irish  character  very  similar  to  that  of  other 
nations, — capable  of  much  good  and  much   evil,  but  at  least 
richly  stored  with  the  elements   of  what  might  be  rendered  ex- 
cellent ; — and  who  ascribe  their  involuntary  faults,  and  inevitable 
wretchedness,  to  the  want  of  that  spirit  of  activity  and  salutary 
exertion,  which  is  generally  produced  by  the  residence  of  rich 
families,  or  the  enterprise  of  great  capitalists.     Others  again,  of 
a  spirit  still  more  generalizing,  to  whom  the  actions  and  feel- 
ings and  conduct  of  men  appear  to  depend  on  physical  causes 
only,  perceive  all  the  misfortunes  and   distresses  of  the  Irish 
peasantry  in  the  endless  multiplication  of  the  tuberosities  of  the 
prolific  potato ;  and  would  wrest  from  the  hands  of  the  star\'ing 
labom-er,  without  perhaps  pro\dding  a  suitable  substitute,  the 
only  and  best  resource  with  which  his  soil  supplies  him  to  sus- 
tain a  life,  from  which  hope  is  excluded,  by  the  listless  ignorance 
of  nothing  better,  and  to  which  every  sun  adds  only  another 
day  of  suffering  and  penury.     It  is  perhaps  not  difficult  for  the 
unprejudiced  mind  to  see,  that  none  of  these  causes  is  indivi- 
dually sufficient  to  account  for  the  effect ;  for  we  know,  and 
can  conceive  states  of  society  and  communities  of  men,  in  which 
the  same  disabilities,  and  the  same  or  similar  disadvantages  cer- 
tainly do  not  give  rise  to  the  same  wretchedness.     We  think  it 
would  be  possible  to  show,  that  the  influence  of  these  causes  is 
at  least  mucli  exaggerated,  and  that  the  happiness  or  comfort 
of  the  labouring  classes  Avould  not  be  materially  or  directly  af- 
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fected  by  a  change  in  the  circumstances  to  which  we  allude. 
This,  however,  is  not  the  proper  place  for  such  inquiry ;  and 
we  have  before  us  the  examination  of  matters,  which  appear  to 
us  to  bear  much  more  directly  on  the  point  at  issue. 

The  prevalence  of  disease  among  the  Irish  peasantry  and  la- 
bouring orders  in  general,  has  been  presumed  to  be  very  close- 
ly connected  with  their  mode  of  life  and  means  of  subsistence; 
and  the  epidemic  fevers  in  particular,  by  which  one  county 
has  been  successively  ravaged  after  another,  have  given  evi- 
dences too  distinct  and  unequivocal  of  their  origin,  and  of  the 
circumstances  which  have  favoured  their  propagation,  to  allow 
the  notion  to  be  entirely  neglected  or  denied.  To  be  satisfied, 
however,  with  this  vague  and  general  conclusion,  would  have 
been  unscientific,  and,  if  not  improper,  at  least  not  a  step  to  be 
commended.  It  was  desirable,  not  only  to  ascertain  this  im- 
portant point,  but  also  to  collect  all  the  collateral  information 
which  could  in  any  degree  illustrate  it;  and  above  all,  to  obtain 
accurate  and  precise  knowledge  of  the  actual  state  of  the  la- 
bouring poor  of  the  country,  to  discover  the  circumstances  in 
their  condition  which  coultl  favour  the  production  and  propa- 
gation of  disease,  and  to  collect  materials  for  constructing  a 
system  of  directions,  which  might  be  useful  in  preventing  the 
accession  of  any  future  epidemical  disease,  in  checking  its  disse- 
mination, or  in  obviating  its  ravages.  With  this  object  in  view, 
the  Board  of  Health  was  established  by  authority  about  three 
years  ago  in  Dublin,  and  vested  with  full  powers  to  make  the 
necessary  inquiries  for  accomplishing  the  purpose  of  their  crea- 
tion. We  had,  at  that  time,  *  occasion  to  notice  the  institution 
of  this  Board,  and  to  communicate  a  short  account  of  its  nature 
and  object ;  and,  that  these  might  be  more  fully  understood,  we 
laid  before  our  readers  not  only  the  plun  of  Regulations  recom- 
mended by  Mr  Secretary  Grant  for  the  guidance  of  the  Board, 
but  also  a  correct  copy  of  the  Circuira-  Letter  containing  vari- 
ous queries,  the  answers  to  which  could  not  fail  to  communicate 
a  great  proportion  of  minute  and  useful  information  on  the  do- 
mestic condition  of  the  labouring  orders  of  the  country.  Copies 
of  this  Circular  were  addressed  to  the  noblemen,  gentlemen, 
clergymen,  and  physicians  resident  in  the  country ;  and  we  are 
informed  by  the  Board,  that  the  answers  have  been  ninnerous, 
and  on  the  whole  satisfactorj' ;  and  that  many  persons  of  rank, 
respectability,  and  intellig^incc  in  different  parts  of  Ireland,  have 
interested  themselves  in  obtaining  and  conmiunicating  the  most 
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autJientic  informalion  possible.  As  these  communications,  hoAT- 
ever,  are,  from  their  very  nature,  too  vohiminous  to  be  inchided 
in  the  present  Report,  the  Meinbers  thought  it  most  expedient 
to  direct  tlie  attention  of  his  Excellency  the  Lord  Lieutenant, 
to  the  condition  of  Munster  only, — the  largest  pro\ance  of  Ire- 
land, where  the  population,  as  they  remark,  is  very  numerous, 
and  the  circumstances  in  which  they  are  placed  very  peculiar  and 
characteristic. 

"  The  substance  of  the  diflPerent  replies  is  here  given  in  a  conden'^- 
ed  form.  In  many  instances,  the  words  of  the  reporter  are  adopted, 
whenever  it  was  thought  these  could  not  be  contracted  or  altered 
without  injury.  The  replies  thus  condensed  or  extracted,  are  digest- 
ed in  a  metliodical  form  under  the  several  heads,  as  in  the  original 
Queries,  viz.  of  "  Dwellings,  Clothing,  Diet,  Fuel,  Employment, 
Contagion,  Endemic,  and  General  diseases,  "  and  are  also  marked  by 
Ropjau  numerals.  The  particular  query  replied  to  under  each  of 
these  heads,  is  expressed  by  an  Arabic  numeral.  The  authority  is 
given  ox  the  foot  of  the  page,  and  thus  the  responsibility  for  particu- 
lar statCiiients  rests  with  the  correspondents,  tlie  Board  not  holding 
themselves  accountable  for  the  opinions  which  are  given  in  this  part 
of  the  report.  They  conclude  these  remarks  by  observing,  that  the 
queries  were  forwarded  to  the  several  correspondents  principally 
during  the  year  1820;  many  of  whom  replied  speedily,  but  answers 
did  not  cease  to  be  returned  till  the  latter  part  of  the  summer"of 
1821,  and  of  course  refer  to  the  time  included  between  these  periods.  " 
pp.  13,  14<. 

On  the  whole,  v.'e  regard  the  inquiries  of  the  Board  of  Health, 
and  the  publication  of  its  Reports,  as  by  far  the  most  direct  and 
jirobable  method  of  laneliorating  the  condition  of  these  unfortu- 
nate people ;  and  we  ihink  that  the  institution  of  this  body  of 
benevolent  and  intelligent  men,  bv  the  direction  of  the  distin- 
guished  personage  who  was  then  at  the  head  of  the  Govern- 
ment, and  the  attention  which  the  present  Lord  Lieutenant 
is  well  known  to  bestow  on  every  subject  connected  with  the 
improvement  of  the  country,  are  sufficient  pledges  of  the  readi- 
ness and  certainty,  with  which  all  rational  and  practicable  ]:)lans 
for  relieving  and  removing  the  distresses  of  the  Irish  peasantry, 
will  be  adopted.  That,  however,  our  readers  may  form  their 
own  opinions,  we  proceed  to  lay  before  them  a  short  account  of 
the  information  conveyed  in  the  Vv')iume  before  us.  An  abstract 
of  an  abstract,  must  necessarily  be  both  brief,  and  perhaps  im- 

{jerfect ;  and  we  shall  merely  request  our  readers  to  ascribe  our 
.)revity  or  omissions,  to  the  limited  space  within  which  we  are 
necessarily  confined. 

Munster,  the  most  southern  of  the  four  provinces  of  Ireland, 
comprehends  9276  English  square  miles,  ai;d  contains  the  six 
counties  of  Waterford,  Cork,  Kerrj',  Clare,  Limerick,  and  Tip- 
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perary.  It  is  the  largest,  and,  if  we  except  Ulster,  tlie  most  po- 
pulous part  of  the  whole  islaaid ;  and  though,  in  many  places, 
wild  and  waste  lands  are  to  be  fountl,  it  may,  on  the  whole,  be 
taken  as  the  most  cultivated  district  of  the  country.  Occupy- 
uig  a  great  proportion  of  the  southern  part  of  the  island,  from 
the  mouth  of  tlic  Barrow,  which  flows  between  Wexford  and 
Waterlbrd,  to  Galway-bay  in  the  north-western  extrenuty  oi" 
the  county  of  Clare,  several  of  its  component  connties  are  ne- 
cessarily maritime ;  and  much  of  it  is  indented  by  deep  bays 
and  spacious  estuaries,  while  tlie  coast  itself  is  bold,  rocky, 
and  iron-bound,  in  consequence  of  the  mountainous  nature  of 
the  adjoining  country.  The  southern  border  and  interior  part 
of  the  county  of  \\^aterford  })resents  an  extensive  tract  of 
mountainous  and  uncultivated  land,  which,  commencing  near 
the  Suir,  proceeds  eastward  by  Lismore  towards  the  IJlack- 
water,  in  the  barony  of  I  ermoy ;  near  this  they  run  into  two 
diflcrent  ridges,  one  to  the  north  in  the  comity  of  Limerick,  the 
Galtces  chain, — the  other  forming  the  extensive  elevated  district, 
whicJi  composes  die  eastern  ajid  nortliern  part  of  the  county  of 
Coik.  The  whole  of  this  division  of  the  county  is  in  a  state  of 
nature,  little  cultivated,  and  principally  occupied  in  grazing; 
and  in  the  barony  of  Muskerry,  through  which  chiefly  this  ele- 
vated ridge  may  be  ti'aced,  the  wild  land  of  the  Boggra  moun- 
tains and  the  adjoining  plains,  covered  with  heath  and  bog,  are 
employed  in  rearing  numerous  herds  of  cattle.  At  the  east- 
ern border  of  the  barony  of  Muskerry,  this  mountainous  line 
changes  its  direction,  and,  proceeding  southward  through  the 
baronies  of  Bear  and  Bantry,  forms  several  points  of  consider- 
able height,  as  the  Gowl  mountains  and  Hungra-hill,  and,  ter- 
minating in  the  sea,  renders  the  coasts  of  these  baronies  par- 
ticularly bold  and  precipitous.  The  spacious  estuar\',  named 
Kenmare  river,  forms  here  the  eastern  boundary  of  the  county, 
and  separates  it  from  the  contiguous  one  of  Kerry,  a  county 
more  completely  maritime  than  any  other,  in  consequence  of 
its  being  naturally  divideil  by  Dingle-bay  into  two  large  penin- 
sular districts,  llie  more  northern  of  these  lying  between  Ken- 
mare estuary  and  Dingle-bay  is  by  far  the  most  wikl  and  moun- 
tainous, and  is  well  known  to  present  the  most  elevated  land  in 
Ireland  at  Mangerton-hill  *  and  Macgillicuddy's  reeks,  f  1'hii» 
mountainous  district,  which  is  a  continuation  of  tlie  Cork  heights 
through  the  barony  of  Muskerry,  occupies  a  very  considerable 
space  of  the  superiicial  extent  of  the  southern  division  of  the 
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county  ;  and,  between  barren  rocks,  unreclaimed  bogs,  and  un- 
cultivated wastes,  gives  the  face  of  the  country  a  wild  and 
cheerless,  but  somewhat  romantic  aspect.  The  northern  penin- 
sula of  Kerry  lying  between  Dingle  and  Tralee  bays,  though 
not  presenting  land  so  elevated  as  the  southern,  is  nevertheless 
very  hilly,  and  consists  almost  entirely  of  the  Dingle  moun- 
tains, a  continuation  of  the  Galtees  chain,  which,  we  have  al- 
ready said,  runs  in  an  eastern  direction  through  the  county  of 
Limerick.  Between  Tralee-bay  and  the  Shannon,  a  small  patch 
of  land  forms  the  most  northern  part  of  Kerry ;  its  appearance 
is  very  similar  to  that  of  the  rest  of  the  county, — more  wild,  if 
possible,  and  less  traversed  by  roads,  and  other  traces  of  im- 
provement ;  it  is,  however,  not  quite  so  elevated,  though  it  ter- 
minates abruptly  in  a  lofty  promontory,  known  by  the  name  of 
Ballyheigb,  or  Kerry-head.  Clare,  the  northern  county  of  the 
province,  which  lies  between  the  Shannon  and  Galway-bay,  is 
uneven  and  hiJlv ;  the  banks  of  the  Shannon  and  Feroms  are 
marshy,  and  afford  rich  pasture  ;  the  rest  is,  in  general,  a  dry, 
rocky  surface,  without  trees  or  much  vegetation  ;  and  the  coast, 
which  is  formed  of  basaltic  rocks,  is  remarkably  bold  and  pre- 
cipitous. Of  Limerick  it  is  unnecessary  to  say  much  ;  though 
not  particularly  hilly,  it  is  bounded  on  the  south  by  the  Galtees 
chain,  some  of  the  highest  country  in  Munster,  as  may  be  be- 
lieved from  the  circumstance  of  most  of  the  rivers  of  the  pro- 
vince rising  in  this  chain,  and  flowing  in  opposite  directions  to 
the  sea.  Tipperary,  entirely  inland,  presents  extensive  tracts  of 
imcultivated  mountainous  land ;  but  its  level  countrj',  which  is 
as  rich  and  fertile  as  any  in  the  empire,  is,  like  the  arable 
laPid  of  Limerick,  chiefly  occupied  in  grazing,  or  in  rearing  and 
preparing  hemp  and  flax,  the  staple  commodities  of  these  dis- 
tricts. 

This  short  view  of  the  natural  surface  of  Munster  wall  pre- 
pare our  readers,  in  some  degree,  for  the  perusal  of  the  Report. 
The  state  of  the  people  corresponds  in  every  respect,  except 
1  luit  of  population,  with  the  aspect  of  their  country.     Numerous 
to  an  extreme,  considering  the  degree  of  cultivation  in  the  pro- 
vince, they  are  living  in  the  most  deplorable  state  of  penury, 
filth,  and  general  wretchedness,   and  are  at  the  least,  in  many 
respects,  much  more  helpless  and  debased  than  the  natives  of 
the  most  remote  and  desert  parts  of  Scotland  were  about  70  or 
80  years  ago.     In  Munster,   the  peculiarity  seems  to  be,  from 
the  present  Report,  that  there  are  few  or  no  exceptions  to  this 
extensive  scene  of  human  suffering ; — and  that,  unlike  some  other 
examples  of  this,  where  the  majority  at  least  are  comfortable,  and 
cnly  the  few  in  a  state  of  misery,  the  great  mass  of  the  labour- 
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ing  population  presents  a  general  and  uniform  desert  of  domes- 
tic antl  individual  distress.  Wherever  the  eye  is  bent  over  this 
province,  it  can  recognise  no  spot  exempted  from  the  common 
and  general  causes  of  calamity.  The  young  and  the  old,  male 
ajul  female,  the  active  and  the  indolent,  the  labourer,  the  hus- 
bandman, anil  the  artisan,  are  all  indifferently  overwhelmed  in 
the  same  gulf  of  inextricable  ruin,  misery,  and  despair. 

I.  The  first  subject  of  which  the  Report  treats,  is  that  of  the 
dwellings  of  the  Irish  peasantry  in  the  province  of  Munster. 
In  general  they  are  of  the  most  wretched  description,  con- 
structed apparently  without  any  views  to  the  comfort  or  health 
of  the  inmates  ;  badly  situated  for  the  purposes  of  cleanliness  or 
salubrity,  and  with  almost  no  contrivance  for  proper  ventila- 
tion or  salutary  warmth.  In  the  counties  of  Cork,  Tipperary, 
and  Limerick,  the  cabins  are  so  built,  that  their  moist,  muddy 
floor  is  below  the  level  of  the  surrounding  ground;  and  in  some 
parts  of  the  county  of  Cork  this  descent  is  so  great,  as  to  place 
nearly  one-third  of  the  building  beneath  the  surface.  The  walls 
are  generally  of  mud,  or  a  mixture  of  clay  and  straw ;  and  some 
places  of  Tipperary,  as  in  the  neighbourhood  of  Templemore, 
are  stated  to  be  the  only  parts  of  the  province  in  which  these  mi- 
serable hovels  are  constructed  with  limestone  walls,  sometimes 
without  any  mortar,  or  with  a  scanty  proportion  of  this  mate- 
rial. The  roofs  are  generally  straw,  heath,  rushes,  or  sods ; 
chimnies  are  common  in  Cork  and  Waterford,  and  even  in  some 
parts  of  Tipperary ;  but  in  Limerick,  Kerry,  and  Clare,  this 
convenience  is  very  rare  in  the  construction  of  cabins,  and,  in 
many  instances,  totally  omitted.  A  window  is  generally  pro- 
vided in  the  Cork  and  Tipperary  habitations,  but  it  is  rarely 
so  constructed  as  to  be  opened  ;  and  in  the  other  counties  light 
and  air  have  generally  no  other  entrance,  and  smoke  no  other 
exit  than  the  door.  An  idea  of  the  worst  mode  of  construction 
will  be  formed  by  the  following  extract  from  one  of  the  com- 
munications from  the  county  of  Kerry. 

"  *  The  walls  of  the  cabins  are  mostly  built  of  mud  or  yellow  clay. 
The  thatching  consists  of  straw,  reeds,  or  rushes.  The  mud  or  clay 
is  procured  soft  and  plastic,  the  walls  are  then  formed  by  the  hand 
or  with  a  trowel.  No  apertures  are  at  first  left  for  the  door  or  win- 
dow ;  but  when  the  mud  or  clay  becomes  dry  and  hard,  these  are 
formed  by  cutting  through  the  w^l.  The  floors  are  in  general  sunk 
about  a  foot  beneath  the  surface  of  the  ground.  The  cabins  are  of- 
ten built  without  any  apertures  for  the  admission  of  air  and  light ; 
sometimes  with  them.  A  few  have  glass  windows,  but  these  are 
scarcely  ever  capable  of  being  opened.  Almost  all  have  some  pas- 
sage for  the  smoke,  but  fevi  have  regular  chimneys. '    In  the  neigh- 
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bourbood  of  Klllarney  cabins  are  built  of  mud,  with  the  floor  always 
below  the  surface  of  the  ground,  with  no  windows  except  a  hole  in 
the  wall,  which  serves  for  the  admission  of  air  and  light,  by  remov- 
ing a  handful  of  straw,  which  is  usually  stuffed  in  at  bedtime ;  a 
small  hole  in  the  thatch  of  the  upper  part  of  the  gable  serves  as  a 
chimney.  "     pp.  22,  23. 

These  inconveniences  are  much  aggravated  by  the  inclina- 
tion generally  manifested  by  the  lower  orders,  for  carrying  on  all 
filthy  and  annoying  processes  in  the  immediate  vicinity  of  their 
habitations.  If  a  dunghill  is  to  be  formed  for  the  necessary  pur- 
poses of  m.annring  their  lands,  all  the  materials  are  collected 
and  piled  up  immediately  before  the  door  of  the  cabin.  This 
custom  prevails  particularly  in  the  counties  of  Cork,  Water- 
ford,  Tippcrary,  Kerr}',  and  Clare;  it  exists  to  a  great  degree 
in  the  neio-bbourhood  of  the  town  of  Limerick  ;  and  at  Carrick- 
on-Suir,  in  Tipperary,  the  poor  are  said  to  have  had  these  col- 
lections of  manure  within  the  walls  of  their  dwellings,  and  to 
have  expressed  great  indignation  at  the  interference  of  the 
Board  of  Health  with  their  property. 

The  interior  of  these  hovels  is  not  at  all  inconsistent  with 
their  outward  appearance  and  construction.  Small  and  confin- 
ed, generally  consisting  of  a  single  apartment,  or  at  most  of 
that  and  a  small  space  partitioned  off'  as  the  dormitory  of  the 
famil}',  from  five  to  ten  human  beings,  with  a  suitable  propor- 
tion of  brute  animals,  are  their  occasional  inmates  during  the 
day,  and  their  constant  occupants  in  the  night.  The  Report 
does  not  state  the  exact  number,  or  the  individual  returns  with 
precision  ;  but  we  can  perceive  that  the  average  number  of  in- 
habitants of  a  Munster  cottap;e  is  about  five  or  six  persons,  with 
a  pig  or  tvv'O,  a  cow,  or  a  horse  sometimes,  and  very  generally 
a  dog.  In  the  neighbourhood  of  Tralee,  in  the  county  of  Ker- 
ry, each  dwelling  contains,  on  an  average,  about  six  human  in- 
mates, with  a  pig  or  two.  At  Ardfert,  ten  or  twelve  individuals 
often  occupy  one  small  room  during  the  night.  In  the  county 
of  Waterford,  and  in  some  parts  of  the  county  of  Cork,  a 
single  roof  shelters  the  husband  and  wife,  the  aged  parents  and 
children,  on  the  same  straw-bed, — and  the  sow  with  its  litter, 
the  cow  and  watch-dog,  in  the  same  apartment. 

*'  Their  situation  in  sickness  is  miserable,  and  is  the  cause  of 
spreading  disease  among  them.  Itinerant  mendicants  are  also  re- 
ported to  contribute  much  to  the  crowding  of  their  apartments.  The 
consequences  of  this  state  of  things  within  their  dwellings  are  suffi- 
ciently obvious,  and  explain  why  whole  families  sicken  when  disease 
commences  amongst  them.  In  this  county,  among  the  poor  class, 
the  different  members  of  a  family  occupy  the  same  bed,  which,  in. 
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many  or  most  instances,  arises  from  the  want  of  bedclothes.  We 
are  even  informed  tliat  the  inhabitants  and  strangers  occupy  the 
same  bed.  The  pig  has  often  a  better  bed  than  the  master;  and  the 
cow,  if  tlie  poor  cottier  has  one,  is  housed  in  winter  with  the  child. 
The  account  here  given  does  not  apply  to  the  whole  county  ;  for  we 
are  informed,  that,  in  the  neighbourhood  of  Cork,  the  unmarried 
males  and  females  sleep  separately,  and  the  houses  are  not  large 
enough  to  shelter  cattle.  We  presume  also,  that  these  statements 
refer  to  the  poorest  classes  of  the  community  only,  and  not  to  those 
whose  circumstances  place  them  above  want.  As  to  the  practice  of 
sheltering  cattle  in  their  dwellings,  it  should  be  observed,  that  none 
have  cattle  but  those  who  possess  land,  and  such  persons  are,  for  the 
most  part,  more  comfortable  than  the  lower  orders  in  general.  The 
practice  of  keeping  animals  within  their  houses  is  not  confined  to  the 
country  parts  of  this  county  ;  for  even  in  towns  of  considerable  size 
it  is  customary  to  rear  pigs  un-ler  the  staircases,  particularly  where 
there  are  no  yards  behiiul  the  houses.  This  practice  is  certainly  in- 
jurious to  the  health  of  the  inhabitants."     p.  '-^7. 

No  other  furniture,  excej^t  that  of  bedding,  is  mentioned,  and 
this  appears  to  be  of  the  most  scanty  and  miserable  materials ; 
in  the  county  of  Cork,  they  liave,  in  some  instances,  wooden 
bedsteads,  entirely  boarded  In  at  bottom,  top,  and  one  side,  the 
other  being  left  open  to  admit  the  occupiers.  Feathers  are  ex- 
ceedingly rare.  Straw,  not  of  the  best  or  freshest  quality,  is 
more  common ;  and  in  the  town  of  Tallow,  county  of  Water- 
ford,  rushes,  heath  or  furze,  areoftimes  substituted  tor  the  straw. 
In  Tipperary,  it  is,  if  possible,  worse. 

"  The  scarcity  of  bed-covering  induces  many  to  sleep  in  the  same 
bed  in  order  to  procure  warmth,  and  many  have  little  other  covering 
than  their  ragged  day-apparel.  At  Templemore  the  condition  of  the 
poor  cannot  be  worse.  Straw  is  in  general  use,  but  rarely  made  up 
in  ticks,  or  changed  as  often  as  is  required.  The  children  sleep  with 
their  parents,  to  the  number  of  six  or  seven  ;  there  are  seldom  any 
bedsteads.  The  want  of  covering  is  very  great.  At  Clonmel  the 
condition  of  the  pOor  as  to  bedding  is  wretched  ;  they  sleep  on  straw, 
seldom  changed,  and  frequently  on  the  damp  ground.  In  the  parish 
of  Drangan,  barony  of  Middlcthird,  the  bedding  in  even  the  better 
cabins  is  represented  to  be  generally  poor  and  filthy.  Where  there 
are  feather-beds  they  are  duty  ia  the  extreme,  as  also  the  bed- 
clothes. The  bedding  in  the  poorer  cabins  is  miserable;  the  beds 
composed  of  rushes  or  straw,  which  is  often  scarce.  The  bedclothes 
almost  none,  chiefly  consistinjr  of  a  torn  blanket  and  whatever  body 
clothes  the  poor  people  may  have. "     pp.  32,  33. 

In  the  county  of  Kerry,  hay,  even  when  fresh  and  damp,  is 
not  uncommon  for  bedding ;  and  in  various  parts  of  Clare, 
straw,  rushes,  or  fern,  are  tlie  ordinary  couch.     In  all,  blankets 
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are  so  scarce,  that  their  day-apparel  is  most  frequently  the  only 
coverinjr  thev  can  obtain  durinir  the  nio'ht. 

The  6th  article  of  the  inquiries  on  the  state  of  the  Munster  ca- 
bins should  have  come  last ;  it  relates  to  the  means  of  improv- 
ing these  abodes,  and  the  disposition  of  the  Irish  peasantry  to 
adopt  suggestions  of  this  description.  These  suggestions,  which 
are  numerous  and  appropriate,  consist,  in  general,  of  pro- 
posals to  construct  them  so  as  to  have  at  least  two  apartments, 
to  roof  them  with  slates  instead  of  straw  or  turf,  to  provide 
them  with  proper  doors  and  windows,  which  may  be  shut 
and  opened  according  to  the  state  of  the  weather,  and  with  suit- 
able chimneys  for  the  effectual  escape  of  the  smoke.  One  corre- 
spondent proposes  to  encourage  the  manufacture  of  windows 
with  leaden,  rather  then  wooden  fi-ames,  which  are  more  easily 
broken,  and  more  expensive  than  irhose  of  lead.  The  elevation 
and  consolidation  of  the  floors,  or  where  new  cabins  are  to  be 
erected,  the  choice  of  drier  and  firmer  ground,  are  also  generally 
recommended,  as  rational  means  of  improving  the  health  of  the 
inhabitants.  Various  excellent  suggestions  for  improving  this 
necessary  department  of  the  comforts  of  the  working  orders  are 
oifered  by  correspondents ;  and  the  Board  of  Health  have  also 
directed  their  attention  to  the  sam.e  subject,  and  proposed  plans 
and  models  of  dwellings  suited  to  the  poor,  and  caused  them  to 
be  circulated  through  the  province. 

II.  The  second  general  division  of  the  inquiries  of  the  Board 
of  Health,  was  directed  to  the  subject  of  the  clothing  of  the 
Irish  peasantry,  and  lower  orders.  The  Report  shows,  that 
the  inhabitants  of  this  description  in  the  county  of  Cork  are 
better  clothed  in  general  than  in  any  other  county  of  Munster. 
They  are,  in  this  respect,  similar  to  the  poor  and  labouring  in- 
habitants of  the  large  towns  in  England  and  Scotland,  with  the 
exception  of  the  want  of  linen  next  the  skin,  which  is  almost 
unknown,  and  for  which  calico  is  a  general  substitute,  especial- 
ly with  the  women. 

"  In  other  parts  of  this  province,  the  poor  are  reported  to  be 
clothed  with  coarse  frieze,  home-made  flannel,  grey  or  handle  linen. 
In  the  county  of  Waterford,  the  women  wear  stuffs  manufactured 
chiefly  by  themselves.  In  the  county  of  Limerick  the  poor  are 
wretchedly  clothed,  and  are  very  generally  without  shoes  or  stock- 
ings. This  is  also  the  case  around  Tralee.  In  some  parts  of  the 
county  of  Clare,  many  are  clothed  comfortably  in  frieze,  coarse  li- 
nen, and  with  good  shoes  and  stockings  ;  but  the  poor  are  miserably 
clad.  Their  children  are  almost  naked.  By  the  poor,  our  reporter 
means  one  fourth  of  the  population.  They  are  wretchedly  clad  in 
^he  Barony  of  Islands.     The  high  price  of  wool  for  the  last  two  or 
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three  years  has  forced  the  poor  to  clothe  themselves  with  old  clothes 
of  every  description.  "     p.  3^. 

Cleanliness,  cither  of  apparel  or  person,  is  rare, — chiefly,  it 
would  appear,  in  consequence  of  poverty,  and  want  of  educa- 
tion, or,  rather,  taste  for  this  minor  but  necessary  virtue.  In 
the  barony  of  Condons  and  Clonjribbons,  the  same  effect  arises 
from  a  tlirterent  cause, — the  great  distance  to  which  the  people 
arc  obliijcd  to  go,  in  order  to  cleanse  their  })crsons  or  their 
clothes.  The  same  habits  of  filth  are  reported  to  |)revail  in  Tip- 
perary.  Limerick,  Kerry  and  Clare,  and  are  in  general  attribut- 
able to  the  operation  of  the  same  causes.  In  all  of  these  situ- 
ations,  the  people  are  so  poor  that  they  almost  never  have  a 
change  of  linen  ;  nor,  if  they  had,  have  they  the  means  of  pro- 
curing the  materials  for  cleansing  their  clothes;  and  the  county 
of  Waterford  is  the  only  place  in  all  Ireland  in  which  any  at- 
tention is  paid  to  this  duty.  It  would  appear,  in  short,  that 
the  most  helpless  penury  has  deprived  them  of  all  taste  for  at- 
tending either  to  their  persons  or  clothing,  and  that  they  can- 
not imagine  their  state  of  existence  susceptible  of  any  ame- 
lioration in  this  respect.  These  circumstances  cannot  fail,  at 
least,  to  favour  the  propagation  of  disease; — in  some  situations 
they  appear  to  have  produced  it.  Wherever  disease  is  commu- 
nicated by  contagion,  it  has  been  found  to  spread  with  irresis- 
tible rapidity  in  those  parts,  where  the  wretched  inhal)itants  are 
least  attentive  to  cleanliness.  In  the  county  of  Kerry  fever, 
measles,  and  cutaneous  disorders  are  reported  to  be  spread  by 
infected  clothing,  and  to  the  same  cause  a  loathsome  disease, 
named  by  the  country  people  the  running  tetters  {^impetigo  F), 
extending  rapidly  round  Mallow,  is  ascribed. 

III.  The  diet  of  the  poor  forms  the  third  general  subject  of 
inquiry  ;  and  on  this  point,  the  information,  though  consider- 
able, is  not  so  minute  or  so  precise  as  we  should  have  wished. 
There  is  no  subject  on  which  we  possess  so  much  vague  infor- 
mation, and  observations  of  what  might  be  called  general  infer- 
ence, as  that  of  diet;  but  this  is  not  sufficient  to  the  physician 
or  medical  observer,  who  requires  to  know  not  only  what  ar- 
ticles of  diet  are  nutritious  and  salubrious,  or  morbid  and  dele- 
terious, but  also  by  what  means,  or  in  what  mode,  as  far  as  this 
is  practicable,  they  operate  in  producing  their  respective  effects. 

It  is  well  known  that  the  food  of  the  lower  orders  of  Irish  is 
principally,  often  entirely  derived  from  the  potato,  eaten  either 
alone,  or  with  milk  in  various  forms,  or  with  fish,  or  sometimes 
with  a  proportion  of  fat  bacon.  It  seems,  however,  to  be  a 
point  by  no  means  decided,  whether  this  is  always,  or  in  all  cir- 
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cumstances,  a  very  healthful  or  nutritious  species  of  food.  The 
general  result  of  the  opinions  given  by  the  correspondents  of 
the  Board  of  Health  seems  to  be,  that,  when  the  potatoes  are 
jjood,  sufHcientiy  cooked,  and  eaten  with  milk  or  fresh  fish, 
they  form  a  diet  sufficiently  v/holesome;  but  that,  if  they  be  used 
either  in  a  bad  season,  or  in  the  spring,  after  they  have  begun 
to  germinate,  or  if  the)'  be  eaten  in  a  half-dressed  state,  which  it 
is  believed  has  a  tendency  to  prevent  the  speedy  return  of  the 
appetite  of  Jiunger,  they  are  generally  observed  to  be  succeeded 
by  various  diseases  of  the  alimentary  function ;  or  by  a  state  of 
general  langour  and  weakness  which  renders  the  body  more 
liable  to  the  assaults  of  various  maladies.  A  very  obvious  evil, 
however,  arising  from  this  aiticle  forming  the  principal  food  of 
the  poorer  classes,  is,  that  in  case  of  a  failure  of  tlie  crop,  the 
misery  and  privation  which  follow,  are  extreme.  When  the  po- 
tato crops  lail,  the  diet  of  the  poor  is  always  insufficient 
in  quantity,  and  consequently  the  worst  kinds  are  eaten;  and 
during  the  two  months  previous  to  the  ripening  of  the  new 
crop,  they  are  always  bad  anel  unwholesome,  and  the  poor  are 
under  the  necessity  either  of  begging,  or  of  subsisting  on  a 
scanty  supply  of  food,  even  less  nutritious  than  the  indifferent 
potatoes.  Instances  of  this  are  evidently,  from  the  Report,  not 
uncommon  ;  but  those  remarked  in  Tipperary  are  too  import- 
ant to  be  omitted. 

"  In  the  parish  of  Shanrahan,  about  the  middle  of  summer,  pre- 
vious to  the  ripening  of  the  potatoes,  many  of  the  poor  are  under 
the  necessity  of  living  on  cabbage,  seasoned  with  salt.  This  diet, 
tlie  reporter  justly  observes,  "  from  its  bad  quality,  and  from  the 
despondency  attendant  on  such  circumstances,  must  be  injurious  to 
health.  "  From  the  town  of  Fethard  we  are  informed  that,  though 
this  (1820)  is  a  year  of  great  plenty,  the  reporter  is  convinced  that, 
from  the  want  of  means  to  purchase,  many  families  have  not  a  suf- 
ficient quantity  of  food.  The  quality  is  also  far  from  good.  Dry 
potatoes,  that  is,  potatoes  without  milk,  are  very  commonly  the  food 
of  the  poor,  and  the  kind  of  potato  now  in  use  is  far  inferior  to  what 
it  used  to  be.  The  people  have  of  late  cultivated  a  white  soft  po- 
tato, which  is  productive,  and  requires  little  manure  ;  but  it  is  a  wa- 
tery, relaxing,  unwholesome  food,  and  the  reporter  has  no  doubt  that 
it  generates  and  increases  disease,  and  it  is  particularly  ill  suited  to 
a  climate  which  is  of  itself  relaxing.  He  also  believes  that  it  holds 
out  a  temptation  to  the  use  of  spirits ;  and  he  has  been  told  that 
those  potatoes  produce  effects  on  the  bowels,  for  which  whiskey  is 
considered  to  be  a  remedy.  Around  Cahir,  the  poor  are  reported  to 
lie  much  in  want  of  milk,  as  they  cannot  afford  to  buy  it;  nor  is 
there  sufficient  in  the  country  to  supply  them.     Diseases  of  the  vis- 
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ccr.i  ami  dropsy  are  fi('(|ncnt  at  Roscrea,  and  are  supposed  to  arise 
from  insuHicicncy  of  food,  "     p.  VS- 

Similar  statcnieiUs  nro  jrivcn  relatin«»  to  the  diet  of  the  pca- 
sar.try  in  the  barony  of  Iiiii^uinny,  county  of  Kerry. 

"  it  consists,  a<«  in  ihe  other  counties,  of  potatoes,  milk  mostly 
sour,  salt  or  fresh  fish,  and  salt  hutter.  The  potatoes  arc  often  bad, 
and  cive  rise  to  disease,  particularly  diarrlicea  and  dysentery.  At 
Tralee  and  its  neighbourhood  the  diet  of  the  lower  classes  consists 
almost  exclusively  of  potatoes,  sometimes,  thnuf;h  extremely  seldom, 
conjoined  with  milk.  The(|uantity  they  can  afford  to  eat  is  certainly 
not  snfiicient,  yet  they  are  generally  healthy.  At  Ardfert  few  of  tin* 
poor  have  the  means  of  procuring  sufficient  of  even  dry  potatoes, 
of  which  their  diet  is  chietly  composed.  Fish  is  sometimes  brought 
to  the  village.  "     p.  41. 

Ill  the  niariliine  counties,  and  aIon<r  the  soaconsts  of  the  pro- 
vinee  in  <;eiicral,  fisli  of  various  kiiuls,  cither  fresh  or  salteil, 
forms  a  p.;rt  not  inconsiderable  of  the  diet  of  tlie  labourinjj;- 
classes.  The  county  of  Water  ford,  wiiich  presents  a  consider- 
able space  of  scacoast,  is  a  j^ood  instance  of  this.  8alt  her- 
rings, dry  black  pollock,  and  an  inferior  variety  of  Newfound- 
land cod,  are  not  uncommon,  and  are  much  used  by  the  poor 
of  the  town  of  Tallow.  A  considerable  fishery,  carried  on  at 
Dui^^arvan,  lias  actually  ameliorited  much  the  state  of  the 
working  classes;  not  only  aHbrdii>g  a  cheap  and  nutritious  ar- 
ticle of  diet,  but  supplying  much  employment  to  the  young  and 
active.  Cork  possesses,  in  some  respects,  the  same  advantages, 
and  has  in  some  degree  availed  herself  of  them.  Great  quan- 
tities of  sprats  are  brought  from  Kenmare,  Bantry,  and  Kin- 
sale,  to  the  interior  of  the  county  in  the  neighbourhood  of  Ma- 
croom ;  and  in  the  island  of  Cape  Clear,  where  fisheries  are 
much  encouraged,  the  people  are  said  to  subsist  chlcfiy  on  this 
article  of  food.  Kerry  and  Clare,  both  maritime  districts,  en- 
joy the  same  advantages.  At  Tralee,  in  the  former,  salt  her- 
rings, dried  hake,  and  dog-fish,  form  a  considerable  part  of 
their  diet,  though  the  principal  supply  is  derived  from  Dingle, 
twenty-two  miles  distant ;  and  the  poor  of  Killarney  are  chiefiy 
sustained  on  salt  herrings  and  potatoes  during  the  winter,  when 
the  milk  is  scarce.  The  coast  of  this  county  is  reported  to 
possess  peculiar  advantages  for  a  regular  system  of  fittiing;  the 
seas  abound  in  great  variety  of  excellent  flat  fish;  and  if  the 
poor  inhabitants  were  enabled  to  command  a  supply  of  boats, 
nets,  lines,  and  other  necessary  implements,  they  have  sufficient 
diligence  and  activity  to  render  their  maritime  situation  a  source 
both  of  permanent  emolinnent  and  subsistence. 

Tipperary  and  Limerick,  both  inland  counties,  are  loss  fa- 
vourably situated  ibr  obtaining  regular  and  cheap  supplies  of 
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fish.  In  the  former,  fish,  especially  salt  herrings,  are  much 
used  in  Lent.  Clonmel,  which  is  about  twenty  miles  from  the 
sea,  is  supplied  from  Dungarvan,  chiefly  with  hake  and  her- 
rings, which  are  not  unreasonable  in  price;  but  the  supply  is 
very  irregular  and  precarious,  in  consequence  of  the  bad  road 
between  it  and  Dungarvan.  At  Roscrea,  corned  eel,  dried  ling, 
whiting,  pollock,  salt  herrings  and  eels,  are  pretty  abundant; 
but  it  is  obvious,  from  the  circumstance  of  those  only  using  fish 
who  can  afford  it,  that  the  greater  part  of  the  county  is  but  in- 
differently supplied  with  this  article. 

Limerick,  which  is  bounded  on  the  north  by  the  Shannon, 
might  therefore  be  supposed  to  be  always  well  provided  with 
fish ;  yet  it  is  said  to  be  equally  scarce  as  in  Tipperary ;  and 
in  the  city  of  Limerick  itself,  fish  is  scarce  and  high  priced.  In 
the  Shannon,  however,  salmon,  trout  and  eels,  with  small  soles 
and  plaice  at  certain  seasons,  are  caught  in  quantities ;  but  they 
are  inadequate  to  the  demand  ;  and  the  ordinary  market  is  sup- 
plied from  Galway,  Kinsale,  sometimes  from  Youghall  once  a 
a  week,  when  the  weather  is  mild.  The  poor  are  obliged  to 
satisfy  themselves  with  herrings,  which  are  probably  very  indif- 
ferent in  quality,  as  they  are  said  not  unfrequently  to  cause 
complaints  in  the  bowels.  It  is  indeed  quite  evident  that  the 
quality  of  the  fish,  unless  they  are  salted,  must  be  somewhat 
indifferent  after  a  long  land  carriage,  either  from  Galway  across 
the  whole  county  of  Clare,  or  from  Kinsale  or  Youghall,  over 
Cork  and  Limerick  itself.  When  any  article  of  food  is  scarce, 
it  is  almost  uniformly  at  the  same  time  of  a  bad  quality,  either 
because  the  same  cause  which  gives  rise  to  the  scarcity  renders 
it  also  bad ;  or  because,  when  the  market  is  sparingly  supplied, 
all  the  inferior  sorts  are  necessarily  brought  into  it  to  meet  the 
demand. 

The  Report  does  not  mention  any  other  species  of  food  as  in 
common  or  general  use  among  the  labouring  classes  of  Mun- 
ster.  Oatmeal  is  said  to  be  used  in  cakes  in  the  neighbourhood 
of  Macroom  in  Cork,  and  Ennis  in  ClarCj  when  potatoes  are 
scarce ;  but  the  heartburn,  which  follows  it  when  eaten  in  any 
quantity  in  this  manner,  renders  its  use  by  no  means  general. 
Bread  is  never  noticed,  unless  in  Tipperary,  where  it  is  said  to 
be  little  used. 

IV.  Fuel  is  the  next  subject  which  occupies  the  inquiries  of 
the  Board  of  Health.  In  the  maritime  parts  of  the  province, 
there  is  in  general  a  supply  of  coal ;  in  the  inland  districts,  turf 
or  peat  is  the  principal  fuel;  and,  where  these  are  wanting  or 
scarce,  timber,   brush-wood,  furze,   or  even  straw,  heath,  or 
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dried  cow-dung,  are  resorted  to  for  the  purpose  of  licating  their 
cabins,  or  dressing;  ihcir  victuals.  Such  seems  to  be  the  case 
in  the  baronies  of  Fermoy,  Condons,  and  Clongibbons  in  Cork, 
in  the  neighbourhood  of  Dungarvan  in  Waterford,  and  at  Clon- 
mel  in  Tipperary,  where  the  scarcity  and  high  price  of  turf  and 
furze  throw  the  poor  into  great  distress  in  cold  or  inclement 
seasons.  In  other  districts,  as  Limerick,  Kerry,  and  Clare, 
though  turf  is  not  wanting,  yet  it  is  not  procured  at  so  cheap  a 
rate,  as  to  enable  the  poor  to  live  in  much  comfort. 

This  scanty  supply  of  fuel,  and  the  consequent  necessity  of 
using  bad  coal,  are,  according  to  the  correspondents  of  thcBoard, 
the  origin  of  much  disease  among  the  peasantry.  The  informa- 
tion communicated  under  this  head,  is  not  so  judiciously  or  dis- 
tinctly arranged  as  might  have  been  expected,  and  we  are  un- 
der the  necessity  of  deviating  from  it,  and  adopting  one  of  our 
own.  The  tliseases,  the  Ibrmalion  of  which  is  favoured  by  this 
cause,  must  take  place  in  two  modes; — either  they  are  the  ef- 
fects, more  or  less  immediate,  of  too  scanty  a  supply  of  fuel, 
or  they  depend  on  the  deleterious  effects  of  a  bad  or  noxious 
substance.  OF  the  first  mode  of  the  generation  of  disease,  nu- 
merous examples  seem  to  have  been  furnished  to  the  Board  by 
their  correspondents.  In  general,  the  defective  supply  of  fuel 
seems  to  have  operated  in  two  ways,  in  producing  this  effect, — 
the  one  by  not  warming  their  cabins  sufficiently,  and  thereby 
rendering  them  liable  to  those  diseases  which  assail  the  human 
body  when  weakened  by  cold,  humidity,  or  otherwise;  or  by 
thus  preventing  them  from  renewing  the  air  of  their  miserable 
abodes,  through  the  fear  of  coolini>-  them  too  much. 

"  The  deficiency  of  fuel  is  productive  of  many  bad  consequences  ; 
for,  independently  of  the  effects  of  cold  within  their  dwelHngs,  this 
want  must  promote  damp  of  clothing  and  bedding  ;  it  must  force  the 
poor  to  close  every  aperture,  in  order  to  exclude  the  cold  air,  and 
compel  them  to  crowd  together  in  small  rooms,  or  in  the  same  bed, 
in  order  to  obtain  warmth ;  thus  the  spreading  of  contagious  diseases 
is  promoted  by  an  insufficient  supply  of  fuel,  whilst  their  food,  from 
being  insufficiently  cooked,  becomes  indigestible,  and  unfit  for  the 
purposes  of  nutrition.  One  of  our  reporters  with  great  truth  affirms, 
that  "  fever,  dysentery,  asthma,  consumption,  scrofula,  and  cutaneous 
diseases,  are  caused  and  aggravated  in  this  way.  " — And  "  in  the  coun- 
ty of  Cork,  in  the  neighbourhood  of  Middleton,  in  tracts  not  far  from 
Mallow,  in  the  baronies  of  West  Mus^kerry,  Fermoy,  and  of  Condons 
and  Clongibbon,  the  want  of  fuel  is  reported  to  have  favoured  the  ex- 
tension of  disease,  particularly  at  the  commencement  of  the  late  epi- 
demic fever,  when  fuel  was  very  scarce  in  this  as  in  most  parts  of 
Ireland.  "     pp.  50,  51. 

The  other  mode  in  which  the  defective  supply  of  fuel  has  con- 
tributed to  the  formation  and  extension  of  disease,  is  the  diffi- 


cult\^-whtcli  it  places  ijp?  the.  way  of  dressing  t'/teir  victuals  pro- 
perly; -  It' would  appear,  that  in  some  parts,  the  poor  nevei?  liad 
a'Comfortable  fire,  unless  when  the  potatoes  were  to  be  dresse^f 
and  that  this  was  done  only  by  handtuls  of  straw  thrown  into.th® 
ffre  successively.  In  other  instances^  jfis  said,  thAt  this  only 
alltfient  was  Imperfectly  dressed,  in  consequence  of  the  want  of 
fTicljand  in  warm  weather,  they  are  not  unfrerjuent^y  tempted 
to  subsist  on  any  substance  which  can  be  eaten  without  the  "ne- 
cessity of  boiling.  The  want  of  fuel  operating  in  this  manner, 
is  said.to.give  rise  to  various  complaints  of  the  alimentary  canal, 
and  produce  a  degree  of  general  bad  health  and  indisposition,, 
favourable  to  the  direct  attacks  of  several  formidable  diseaS^l.l 
In  this  manner,  dysentery,  scrofula,  mesenteric  disease,  coii'-J* 
sumption,  and  dropsy,  are  very  often  produced,  or  their  forma'- 
tion  much  facilitated.  '^ 

•  The  defect  or  scarcity  of  this  necessary  material  prodaces 
atibther  inconvenience; — the  c-oals  of  Ireland,  and  especially 
those  of  the  Castle- Coomer  pit,  are  much  mingled  with  pyri- 
tic  or  other  sulphurous  minerals,  and  when  in  combustion,  the 
snioke  which  they  furnish  is  so  noxious  and  irritating,  that 
asthmatic  and  various  complaints  of  the  respiratory  organs  hfe 
said  to  be  common,  where  they  are  used.  Much  of  this  incon-' 
vepience  unquestionably  is  to  be  ascribed  to  the  want  of  StriC- 
abje  fir.e-places,  or  the  faulty  construction  of  those  chitimey*! 
which  they  have'.  Grates  appear,  from  the  account  of  the  Re- 
port, to  be  rarely  used,  and  in  one  instance  where  thcy  werd 
gratuitously  furnished,  the  people  took  them  down  and  fetuVn"^ 
ed  them.  *  In  like  manner,  chimneys  are  totally  unknown  in 
the  dwellings  of  the  peasantry  of  Munster;  and  all  the  corre- 
spondents agree  in  recommending  the  erection  of  these  con- 
veniences, as  indispensable  to  the  comfort  of  the  cottagefs.  'Ill 
many  instances,  however,  the  natives  manifest  a  great  dislike  to 
innovation  of  any  description,  and  do  not  seem  to  be  aware  of 
the  advantage  of  any  improvement  in  domestic  convenience; 
so  that  any  effort  on  the  part  of  the  wealthy  orders  seems  to  be 
viewed  with  jealousy  and  distrust,  or  rendered  abortive,  in  con- 
sequence of  their  native  independence  or  unreasonable  preju- 
dices. A  good  example  of  this,  which  is  given  in  a  very  wrong 
place  of  the  Report,  may  be  mentioned  here,  where  it  is  much 
more  appropriate,  as  it  evideiltly  illustrates,  at  the  same  time, 
the  want  of  fuel  for  dressing  their  food,  and  the  reluctance  whicU 
the  Irish  have  to  accept  of  any  gratuitous  assist'^nce. 

"  The  inhabitants  of  a  village  five  miles  from  Mallow  are,  during 
tlie  whole  year,  extremely  distressed  from  the  want  of  Yiiel.  Bally- 
clough  is  eight  or   nine   miles  distant  from  any  bog,  and  even  on  the 

^ i. --y y       J  I  .    '  ■  ' 

*   WateiforJ.      llcport,  p.  54. 


1823.  Geneial  Board  of  Health  in  DuUin,  275 

spot  turf  is  too  dear  for  the  lower  clases  to  purchase.  To  relieve 
thU  distress,  Mr  Coote  Purdon  iiad  a  limekiln  constructed,  with  se- 
veral boilers  in  its  circumference  ;  the  kiln  was  to  be  constantly 
worked,  the  lime  disposed  of  among  Mr  Purdon's  tenantry,  and  the 
poor  were  supplied  with  nets,  to  send  their  potatoes  to  be  cooked  in 
the  boilers  twice  a  day.  However,  after  the  apparatus  was  formed 
at  considerable  expense,  not  an  individual  could  be  induced  in  a  single 
instance  to  take  advantage  of  Mr  Purdon's  benevolent  exertions.  "  p. 
38. 

V.  The  Emj^loynicnt  of  the  Poor,  which  forms  the  fifth  sub- 
ject of  inquiry,  nmsL  detain  us  hut  siioitly.  It  would  appear, 
that  the  iiihabtlants  of  Munster  have  long  been  habituated  to 
the  practice  of  landjobbinjj;.  The  mode,  in  which  the  greater 
part  of  the  surface  is  employed,  rendered  this  a  matter  of  ne- 
cessity; for,  as  it  is  chiefly  in  the  slate  of  extensive  pasture- 
farms,  either  for  the  purpose  of  grazing  or  dairy  produce,  it  af- 
fords but  little  employment  to  the  labouring  class  of  the  com- 
munity in  the  subordinate  duties  of  agriculture.  Since  the 
peace,  however,  the  practice  of  land-jobbing  has  declined  con- 
siderably, and  has  thus,  in  a  great  degree,  taken  away  the  sole 
mode  of  occupation  suited  to  the  Irish  disposition,  and  thereby 
rendered  them  exceeding!}'  helpless.  We  find,  in  the  present 
report,  ample  confirmation  of  this  in  the  statements  given  by 
various  correspondents  from  their  respective  counties.  We  ex- 
liibit  the  general  results  in  a  tabular  view,  as  at  once  most  dis- 
tinct and  most  compendious. 

Districts         Cities  or  r  Persont 

Counties.  or  7'    ,   •  State  of  Emph^enl.  not 

Baronies.  '  employed. 

Waterford.  Waterford,       '\ 

Dungarvan,       I 

Tramore,  \  Wanting,  3000 

TaUow,  I 

Anne's,  Town.J 

Curk.  -  -  ...  1.3d. 

Cork,  Difficult,  and  difficult  to  be  got. 

Mallow  5  Sufficient,    unless    for   carpenters 

•  ^     *"<^  masons. 

f  Sufficient,  unless  during  summer 

Macroom,         <     months, when  provisions  are  high 

C     priced. 

i^        r^  S  Some  individuals  fishers  and  farnv- 

Lape  dear,      <  n  i        i 

*  '       i     ers, — generally  ainployeu. 

T  •  .     '  ,  1  DL'ficient,   and   the  lalwuring  or- 

i.lStOWCl,  L  ,  •  ^      .       f        1  »    1       • 

Magunihy.  C.stie-Kland,  >     ^'^  "'-"'^*^ '°  ^^''^'""^  '^"""^^ 
Vealn,  j       ^^"■*^^»- 
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les  or 


,  Qjuvties.  or    -.-^        _, 


Jipperary.  Bfoyarta 
Islands. 


^tate  of  Employ ment> 


Limerick. 


Ennis, 
Newmarket. 


Clonmel. 

Tipperary, 

Templemore, 

Drangan, 

Roscrea, 

Cahir, 

Fethard. 


not 
employed. 
'Five  months  in  the  year  without 
employment, — so  little  that  num- 
bers are  reported  to  be  half  na- 
ked and  half  starved  in  conse- 
quence. 
Very  defective. 
Very  defective. 


k  Quite  insufficient  for  the  laborious 
population. 


5  Great  and  general  want  of  em-  Scarcely 
t     ployment  1-lOth. 


VI.  The  two  following  subjects,  Contagion  and  Endemic  and 
General  Diseases,  are  more  purely  medical,  and  more  directly 
connected  with  the  state  of  public  Health,  than  any  of  those 
which  we  have  yet  enumerated;  but  the  nature  of  the  inquiry 
and  the  order  in  which  its  articles  are  arranged,  have  neces- 
sarily led  to  some  anticipation.  The  arrangement  indeed  of 
this  part  of  the  Report,  which  has  been  evidently  dictated  by 
the  original  arrangement  of  the  queries  in  the  circular  letter, 
appears  to  us  less  natural  than  it  might  have  been ;  and  we  think 
it  would  have  been  more  logical  to  have  placed  the  third  query 
of  the  6th  article,  on  the  actual  prevalence  of  fever  in  Mon- 
ster first, — afterwards  those  clauses  which  relate  to  the  circum- 
stances under  which  the  fever  occurred  and  was  diffused,  and  to 
the  means  employed  to  remove  or  check  it;  and,  lastly,  the 
facts  or  arguments  which  prove  the  influence  of  contagion,  and 
the  contagious  nature  of  the  fever.  Although,  however,  this 
is  our  mode  of  viewing  the  distributions  of  the  subject,  and  we 
are  therefore  inclined  to  employ  it  here;  yet  it  is  with  much 
diffidence,  that  we  venture  to  hazard  it  in  this  place,  or  to  offer 
any  suggestions  on  the  merits  of  a  Report,  issuing  from  a 
body  of  gentlemen  so  respectable,  and  so  completely  qualified 
in  every  respect,  as  we  know  the  members  of  the  Bo^rd  of 
Health  to  be. 

"  On  the  prevalence  of  fever  it  is  unnecessary  for  us  to  dwell. 
It  has  been  too  generally  known  to  be  doubted  by  any.  It  is 
sufficient  to  say,  that  it  has  now  subsided  in  most  parts  of  Mun- 
ster,  with  the  exception  of  the  larger  towns  which  are  never 
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completely  free  from  it,  especially  amon<T  the  poorer  classes. 
In  this  situation  are  Waterford,  Dungarvan,  Tramore  and  Tal- 
low (in  1821)  in  C.  Waterford;  Cork,  Mallow,  Fermoy,  Mac- 
room  and  Middleton,  C.  Cork;  Tipperary  and  Fethard,  C. 
Tipperary ;  the  city  of  Limerick,  and  many  places  in  the  coun- 
ty of  Clare. 

On  the  means  of  cure  or  prevention,  we  have  not  space  to  en- 
ter minutely.  It  appears  from  the  Report,  that  there  is  a  gene- 
ral scarcity  of  hospitals,  dispensaries,  or  fever  institutions 
throughout  the  whole  province;  indeed  it  is  inconsistent  with 
the  ordinary  nature  of  human  affairs,  to  expect  to  find  such 
establishments,  which  can  only  exist  in  a  very  civilized  and 
wealthy  community,  in  situations  where  the  necessaries  of  life 
are  scarcely  to  be  obtained.  The  disinfecting  processes,  which 
appear  to  have  been  chiefly  lime-washing,  washing  and  scour- 
ing, and  sometimes  fumigation,  seem  to  have  been  employed 
with  benefit;  but  examples  are  stated  to  have  occurred  in  the 
city  of  Cork,  and  apparently  at  Mallow,  in  which  all  these 
means  of  eradication  were  unavailing,  (pp.  80,  81.) 

On  the  subject  of  Contagion,  the  inquiries  of  the  Board  have 
of  course  been  directed  both  to  those  diseases  in  general  which 
are  understoood  to  spread  among  the  poor  in  this  manner,  but 
more  particularly  to  the  communication  and  propagation  of 
fever,  and  the  means  by  which  it  may  be  prevented.  The 
sketch  which  we  have  already  exhibited  of  the  domestic  condi- 
tion and  habits  of  the  labouring  orders  in  Munster,  will  show 
how  much  the  communication  of  infectious  or  contagious  dis- 
orders is  favoured  and  facilitated  in  the  present  state  of  the 
country.  All  the  correspondents  indeed  of  the  board  agree  in 
ascribing  the  prevalence  of  infectious  diseases,  and  especially 
the  frequency  and  ravages  of  fever,  to  the  circumstances  of  the 
poor  inhabitants,  under  some  one  or  other  of  the  following 
heads. 

Small  crowded  apartments; — crowding  round  the  sick  (p.  70) 
—Imperfect  ventilation  from  this  and  other  causes,  as  scarcity 
or  dearth  of  fuel  (pp.  50,  51,  53^  70,  71.) — Scarcity  of  bedding, 
bedclothes,  &c.  and  in  consequence  the  practice  of  sleeping  in 
numbers  in  the  same  bed  (31,  32.) — Scarcity  of  wearing  appa- 
rel and  inability  to  purchase  it,  causing  them  often  to  wear  the 
clothing  of  persons  who  have  been  diseased  (35.) — Filthiness 
in  cabins  ; — especially  the  practice  of  keeping  brute  animals  in 
them,  (71,  72),  with  collections  of  manure  or  other  substances 
liable  to  putrefactive  or  elementary  decomposition,  or  in  the 
immediate  neighbourhood  (70,  72). — Filthiness  in  person  and 
apparel.     Frequent  holidays  or  want  of  employment,  causing 
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them  to  sannter  about  from  cabin  to  cabin,  till  they  meet  in 
considerable  cr#,wcls  (70,  72.) — Practice  of  attending  wakes 
and  funerals  prt>ducing  the  same  effect  (70,  71)  7^) — Mendi^ 
city,  and  receiving  mendicants  into  their  houses  (70,  7i,  7'2, 
78,  Kerry ;  Fethard  75.) — Mendicants  carrying  about -fthii"r 
dren  affected  with  fever,  {35,  72,  73  Dungarvan).  ■-il.-jr,?'  hn«», 
,0  The  last  mentioned  practice  is  exceedingly  prevalent,  and  is 
ascribed  to  one  or  more  of  the  following  causes;  Isf,  General 
distress;  2d,  Indiscreet  marriages;  5d,  The  tendency  of  men- 
dicity to  increase,  by  diminishing  the  sense  of  shame  attached 
to  it  when  less  frequent;  4M,  The  disposition  of  those,  whom 
temporary  distress  has  campelled  to  beg,  to  continue  in  that 
course.  Another  reporter  ascribes  it  to  idleness,  want  of  em- 
ployment, curiosity,  and  a  desire  of  roaming  from  their  native 
homes.  "  o  r^f 

We  have  collected  this  enumeration  of  the  reputed  causes  of 
contagion,  or  the  circumstances  rather  which  favour  the  opera- 
"tion  of  this  agent,  with  the  intention  of  saving  our  own  space 
and  the  time  of  our  readers;  and  the  same  reasons  compel  us 
to  leave  them  to  the  judgment  of  our  readers  without  any  com-; 
ment. 

The  last  clause  of  this  section  on  Contagion,  relates  to  the 
prejudices  which  the  Munster  peasantry,  who  are  almost  all 
Catholics,  seem  to  entertain  against  the  suggestions  or  recom- 
mendations of  pi'ofessional  persons  of  the  higher  ranks  in  gene- 
ral. These  prejudices  do  not  appear  to  be  so  rooted  as  is  com- 
monly believed ;  and  the  general  result  of  the  Report  shows, 
that  they  may  be  removed,  when  their  true  interests  are  ex- 
plained to  the  people,  by  those  in  whom  they  have  confidence. 
For  this  purpose,  the  aid  of  the  Roman  Catholic  clergy  is  wise- 
ly recommended.  We  refer  to  the  Report  itself  for  more  mi- 
nute particulars. 

VII.  Our  limits  will  permit  us  merely  to  notice  the  subjects  of 
the  last  article,  tlae  Endemic  and  General  Diseases  most  prevalent 
in  Munstor.  These,  though  formidable  enough,  are  not  nume- 
rous, and  they  are  in  general  such  as  depend  on  exposure  to 
cold  and  humidity,  to  bad  or  innutritions  diet,  or  to  the  abuse 
oif  spirituous  liquors,  which  is  greatly  too  common  through  the 
V'hole  province,  especially  on  holidays.  Agues,  which  prevail 
at  Whiaechurch  in  W^aterford,  are  ascribed  to  stagnant  water 
in  the  vicinity.  Inflammatory  affections,  as  pneumonia,  pleu- 
risy, dysentery,  rheumatism,  are  reported  to  be  common  in 
the  counties  of  Cork  and  W^aterford,  and  in  the  parish  of 
Ventry  in  Kerry, ,  The  same  diseases,  with  cholera  and  diar- 
liiiesXf  are  freqiieut  at  Ennis  in  the  county  of  Clare. .,  Scrofula* 
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acute  and  chronic  disorders  of  the  liver,  with  dropsVj'atNe  fVe- 
qiientat  Templenjore,  Carrick-on-Suir,  Fethard,  and  Roscreu  in 
Tipperary,  and  at  all  ot"  these  places  disorders  of  the  digestive 
organs  in  various  forms,  but  generally  the  result  of  bad  food  or 
excess  in  drinking,  are  very  prevalent.  Measles,  chin-cough, 
and  small-pox,  are  found  among  children  in  Waterford,  Kerry, 
and  Clare.  Cutaneous  diseases,  mostly  contagious,  are  fre- 
quent in  Cork  and  Limerick,  and  a  peculiar  spreading  eruption 
named  tetters,  and  described  as  a  herpes,  but  which  seems  to 
be  some  form  of  impetigo,  is  exceedingly  common  in  Cork, 
Clare  and  Tipperary,  but  especially  in  Limerick  and  Kerry. <>* 
It  is  remarkable  that  inoculation,  or  rather  variolation  is  very 
frequently  practised  in  various  parts  of  Munster,  chiefly  by  ;i 
set. of  itinerant  quacks,  but  also,  as  would  appear,  in  the  coun- 
ty of  Cork,  by  some  apothecariesj  (p.  9^.)  The  disease  also  pre- 
vails naturally,  chiefly  in  consequence  of  the  ditficuity  of  ren- 
dering vaccination  general  among  them  ;  and  sometimes  it  would 
appear  from  the  imperfect  or  irregular  manner,  in  which  vaccin- 
ation is  practised.  It  will  readily  be  supposed,  that  we  were  not 
surprised  to  find  that  small-pox  had  also  appeared  in  individuals 
who  had  undergone  the  perfect  vaccine  disease.  No  manufec- 
tures  at  all  aifecting  the  health  have  been  stated  to  be  carried- 
on  in  the  province  of  Munster. 

'/Having  now  concluded  our  account  of  those  details  which  re- 
late most  immediately  to  the  state  of  the  public  health  of  the 
province,  it  was  our  wish  to  take  leave  of  a  subject  on  which 
we  could  not  dwell  much  longer  with  advantage.  We  cannot, 
however,  close  the  Report,  without  adverting  to  the  interesting 
matter  collected  from  the  various  reporters  by  the  Board,  under 
the  head  of  **  Additional  Liformation.  "  This  section  contains 
many  judicious  observations,  and  much  valuable  information  on 
the  state  of  the  Irish  small  tenantry,  on  the  occupations  in 
which  they  might  be  profitably  employed,  and,  in  truth,  on  every 
point  relating  to  their  welfare  or  distress.  A  very  general  com- 
plaint, from  all  of  the  correspondents,  is  urged  against  the  sys- 
tem of  absenteeism,  and  the  want  or  scaicicy  of  respectable 
landlords,  and  resident  gentry  in  general.  We  confess,  we  do 
not  feel  inclined  to  ascribe  so  much  to  this  cause,  as  it  seems 
fashionable  to  do.  It  is  an  evil  which  will,  un(]uestionably,  be 
its  own  remedy  in  process  of  time ;  and  every  Irishman  may 
rest  assured,  that  however  the  great  landholders  may  occasion- 
ally turn  their  eyes  from  their  country  for  a  series  of  years,  it  is 
quite  impossible,  that  the  great  bulk  of  the  respectable  paicc  of 
the  community,  can  be  long  away  from  their  native  fields,  with- 
out material  injury  to  their  property  and  fortunes.  We  wish,  in- 
4eed,  it  werg  possible  for  tis  to  convince  these  volumtary  exiles, 
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how  much  their  presence,' or  occasional  residence,  would  actually 
augment  their  own  revenues,  and  how  much  more  valuable  it 
would  render  estates,  which  at  this  moment  must  either  be  very 
much  racked  and  exceedin<)]y  over-rented,  or  are  unproductive, 
or  literally  valueless.  We  must,  however,  again  repeat,  that 
we  think  this  of  little  consequence;  we  would  have  no  restric- 
tions or  obligatory  statutes  compelling  landlords  to  reside ;  much 
less  can  we  perceive  the  justice  or  propriety  of  a  penalty  on  non-*' 
residence ;  for  we  are  satisfied  of  the  correctness  of  the  princi- 
ple in  political  economy  as  in  general  science,  which  allows 
every  one  to  follow  the  bent  of  his  own  inclination,  and  to 
pursue  his  interest  in  his  own  way;  and  that  national  wealth 
and  prosperity  can  never  be  promoted  in  any  other  mode  than 
by  simply  affording  a  protecting  power  to  the  individuals  or 
bodies  who  are  actively,  but  lawfully,  engaged  in  promoting 
their  own  views,  and  advancing  their  own  interest.  There  are 
districts  in  the  empire,  where  the  resident  gentry  are  few;  and  yet 
the  general  prosperity  of  these  parts,  and  the  comfort  and  hap- 
piness of  the  inferior  orders  are  not  prevented  or  obstructed; 
The  welfare  of  the  lov/er  or  working  classes  of  many  towns^ 
both  in  England  and  Scotland,  does  not  depend  directly  on  the 
presence  of  nobility,  gentry,  or  landholders ;  and  we  could 
even  adduce  instances,  especially  in  Scotland,  where  towns  o- 
riginally  small,  have  become  large  and  populous,  and  the  inabi* 
tants  of  which  have  become,  at  least,  comfortable, — in  some  in- 
stances rich, — yet  without  that  fostering  patronage  of  the  land- 
owners, which  has  been  so  generally  demanded  as  necessary  to 
the  welfare  of  Ireland.  We  trust,  however,  that  we  shall  not 
here  be  misunderstood,  or  believed  to  be  undervaluing  the  in- 
fluence, which  respectable  landholders  and  wealthy  families  ex- 
ercise, on  the  general  prosperity  and  welfare  of  the  district,  iri 
which  they  reside.  When  such  eminent  persons  chuse  to  reside 
in  the  neighbourhood  of  their  humble,  but  useful,  countrymen, 
we  believe  that  their  presence  has  a  most  beneficial  influence  j 
but  our  knowledge  of  the  circumstances  on  which  national  prospe- 
rity depends,  prevents  us  from  assenting  to  the  assertion,  that  thev 
are  indispensably  necessary  to  the  welfare  of  their  country.  •:*,*^ 
The  practical  conclusion  from  these  observations,  which  arS 
certainly  rather  desultory,  or  at  least  the  conclusion  which  we 
are  compelled  to  draw,  is — that  the  happiness  and  prosperity  of 
every  community  depend,  humanly  speaking,  chiefly,  if  not 
entirely,  on  itself,  and  on  its  own  exertions ;  and  we  cannot  see 
why  Ireland  and  her  peasantry  should  be  excepted  from  this  ge- 
neral inference.  Let  them  be  taught  to  look  to  themselves,  to 
know  that  they  have  within  their  own  reach,  and  in  the  com- 
pass of  their  own  exertions,  the  elements  of  all  human  happiness. 
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Let  them  be  habituated  to  think,  that  steady. and  l^eg^lar  exer- 
tion, however  trifling  it  seems  daily  or  weekly,  will,  after  many 
days,  and  in  the  course  of  months,  furnish  a  result  exceed- 
ingly disproportionate  ;ndeed  to  the  individual  and  separate  ef- 
fects. Let  them  be  taught  to  think  on  the  most  appropriate  of 
tlie  four  things,  which  a  great  authority  has  represented  as  ex- 
ceedingly small,  but  wise  on  the  earth, — the  homely  but  peculi^i*- 
ly  happy  example  of  that  persevering  insect,  which,  though 
neither  strong  nor  gregarious,  is  yet,  by  steady,  though  trifling 
exertion,  enabled  to  lay  hold  with  the  hands,  and  occupy  a  re- 
sidence in  the  noblest  and  most  magnificent  mansions.  To  such 
exertion,  indeed,  the  volume  before  us  shows,  that  there  are  many 
and  serious  obstacles,  chiefly  in  the  unfortunate  habits  to  which 
the  lower  Irish  are  accustomed  from  their  early  years;  and  which 
are  so  much  more  difficult  to  be  interrupted  or  eradicated,  as 
they  have  a  constant  tendency,  by  indulgence  and  gratification, 
to  acquire  a  more  irresistible  influence,  and  more  unbounded 
power  over  their  unhappy  votaries.  They  ought  to  be  taught, 
by  all  means,  the  natural  and  moral  advantages  of  diligence  and 
activity  over  sloth  and  indolence,  of  sobriety  and  steadiness 
over  drunkenness  and  intemperance,  of  cleanliness  ov^er  filth, 
.and  competence  and  independence  over  penury  and  beggary. 

A  most  necessary  and  indispensable  measure  in  effecting  these 
changes  is,  to  inspire  them  with  hope  and  confidence  that  their 
efforts  will  be  eventually  crowned  with  success.     Almost  all  the 
■correspondents  of  the  Board  agree  in  representing  the  Munster 
peasantry  as  oppressed  with  a  load  of  despondency,  which  seems 
to  reconcile  them  to  their  suffering  and  calamitous  condition,  be- 
cause they  can  discover  no  means  of  alleviation  or  escape.    This 
lethargic  temper  of  the  soul,  the  foe  to  exertion,  the  bane  of 
existence,  the  nurse,  if  not  the  parent,  of  many  diseases,  must 
be  corrected  or  destroyed.     The  great  principle  of  possujit  quia 
jJosse  videjitur,  cannot  be  too  often  inculcated,  or  too  earnestly 
impressed,  even  on  a  population  so  morally  sunk  as  the  Irish 
peasantry  are  stated  to  be ;  and  we  must  not  forget  to  remark, 
that  the  most  effectual  method  of  convincing  them  of  the  truth 
of  tliis  maxim,  is  to  show,  by  example,  vi^hat  can  be  accomplish- 
ed by  others  in  similar  circumstances.     A  few  instances  of  this 
Jcind  would  speak  most  forcibly  to  the  understandings  of  men, 
whom  their  scanty  or  imperfect  education,  and  numerous  here- 
ditary prejudices,  prevent  from  beinginstructed  in  any  other  mode. 
When  they  see  the  wretchedness  which  is  prevented,  and  the 
comfort  which  is  procured  by  the  more  prudent  and  steady  coEr 
duct  of  others,  envy  of  their  success,  and  a  spirit  of  emulation, 
>viil  quickly  prompt  them  to  imitate  or  rival  the  example?. 
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— fjlEverjElilnniftliat  can  chmsh  or  maintain  a  spirit  of  hidepsri* 
clencej'^every  thing  that  can  foster  the  honest  pride  of  the  cot- 
tager, ought  to  be  encouraged.   Pauperism  and  mendicity,  which^ 
as  we  have  seen,  are  greatly  too  prevalent  amongst  the  Munster 
peasantry,  ought  to  be  suppressed,  and  the  causes  which  favoiit 
their  frequency  should  be  checked  or  prevented  from  operaiingi 
One  cause,  the  influence  of  which  is  agreed  by  all  parties  to 
favour,  in  a  peculiar  degree,  the  practice  of   mendicity  and 
the  state  of  pauperism  among  the  Irish  peasantr}^,  is  tpove^ 
markable  to  be  omitted ; — we  allude  to  the  tendency  which  ^ixk 
lower  Irish  manifest  to  contract  early  marriages,  before  they 
are  in  a  condition  to  provide  for  the  contingencies  incident  to 
marriage.     There  is  something  ungracious  in  the  notion  of  dis^ 
approving  or  condemning  this  practice,  which  is  more  or  lesB 
prevalent  in  the  inferior  and  working  classes  of  all  nations^ 
but  it  is  a  point  much  too  firmly  established  in  political  econo^ 
my  to  be  doubted,  that  the  practice  of  early  marriage  tends,  in 
an  eminent  degree,  to  produce  both  individual  and  national  po- 
verty and  distress,  and  may  be  shown  to  have  a  very  powerful 
influence,  both  physical  and  moral,  in  retarding  or  checking 
the  progress  of  national  wealth  and  prosperity.     There  is,  per- 
haps,  no  country  in  Europe  where  this  practice  is  so  general, 
and  presents  such  an  extreme  prematurity,  as  in  Ireland.     The 
tender  passion  is  there  kindled  at  an  early  period,  and  glows  with 
a  fervor  quite  incredible  to  the  cool  and  prudent  souls  of  this  more 
rational  country.     We  are  informed  by  Mr  Wakefield,  whose 
authority  on  every  thing  connected  with  Ireland  is  founded  on  the 
most  imquestionable  evidence,  that  youths  of  16  or  18,  and  maid- 
ens of  the  same  age,  or  a  year  or  two  younger,  are  quite  accom- 
plished in  all  the  arts  of  serious  courtship ;  and  if  they  have  the  few 
shillings  that  procure  a  license,  rarely  allow  the  first  Lent  or  Ad- 
vent to  pass,  without  rushing  to  the  priest,  and  getting  the  cere- 
mony performed   in  the  most  precipitate  manner.     'I'hey  never 
seem  to  think  on   the  necessary  consequences  of  such  heedless 
and  premature  engagements.      The  example  of  others  who  have 
done  the  same,  and  the  facility  with  which  subsistence  is  procur- 
ed, so  long  as  the  potato  fails  not,  tend  to  continue  the  custom  ; 
and  it  is  only  when  this  crop  is  deficient,  that  these  thoughtless 
beings  open  their  eyes  to  all  the  misery  of  their  situation.     N'a^ 
i'Tious  reasons  have  been   assigned   to  explain  the  prevalence  of 
Jothis  custom,  and,  among  others,  the  wish  to  get  rid  of  parental 
^-'authority; — we  believe  it  is  quite  unnecessary  to  look  farther,  than 
-I  ihe  heedless  de  die  in  diem  mode  of  living  so  peculiar  to  tlie  Irish  ; 
-land,  which  is  encouraged  and  perpetuated  by  frequent  example, 
-v^id  by  never  having  it  in  their  power  to  contemplate  any  thing 
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else.  It  is  impossible  to  reprobate  the  practice  itr:terhfJs;to©^  tle- 
eided,  although  it  is  difficult  to  conceive  any  direct  means  of 
checking  or  discouraging  it.  It  is  probable  that  the  only"  tni^ 
and  rational  means  will  be  found  in  the  elevation  of  their  no* 
tions  and  habits  in  common  life  to  a  higher  standard  ^  tn  show, 
ing  them,  that  a  greater  degree  of  comfort,  and  a  more  aba rij- 
dant  supply  of  the  means  of  existence,  are  at  once  compatirble 
with  their  rank,  and  within  the  reach  of  their  exertions.  If  it 
were  possible  to  introduce,  by  slow  and  successive  steps,;  the  i)it- 
bit  of  subsisting  on  a  species  of  food  of  a  less  temporary  and 
perishable  character,  than  they  at  present  employ,  some  (of  these 
inconveniences  would  be  obviated  m  an  effectual  mamier;  :  The 
more  general  use  of  farinaceous  aliments,  the  quality  and  ai- 
butidance  of  which  depend  not  on  a  single  season,  would  dimi* 
.nish  the  frequency,  and  blunt  the  severity  of  those  oppressive 
seasons  of  scarcity,  which  invariably  follow  an  indifferent  crop. of 

Eotatoes ;  and,  by  raising  the  national  idea  of  the  necessaries  of 
fe,  would  tend,  indirectly  at  least,  to  discourage  those  numer- 
ionsand  premature  marriages,  to  which  the  present  mode  of  sub- 
^^tence  among  the  Irish  peasantry,  undoubtedly  affords  great 
and  peculiar  facility.  It  is  unnecessary  to  tell  us,  that  ihesse 
changes  depend  on  education.  The  domestic  condition  of  the 
^English  peasantry  about  30  years  ago,  when  education  was  not 
tgenerally  diffused  among  them,  was  much  superior  to  that  of 
Cftbe  same  rank  in  Scotland,  where  it  is  well  known,  tliat  the 
apoorest  are  never  totally  uneducated;  and  even  at  the  present 
omoment,  when  the  general  instruction  of  the  inferior  ratiks  in 
•  .Scotland  is  much  more  certainly  secured  than  in  the  scruthern 
=  |>artof  the  island,  the  condition  of  the  Scottish  peasantry  is  only 
v-approximating  that  of  the  English,  and  is  in  no  iustauccsupeij- 
"br  toit.'^v^  i''"«rl  0  if  1  ,tafCisv?nilii»fH 

■•<■    Although,  therefore,  the  changes  wished  for  in  the  condition 
Tjof  the  Irish,   are  undoubtedly  influenced  by  the  state  of  public 
fr.i  education,  we  do  not  look  on   them  as  necessarily  conuccted 
Li  with  it;  and  we  think  that  all  means  ought  to  be  used,  to  intro- 
o'duce  the  moderate  alteration  of  habits  which  we  suggest,  with- 
.  .out  waiting  for  the  operation  of  this  important  element  of  civijiza- 
t-.<;tion.  We  are  compelled,  by  want  of  space,  and  attention  to  other 
••^.subjects,  to  make  a  sudden  pause  at  this  part.    We  willnytcon- 
^v  elude,  however,  without  saying,  that  we  entirely  approve  lof 
kthe  measures  suggested   by  the  Board  of  Health  at  theclosdvof 
fl..their  Report, — and  that  we  trust,  that,  so  far  as  circumsCiuices 
;  jieiider  their  recommendations  practicable,  the  public  aiiihori- 
(f;  ties,  and  even  private  individuals,  whose  influence  .may  bo  ef- 
iiifectual,  will  omit  no  means,  and  neglect  no  o^^jurtunity  of^giv- 
ing  tlicm  full  and  effective  force. 
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Jllustrations  of  the  Inquhy  respeiftfi^WnbeiTttlmh  Diseases.  By 
■*'  JoH^  BaroNj  M.  D.  Physician  to  the  General  Iiifirmai-y  at 
^Gloucester.  'London,   1822.  !n 'to 
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"^"o  dfe^Hftttlent  of  medical  science  is  attracting  mbre-  afefceh"- 
-^'^  tion,  or  cultivated  with  greater  zeal,  than  that  of  j^jathology ; 
and  no  inquiry  of  pathology  seems  to  be  pursued  with  so  rtuich 
interest,  as  that  which  illustrates  the  nature  of  those  oPgarfit? 
changes,  which  give  rise  to  the  formation  of  what  are  named 
consumptive  diseases.  Withui  the  compass  of  a  few  years,  we 
have  had  occasion  to  notice  the  researches  of  M.  Bayle,  and 
the  original  views  of  Dr  Baron,  and  to  be  the  medium  ot  commi^- 
nication  for  the  valuable  observations  of  our  correspondent  Ttt 
Abercrombie ;  not  many  months  have  elapsed  since  we  gave  a 
pretty  full  detail  of  the  accurate  researches  and  interesting  dis^ 
coveries  of  M.  Laennec ;  and  before  us  at  present  is  another 
treatise  from  T)y  Baron,  intended  to  illustrate  the  opinions  pub- 
lished in  his  Enquiry,  and  to  elucidate  and  confirm  his  doc^, 
trines  on  the  formation  of  those  tubercular  disorganizations, 
whether  oCGui'ring  in  the  lung,  or  the  intestuies,  or  in  other 
tissues,  w^hich  too  frequently  terminate  in  the  irremediable  d^. 
Struction  of  tlie  part,  and  the  extinction  of  life.  u 

The  former  work  of  Dr  Baron   showed,  that  various  obser- 
vations and  experiments,  chiefly  on  the  lower  animals,  led  him 
to  be  dissatisfied  with  the  usual  pathological  opinions  on  the  ori- 
gin and  nature  of  tuberculous  diseases ;  and  to  form  on  this  sub- 
ject inferences,  which,  so  far  as  we  know,  are  peculiar  to  his  illus- 
trious and  lamented  instructor,  Dr  Jenner  and  himself.  The  inf^-i^ 
rences  to  which  we  allude  may  be  referred  to  two  general  heads"; 
\st,  Those  which  relate  to  the  origin  of  tubercles, — to  the  material' 
cause  of  their  production,  or  the  organic  tissue  or  system  whicli 
is  the  chief  agent  in  their  formation ;  2r/,  Those  which  relate  tip' 
the  mode  in  which  the  tubercles  are  developed  or  generated,  tg' 
tlie  course  which  they  follow,  and,  in   short,  every  thing  con-, 
nected  with  their  progress  as  pathological  bodies.     The  formei:^ 
pf  these  subjects,  which  was  discussed  at  some  length  in  hi^l 
Enquir}^,  is  almost  entirely  excluded  from  the  present  A'olume,' 
or  mentioned  only  incidentally ;  and  the  principal  object  of  the 
author  in  the  work  before  us,  is  to  give  a  full  and  deliberate  exr,; 
amination  of  the  latter  point,  a  minute  account  of  the  pro^! 
gressive  changes  which  tubercles  undergo,  a  statement,  histor^ 
cal  and  crilicd,' of" -the -descriptions  and  opinions  of  various 
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authors,  ancient  and  modern,  and  observations  on  the  measures, 
which  the  principles  of  Dr  Baron  would  lead  to  consider  most 
effectual  in  resisting  and  combating  the  organic  injury  which 
these  pai'asitical  bodies  occasion.  .      .  ■? 

That  the  reader  ma}'  form  a  more  distinct  and  precise  idea 
of  his  inferences  on  this  point,  and  may  be  enabled  to  pursue 
the  train  of  investigation  more  easily,  Dr  Baron  condenses  the 
whole  of  them,  into  the  following  series  of  independqit;  jgroposi- 
tions.  •    '  .     ! 

\  <f  First,  then,  I  affirm,  "  That  tubercles  exist  in  almost  every  tev 
ture  of  the  body,  and  that  their  origin  and  essential  character  will 
probably  be  found  to  be  the  same,  wherever  they  are  discovered. 

"  II.  That  tubercles,  in  their  commencement,  are  small  vesicular 
bodies  [i.  e.  hydatids)  with  fluid  contents.  ^ 

"  III.  That  these  bodies  subsequently  undergo  transformations,  oii 
the  nature  of  which  their  tuberculous  character  depends  ;  that  these 
transformations  are  progressive,  but  not  uniform  ;  and  that  it  is  only 
in  the  larger  bodies  of  this  kind  that  they  can  be  accurately  traced. 
That  they  commence  with  an  opaque  spot,  which  advances  with  dif- 
ferent degrees  of  rapidity,  and  ultimately  converts  both  the  contain* 
ed  and  containing  parts  into  substances  very  different  from  what  they 
were  at  first. 

"  IV.  That  on  the  size  and  relative  position  and  structure  of  the 
tubercles,  which  are  thus  formed,  depend  the  characters  of  many 
of  the  most  formidable  disorganizations  to  which  the  human  body  ia 
exposed. 

"  V.  That  considering  the  transmutations  which  these  bodies  under- 
go, the  condition  in  which  they  may  be  found  will  be  Kodified  by 
the  time  at  which  they  may  happen  to  be  examined. 

"  VI.  That  it  is  rarely  that  we  can  have  an  opportunity  of  seeing 
the  first  steps  of  these  morbid  phenomena  in  the  human  subject,  be- 
cause the  tubercles  are  generally  formed,  and  the  elementary  cha-" 
racter  of  course  lost,  before  death  permits  us  to  make  enquiries  re- 
gpecting  altered  or  morbid  structure. 

.  "  VII.  That  some  tumours  are  formed  by  the  aggregation  of  tuber- 
cles, and  that  the  characters  of  such  bodies  are  materially  influenc- 
ed by  the  relative  position  and  contents  of  the  elementary  parts,  of 
which  they  may  happen  to  have  been  composed,  or,  in  other  words,  that 
*f  varieties  in  the  arrangement  of  the  elementary  parts  of  morbid 
growths,  will  of  course  cause  corresponding  varieties  in  their  ap?i 
pearance. "  f_j 

;-  **  VIII.  That,  therefore,  diversity  of  appearance  in  tubercles  or  t\x-f 
mours  does  not  imply  diversity  of  origin,  for  it  has  been  demonstrati. 
ed  that  substances  and  textures  of  very  diifei'ent  [)roperties  may  be 
found  even  within  the  same  cyst,  thereby  merely  denoting  different 
gradations  in  the  changes  to  which  these  bodies  are  liable. 
l^  iK*  That  the  disorganizations  above  referred  to  are  not  the  pro? 
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duct  of  any  species  of  inflammation,  and  that  though  inflammation 
may  attend  their  growth,  and  modify  the  symptoms  which  they  oc- 
casion, yet  that  it  is  very  different  both  in  its  origin  and  consequen- 
ces from  that  species  which  attacks  a  part  unaltered  by  previous  dis- 
ease ;  that,  in  the  first  instance,  it  is  to  be  considered  as  the  conse-r 
querice,  and  in  the  latter  as  the  cause,  of  altered  texture. "  pp.  4—7. 
Of  these  propositions,  some  are  essential  and  peculiar  to  the 
doctrines  of  our  author;  others  are  only  accessory,  and  common 
to  him  with  most  other  pathologists.  It  is  chieHy  to  the  esssential 
(I,  2,  7  and  9)  that  it  is  profitable  either  for  us,  or  for  our  read- 
Cii's  to  «Tive  our  present  atteniion. 

..  Dr  Baron  requires  no  more  of  his  reader  than  simply  to  un- 
derstand well  the  meaning  of  these  projjositions,  and  to  divest 
his  irdnd  of  every  prejudice  or  bias.  His  assent  to  their  truth, 
or  rejection  of  them  as  inadmissible,  must  depend  entii'cly  pii 
the  evidence  by  which  they  are  supported.  ''''"•*  '('''•'^""^l 

"■It  is  easy  to  see  that  this  will  neither  be  a  liglit  labour,  nor  a 
doctrine  which  is  likely  to  acquire  many  proselytes  in  a  short 
time.  The  evidence  which  is  requisite  to  prove  that  tubercles 
in  any  of  the  tissues,  and  pulmonary  tubercles  of  course,  are 
in  every  instance  originally  minute  vesicular  bodies,  is  at  once, 
as  our  author  has  acknowledged,  (prop.  IV.)  very  difficult  to  ob- 
tain, and  beset,  at  the  same  time,  with  several  sources  of  mis- 
take :  and  althouiih  this  were  established,  by  what  means  are 
we  to  satisfy  ourselves  that  these  vesicular  bodies  are  actual  hy- 
datids? The  body  or  the  animal,  whichever  you  choose,  to 
which  medical  men  have  agreed  to  apply  the  term  hyiUUid^  re- 
sembles, neither  in  its  appearance  nor  [)roperties,  at  any  time  of 
its  existence,  the  pathological  objects,  which  have  been  named 
itihercLes,  Without,  however,  dwelling  on  such  objections  at 
the  very  outset,  we  must  inform  our  readers,  that  Dr  Baron  pro- 
c^eeds  to  establish  the  propositions  already  quoted,  by  evidence 
derived  from  the  following  sources;  lif,  By  the  history  of  the 
formation  and  progress  of  tubercles  in  the  human  subject;  ^(^, 
By  the  history  of  the  formation  and  progress  of  tuberculous 
growths  in  the  inferior  animals;  'id,  By  a  reference  to  the  obiT 
servation  and  opinion  of  Hippocrates  among  the  ancients,  n\\di 
Fernel,  Sennert,  i\:c.  among  the  moderns  ;  4//^,  By  showing. ihati 
the  pathological  descriptions  given  by  modern  observers  are 
founded  on  erroneous  or  biassed  observation,  and,  if  carelully 
examined  and  purified  from  the  sources  of  error,  would  tend  to 
establish  the  pathological  principles,  which  he  has  delivered  on 
the  nature  and  origin  of  tuberculous  diseases.  i  ,^i  >il/.'^-'-*  :«i 
It  is  certainly  undeniable,  as  our  author  has  rchiark^dy  i/hJrt 
p^tliolo^ioal  writers  have  maniiested  ^reut  discrepuncy  pi.lau- 
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^ua<^e  in  their  descriptions  of  the  varieties  and  stngeS  of  piilAtdi*' 
nary  tubercle;  and  we  had  occasion  to  notice,  not  loni^^  ft^jYiff 
what  manner  the  miliary  tubercle  of  M.  Bayle  is  to  be  undef-^ 
stood.  Tliese  discrepancies,  our  author  thinks,  his  descrititiotif 
Will  tend  to  reconcile. 

-.T*«l  When  tubercles  are  first  formed  in  the  lungs,  they  are  n^t'  c6^ 
TtJznble  by  the  touch,  by  reason  of  the  delicacy  and  elasticity  of  their 
structure  ;  but  they  are  visible  on  careful  inspection.  They  are  very^ 
small  vesicular  transparent  bodies,  and  shine  amid  the  unchanged 
texture  of  the  surrounding  lung.  Should  any  of  them  happen  to 
have  been  generated  on  the  surface  of  the  membranes,  they  there 
may  be  seen  clustering  together,  and  resemble,  both  in  size  and  ge- 
neral character,  the  beautiful  globular  incrustations,  which  beset  the 
stalks  and  leaves  of  the  ice-plant.  In  the  human  subject  it  is  very 
rarclij  that  we  can  have  an  opportunity  of  detecting  them  in  this,  their 
primary  state  ;  and  consequently  most  of  the  descriptions  which  have 
been  given,  commence  at  a  period  somewhat  later  in  their  progress. 
At  that  time  the  softness  and  delicacy  of  the  vesicle  are  lost,  its  tran- 
sparency is  diminished,  and  its  size  is  increased.  On  examining  the 
lung,  where  they  may  exist,  by  the  touch,  a  distinct  granular  sen- 
sation is  communicated  to  the  fingers.  The  progress  from  this  pe* 
riod  is  evinced  by  an  augmented  size,  a  firmer  texture,  and  a  com- 
plete loss  of  transparency,  a  yellow  opaque  body  being  perceptible. 
In  this  state  they  sometimes  fall  into  ulceration,  and  prove  fatal.  But 
before  such  an  event  takes  place,  it  occasionally  happens  that  many 
of  them  advance  further,  and  exhibit  other  appearances.  Except 
where  they  are  in  contact  with  each  other,  they  go  on  increasing  in 
bulk.  The  coats  of  some  become  thick  and  hard  and  almost  cartila'i 
ginoHS,  while  their  contents  may  vary  both  in  colour  and  consistence. 
Others  proceed  in  a  dilierent  way,  and  are  condensed  into  solid  bodies 
of  an  uniform  texture,  the  cysts  and  the  containing  parts  beingi 
scarcely  discernible  from  each  other.  ;■.!  v«'iv  -jAi 

"  The  appearance  then  of  the  lungs  of  those  who  die  in  this  st^e  b 
as  follows  :  some  tubercles,  when  cut  through,  will  be  found  to  be  firm 
and  solid,  others  v.ith  thick  dense  coats  containing  curdy,  cheesy,  or 
purulent- looking  substances  ;  others  will  be  found  to  have  been  in  part 
destroyed  by  the  progress  of  the  ulceration,  and  to  show  the  firm  and 
almost  cartilaginous  remnant  of  the  emptied  cyst,  conspicuous  amid' 
the  surrounding  disease.  Should  a  great  number  of  contiguous  tU"^ 
bercles  have  fallen  into  this  state,  deep  and  extensive  and  irregiila^. 
shaped  fissures  and  excavations  are  thereby  formed.  .^ 

/iffj.'In  the  progress  of  the  tuberculous  disease,  there  are  cbrt'^-^ 
spending  changes  in  the  surrounding  lung,  which  it  is  necessary  now" 
to  note.  At  the  first  development  of  tubercles,  whether  in  the  lungs 
or  elsewhere,  the  surrounding  texture  seems  to  undergo  little  or  iiiy 
alteration.  The  lung  retains  its  fresh  pink  colour,  and  its  light  elas- 
tic feel,  and  there  appears  to  have  been  no  interruption  eitlier  to  the 
circulation  of  the  blood  or  air. 
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-ftr^fAs  the  tubercles  increase  in  size  and  in  density,  and  approxi- 
mate each  other,  they  cause  greater  disturbance  in  the  system.  The 
blood  is  impeded  in  its  circulation,  and  respiration  is  of  course  ren- 
dered quick  and  laborious  on  slight  exertions.  The  consequences  are 
obvious;  the  lung  becomes  firmer  and  of  a  darker  colour,  and  ulti- 
mately exhibits  that  appearance,  which  has  been  supposed  to  be  in- 
dicative of  a  particular  species  of  disease.  *  Whether  this  be  an  idio- 
pathic affection  or  not,  it  is  not  at  present  material  to  inquire  ;  as,  in 
such  examples  as  we  have  described,  it  is  manifestly  occasioned  by 
the  growth  of  foreign  bodies  in  the  lungs ;  and  the  darkness  of  its 
colour  and  its  induration  increase  in  proportion  to  the  obstruction 
which  is  offered  to  its  functions. 

s*,-  *'  The  dark  and  indurated  lung,  which  occasionally  surrounds  the 
iubercles,  may,  under  the  circumstances  which  I  am  about  to  de- 
scribe, be  obliterated.  This  takes  place  when  the  tubercles  increase 
in  size  and  coalesce,  a  dense  solid  structure  being  thus  formed,  with 
here  and  there  partial  traces  of  the  original  tuberculous  character,  to 
the  total  exclusion  of  every  thing  like  the  pulmonic  texture. " 
pp.  10-13. 

Though  the  symptoms  indicating,  or  believed  to  indicate  these 
pathological  changes  must  be  generally  and  well  known,  yet  a 
regard  to  candour  and  correctness  obliges  us  to  give  Dr  B.'s 
semeiography. 

"  Tubercles,  in  their  incipient  state,  may  exist  without  producing 
much  disturbance  in  the  system,  and  they  may  pass  onwards  towards 
consolidation,  if  they  be  not  very  numerous,  without  affording  al- 
most any  signs  of  their  existence  ;  and  in  this  consolidated  state  they 
may  continue,  and  not  in  any  material  degree  tend  to  abridge  life. 
The  unexpected  occurrence  of  solid  tubercles  or  tumours  in  the 
lungs  of  those,  who  had  not  previously  manifested  any  symptoms  of 
such  disease,  bears  me  out  in  this  assertion.  When  tubercles  are  ful- 
ly consolidated,  there  is  the  strongest  reason  to  believe  that  they  do 
not  subsequently  fall  into  a  state  of  suppuration.  This  occurs  chief- 
ly in  those  that  were  not  destined  to  arrive  at  this  point. 

"  The  consolidation  therefore  just  referred  to,  may  in  some  mea- 
sure be  considered  as  a  favourable  termination  to  tubercle,  as  life 
has  been  found  to  be  compatible  with  their  existence,  except  in 
cases  where  they  occupied  a  large  proportion  of  the  lung,  or  produ- 
ced accretion  of  the  membranes.  It  is  in  that  period  of  their  pro- 
gress, which  is  intermediate  between  the  state  last  mentioned  and 
their  first  development,  that  all  the  symptoms  characteristic  of  tu- 
berculous phthisis  occur.  This  will  be  apparent  by  attending  briefly 
to  the  ordinary  progress  of  the  disease. 

*'  In  a  person  who  has  tubercles,  a  frequent  cough  without  any  ex- 
-xs  ai  "If  vir.fm- 

*  Hepatization. 
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pectoration,  but  with  occasional  oppression  about  the  chest,  and  hur- 
ried respiration  on  slight  exertion,  may  exist  at  intervals  for  many 
months,  or  even  a  longer  period,  without  any  other  sign  of  disease. 
What  is  commonly  called  a  i'resh  cold,  may  increase  these  symptoms 
and  render  them  more  permanent ;  and  then  the  patient,  who  never 
expectorated  before,  may  perhaps  be  surprised  by  spitting  up  a  yel- 
lowish or  whitish  globular-shaped  mass,  tinged  with  blood,  or  a  gush 
of  blood  may  precede  an  occurrence  of  this  kind.  I  have  known 
the  last- mentioned  symptom  repeatedly  happen  to  a  most  alarming 
extent,  in  a  case  where  there  was  great  destruction  of  the  pulmonary 
tissue  by  the  consolidation  of  tubercles,  but  where,  though  the  case 
proved  fatal,  there  was  never  any  expectoration  of  the  matter  from 
tubercles.  It  is  from  this  and  other  kindred  cases,  that  I  infer  that 
tubercles  once  consolidated  do  not  subsequently  suppurate  or  ul- 
cerate. 

■:\''  **  Such  an  expectoration,  as  I  have  above  described,  is  a  very  sure 
token  of  tuberculous  disease.  One  of  them  has  given  forth  its  con- 
tents, and  it  plainly  tells  us  that  there  may  be  more  in  a  condition 
likely  to  do  the  same  thing.  In  proportion  to  the  number  of  these 
bodies,  and  the  rapidity  with  which  their  texture  is  broken  down,  is 
the  progress  of  the  disease."     pp.  14-16. 

On  the  pathognomonic  character  of  purulent  expectoration, 
we  are  presented  with  an  observation,  of  the  truth  of  which  we 
have  been  long  convinced,  and  which  shows  how  useless  this 
much  laboui'ed  diagnostic  has  now  become  in  consequence  of 
Qur  more  accurate  pathological  knowledge. 

"  The  appearance  and  the  quantity  of  the  matter  expectorated 
differ  much  at  different  periods  in  the  same  case  ;  that  which  is  dis- 
charged from  a  tubercle,  strictly  so  called,  varying  from  that  which 
may  be  excreted  from  the  disease  of  the  mucous  surfaces,  which  has 
been  excited  by  the  tuberculous  affection.  The  appearance  of  pus, 
by  no  means,  as  is  generally  supposed,  necessarily  indicates  the  pre- 
sence of  tubercles,  for  the  contents  of  these  bpdies  are  very  often 
far  from  being  purulent.  It  is  manifest,  therefore,  that  this  test, 
which  has  been  looked  for  to  determine  the  existence  of  tuberculous 
disease,  may  be  fallacious.  The  reader  must  remember,  that  I  am 
here  speaking  of  the  matter  which  is  contained  in  the  tubercle  itself, 
in  contra-distinction  to  that  which  is  yielded  by  the  surfaces  of  tuber- 
cles that  have  ulcerated  and  discharged  their  contents,  as  well  as  of 
that  which  is  afforded  by  the  diseased  condition  of  the  surrounding 
parts."     pp.  17,  18. 

A  We  are  indeed  quite  satisfied,  that  daily  observation  presents 
us  with  numerous  consumptive  cases,  which  terminate  fatally 
without  a  particle  of  purulent  matter  being  expectorated ;  and 
equally  certain,  that  when  purulent  or  puriform  matter  is  ex- 
pectorated, it  does  not  prove  that  the  tubercles  are  softening,  or 
tliat  the  case  will  certainly  prove  fatal. 
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This  account  of  the  progress  of  the  pulmonary  tubercle  is 
followed  by  two  cases  in  confirmation  of  the  truth  of  the  no- 
tion, that  tubercles  are  ori<rinally  minute  vesicles  or  hydatids. 
The  first  is  certainly  the  most  conclusive,  asth?  transparent  ve- 
sicles were  found  both  on  the  pleura,  and  in  the  pulmonic  cel- 
lular tissue,  and  as  various  parts  of  the  lung  presented  them  in 
different  states  of  maturation,  according  to  the  conceptions  of 
Dr  Baron.  With  the  second  case,  we  confess  ourselves  some- 
what perplexed,  as  we  cannot  perceive,  that  it  tends  in  any  way 
to  establish  the  object  of  the  author ;  but  assuredly  proves  one 
assertion,  in  which  we  quite  agree  with  him,  that  very  consider- 
able disorganization  of  the  lung  may  have  taken  place  without 
being  distinctly  manifested  by  any  unequivocal  external  signs. 
Dr  Baron  concludes,  in  general,  from  such  cases,  that  very 
great  changes  have  taken  place  previous  to  death  ;  and  that  the 
appearances  which  dissection  discloses  ai'e  very  seldom  those 
which  existed  at  the  commencement  of  the  disease.  He  avails 
himself  of  this  imperfection  of  our  art  to  render  doubtful  all 
the  descriptions  which  have  been  hitherto  given  of  tubercles; 
and  charges  the  pathologists  of  the  present  day  with  believing, 
that  all  disorganizations  exist  from  the  beginning  in  the  state 
in  which  they  are  found  at  death.  Most  pathological  writers 
have  distinguished  tubercles  according  to  the  organ  in  which 
they  occur ;  and  have  described  one  variety  of  tubercle  as  ex- 
isting in  the  lung  and  another  in  the  liver  or  mesentery.  Dr 
Baron  disapproves  of  this  distinction  as  inconsistent  with  the 
uniformity  of  the  general  laws  which  regulate  the  origin  and 
formation  of  tubercles,  and  not  confirmed  by  what  is  found  in 
nature.  The  first  reason  we  look  upon  as  a  complete  petitio 
prhicipii,  and  therefore  not  deserving  any  attention.  In  support 
of  the  second,  Dr  Baron  adduces  two  cases;  the  first  of  which 
certainly  shows,  that  the  liver  may  contain  tubercles  or  tuber- 
cular bodies  in  various  states  of  softening  or  maturation,  and 
with  various  effects  on  the  surrounding  texture  of  the  organ  ; 
but  we  doubt  whether  hydatids  or  the  hydatical  character  could 
have  been  recognised  by  the  eyes  of  any  other  observer  except 
Dr  Baron.  The  second  is  much  more  conclusive  ;  and  furnishes 
an  example  of  tuberculous  disease  of  the  peritonaeum,  mesocolon, 
spleen,  lungs,  and  pleura.  The  mesocolon  presented  many  se- 
mitransparent  tubercles,  little  advanced  beyond  the  vesicular  or 
hydatidical  character.  Some,  on  the  other  hand,  were  complete- 
ly transformed  into  solid  bodies;  while  others  had  contents  of 
a  curdy  or  cheesy  consistence,  easily  squeezed  from  the  cyst. 
The  surface  of  the  spleen  presented  a  great  number  of  minute 
liydutids, — some  yellow,  and  as  large  as  millet  seeds;  the  greater 
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.number  small,  ami,  when  §eeii  through  a  glass,  of  9,  bi-ight 
sparkHitg  appearance.  A  few  tubercles,  about  the  size  of  luil- 
let  seed,  were  found  in  the  ri^rht  lobes  of  the  lungs,  and  on  the 
jniildle  lobe  of  the  left  side,  where  it  extends  over  the  {>ericar- 
<liura,  was  a  solid  oblong  tubercle,  about  the  size  of  a  grain  of 
fwheat.  Other  portions  of  the  same  membrane  presented  simi- 
'tlat-  tubercles^  some   of  which  had  attahied  the  size  of  hazel 

V-^'^'he  second  chapter  of  our  author's  work,  which  treats  of  the 
^tuberculous  diseases  of  the  inferior  animals,  and   the  evidence 

«:hic}i  they  furnish  in  suppoi't  of  his  opinions,  is  very  interesting. 

The  information  wliich  it  contains  is  chiefly  extracted  from  the 
..work  of  M.  Dupuy,  the  veterinary  surgeon  and  professor  at  Alfort, 
end  relates  to  diseases  in  the  horse,  ox,  and  sheep.  And  it  ap- 
pears very  clearly,  that,  although  M.  Dupuy  had  not  been  struck 

Vrith   the  hvdatid   orioiii  of  tubercles,  or  any  other  connexion 

'*)Gtween   these  bodies,  vet  he   had   verv  often  observed  in  the 

*ftftme  animal  cysts  contaijiing  hydatids  and  cysts  containing  tu- 

berclesiUl  io    *  *  (t 

- ;   Thus,   "  in  a  cow,  six  years  of  age,  killed  on  tlie  2d  of  Fe- 

'bruary  1819,   the   pulmonary    tissue  was   very   much   altered.     It 

^contained  many  cysts,  enclosing  hydatids  of  different  magnitudes, 

/rom  the  size  of  a  pea  up  to  that  of  a  goose's  egg.     Other  cysts, 

of  which  the  coats  were  of  the  consistence  of  cartilage,  and  even 

psseous,  were  filled  with   a  substance  analogous  to  that  of  bone ; 

ihose  which   enclosed  the  hydatids  were  smooth,  and  had  the  ap- 

4pearance  of  a  mucous  membrane.     We  thus  found  in  these  lungs 

^hydatids  and  tuberculous  matter,  which  would  seem  to  prove,  that 

ihese  bodies,  though  very  different  in  their  physical  qualities  and  their 

organization,  have  many  affinities  in  common  in  regard  to  the  causes 

j^hich  determine  tlieir  formation,  and  the  manner  in  which  these 

Tgiibdies  alter  the  pulmonary  tissue.  "     pp.  46,  47. 

iy,  And  in  a  cow  affected  with  tubercular  phthisis,  tuberculous 
i^atter  (matiere  platrcuse)  of  a  yellow  colour  was   deposited  in 
Jl^e  pulmonary  tissue  in  "  rounded   tumours  of  different  sizes, 
with  unequal  surfaces,  irregular  and   rough.     Some  were  uniform, 
others  were  of  the  size  of  an  apple,  from  which  doubtless  arises  the 
name  of  pomtuellere,  which  the  vulgar  give  to  this  malady.     These 
tumours  were  throughout  covered  by  the  pleura,  which  was  not 
sensibly  altered.     The  lymphatic  glands,  situated  at  the  division  of 
the  bronchia,  contained  also  in  their  tissue  tuberculous  matter  ;  their 
,j/rimMve  organization  had  disappeared,  and  these  ganglions  had  un- 
dergone a   tuberculous    disorganization.      Another    object,    which 
'•merits  the  attention  of  observers,  is  the  presence  of  a  great  number 
^f'hydatids  of  diti'erenl  sizes  in  the  parenchyma  of  the  lungs»    These 
"^jiittiUsi  regnrded  /ink  dracrUied  hn  ^oo/os.ist'i  0.?  nrganizrd  aiid.  Jiving 
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bodies,  might  throio  some  light  on  the  origin  andformalion  of  tubercles, 
or  at  least  prove,  that  these  bodies,. •u:hich  disorganize  the  luvgs  in  the 
same  vianner,  develope  themselves  under  similar  circumstances.  This 
connexion  man  become  of  much  value  in  the  etiology  of  those  diseases, 
tchich  deeply  change  the  organization,  and  tvhick  are  so  common  and  so 
fatal. "     pp.  48,  49. 

In  the  conclusion  of  the  chapter  which  relates  to  Farcy,  the 
author's  opinions  on  the  agency  of  the  lymphatic  system  in 
producing  tubercles,  are  more  distinctly  brought  into  view;  and 
he  deems  this  disease  to  proceed  from  a  morbid  state  of  the 
lymph  of  the  lymphatics  of  the  limb. 

The  third  chapter  is  of  a  very  miscellaneous  nature.  Its 
chief  object  is  to  collect  evidence  in  favour  of  our  author's 
views  from  the  ancient  physicians ;  but  several  other  purposes  are 
also  served  by  this  consultation  of  the  ancients.  In  xhefrst  place, 
Auenbruggcr  and  Corvisart  are  deprived  of  the  merit  of  dis- 
covering the  diagnostic  use  of  thoracic  percussion ;  and  even 
the  glory  of  Laennec  in  contriving  auscultation  and  inventing 
the  stethoscope,  is  somewhat  obscured.  In  the  second  place, 
Dr  Baron  shows  very.satisfactoril}',  as  far  as  the  subject  admits, 
that  Hippocrates  had  very  clear  notions  on  various  diseases  of 
the  chest,  and  was  aware  of  the  distinction  between  tuberculous 
affections,  and  peripneuraony  or  other  inflammatory  disorders 
of  the  lung.  Our  author  further  shows,  that  Hippocrates  look- 
ed on  tubercles  as  a  kind  of  hydatids,  and  that  he  formed  this 
conclusion  from  observations  which  he  had  made  on  the  diseased 
lung  of  the  ox,  the  dog,  and  the  hog.  From  the  physician  of 
the  Archipelago,  Dr  Baron  is  constrained  to  take  an  immense 
step  down  to  Fernel  and  Sennert,  who  seem  to  have  had  the 
same  opinion.  The  passage  which  he  quotes  to  prove  that  our 
countryman  Morton  thought  so,  makes  mention  of  a  glandular 
tuniour  only,  and  cannot  be  deemed  evidence  of  any  conse- 
quence to  the  question.  After  him,  this  connexion  between  tu-^ 
bercles  and  hydatids  is  noticed  only  in  one  or  two  passages  of 
Morgagni,  who  appears  to  Dr  Baron  to  have  indulged  so  much 
in  speculation  on  the  examples  which  had  fallen  under  his 
knowledge,  that  he  had  overlooked  entirely  the  manner  in 
which  hydatfds  become  tubercles,  and,  consequently,  did  not 
anticipate  the  light,  which  our  author  was  destined  to  throw  on 
the  pathology  of  consumption. 

The  fourdi  and  fifth  chapters  are  very  long,  and  very  criti- 
cal. They  contain  a  minute  examination  of  the  labours  of 
Bnyle,  Laennec,  Broussais,  and  Abercrombie ;  and  enter  very 
fully  into  the  researches  of  these  authors  on  consumptive  dis- 
eases, and  the  descriptions  wbich  they  have  given  of  tuberculat- 
ed  or  otherwise  disorganized  lungs.     It  is  difficult  to  conceive 
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or  to  communicate  a  very  just  idea  of  the  merit  and  nnture  of 
this  dis^quisition.  To  us  it  appears  to  have  led  the  ingenious 
author  into  the  commission  of  two  errors,  equally  injurious  to 
his  cause,  and  from  v.hich  every  scieniific  inquiry,  and,  above 
all,  every  medical  inveptigaiion,  ought  to  be  completely  free. 
We  allude,  in  the^r.v^  place,  to  the  extraordinary  degree  of 
confidence  which  the  author  reposes  in  the  truth  and  correct- 
ness of  his  own  pathological  principles;  and,  secondly/,  to  the 
spirit  of  contempt  and  the  lone  of  asperity  in  which,  in  com- 
plete consistence  with  this,  he  animadverts  on  tiiose  of  all  other 
writers.  Our  readers  must  have  already  discovered  the  pecu- 
liar fondness  which  our  author  manifests  for  drawing  compre- 
hensive and  general  conclusions,  from  premises  which,  if  not 
very  partial,  have  not  been  hitherto  shown  to  be  very  uniform 
in  their  nature  or  application  ; — the  singular  eagerness  wi-th 
which  he  grasps  on  a  few  scattered  facts,  floating  like  the 
drowninfj  mariners  of  Orontes,*  in  the  mi^-htv  sea  of  medical  ob- 
servation,  and,  after  moulding  them  by  the  force  of  his  own 
reasoning,  to  the  fashion  of  his  theory,  holds  up  the  delineation 
to  the  attention  of  the  profession,  as  a  true  representation  of 
the  uniform  and  invariable  course  of  natural  phenomena.  This 
erring  logic,  however,  is  a  very  trivial  sin  compared  with  the 
manner  in  which  Dr  Baron  has  canvassed  the  researches  and 
opinions  of  his  fellow-labourers  in  the  work  of  pathology,  and 
contrasted  them  with  the  merit  of  those,  which  he  himself  pro- 
fesses and  defends.  Every  conclusion  which  is  at  variance  with 
his  own,  is  unfounded,  unfairly  deduced,  or  in  some  manner 
rendered  worthy  of  censure;  but  whenever  the  facts  adduced 
by  others,  are  too  strong  to  be  positively  set  aside,  or  correspond 
in  any  distant  manner  with  the  pathology  of  our  author,  they 
are  ingeniously  applied  to  illustrate  and  confirm  the  truth  of  his 
doctrines. 

It  is  quite  certain,  that  whoever  has  embraced  a  particular 
mode  of  thinking  or  observing,  or  whoever  has  caught  what  he 
deems  an  explaining  glance  of  any  ambiguous  and  complicated 
subject,  will  see  every  object  in  the  particular  light,  in  which  the 
habits  of  his  mind  have  led  him  to  look,  and  will,  in  the  true 
spirit  of  generalization,  bend  every  fact  and  every  opinion  to 
his  own  peculiar  views.  Whatever  suits  not  this  exact  measure 
which  he  has  framed,  must  be  incorrect,  or  has  been  misrepre- 
sented ; — whatever  suits  it,  but  is  misplaced,  must  be  adjusted 
or  explained; — and  the  few  points  of  resemblance,  which  the 
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keen  and  practised  eye  seldom  fails  to  perceive,  are  eagerly  seized, 
and  dexterously  applied,  to  speak  a  l:uiguage  of  which  their  au- 
thors thought  not,  and  express  views,  which  were  seen  by  none 
but  the  generalizing  observer.  We  do  not  say  this  in  express 
terms  of  Dr  Baron  ;  but  we  wish  it  were  possible  to  rescue  com- 
pletely his  observations  on  the  works  of  the  pathologists  we  have 
mentioned,  from  this  character.  It  is  not  our  intention  to  enter 
into  an  examination  of  the  merit  of  these  remarks,  for  we  do 
not  choose  to  criticise  a  criticism  ;  much  less  is  it  our  purpose 
to  write  any  defence  of  the  pathological  principles  of  these  au- 
thors, who  are  quite  competent  to  defend  themselves,  and  to 
confirm  the  correctness  of  their  observations  against  the  argu- 
ments adduced  by  our  author.  If  further  observation  shall 
show  their  descriptions  to  be  inaccurate,  we  are  certain  that  the 
love  of  truth  will  cause  them  to  acknowledge  the  mistake,  and 
that  their  candour  will  at  once  prompt  them  to  express  their 
gratitude  to  Dr  Baron,  for  the  opportunity  which  he  has  given 
them  of  acquiring  information  and  correcting  error.  If,  how- 
ever, the  theory  of  Dr  Baron  shall  prove  to  be,  as  we  think  it 
may,  a  partial  doctrine,  which  applies  only  in  some  cases,  we  can- 
not perceive  the  propriety  of  the  very  decided  language"  in 
which  he  has  animadverted,  especially  on  the  statements  of  M. 
Laennec  and  those  of  Dr  Abercrombie.  A  very  brief  attention 
to  this  part  of  our  author's  observations,  will  enable  our  readers 
to  judge  for  themselves. 

The  great  point  on  which  Dr  Baron  is  at  variance  with  M. 
Laennec,  relates  to  the  manner  in  which  tubercles  proceed  to 
undergo  their  successive  changes.  M.  Laennec,  it  will  be  re- 
membered, agrees  with  all  the  pathologists  whom  we  know,  in 
representing  the  firm  state  of  the  pulmonary  tubercle  as  preced- 
ing its  softened  or  semifluid  condition,  and  in  viewing  the  depo- 
sites  of  semifluid  matter,  commonly  named  vomicce,  as  the  result 
of  the  softening  of  one  or  more  tuberculous  masses.  The  views 
which  Dr  Baron  has  formed  of  the  progress  of  these  bodies, 
lead  to  a  conclusion  quite  opposite  ;  and  he  contends  most  stre- 
nuously, that  the  tubercle  originally  contains  transparent  fluid, 
which  afterwai'ds  undergoes  various  changes  in  consistence,  and 
finally  terminates  in  complete  consolidation.  A  necessary  con- 
sequence of  this  view,  to  which  Dr  Baron  consistently  enough 
adheres,  is  to  represent  the  vomica  as  the  intermediate  condition 
between  the  nascent  or  incipient  tubercle,  or  the  semifluid  ve- 
sicle, and  the  firm  and  condensed  body  to  which  all  anatomists 
have  hitherto  agreed  to  apply  the  term  "  tubercle. "  Now,  it 
is  easy  to  see,  that  the  whole  of  this  difference  resolves  itself  into 
a  matter-of-fact  question, — an  observatio  cnicis,  as  it  might 
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be  nameJ, — to   determine  whether   the  softened  state  actual- 
ly precedes  the  firm  solid  condition,  or,  whether  this  firm  con- 
dition is  not  eventually  succeeded  by  another  and  a  second  soften- 
ing process.     Examinations  of  tuberculous  lungs  have  shown 
tubercles   small  and  large,    transparent,   half- transparent,  and 
opaque,  soft  and  firm,  semifluid  and  solid ;  but  the  difficulty  is, 
to  determine  which  of  the  two  states  precedes  the  other.    Patho- 
logists and  morbid  anatomists  have  generally  hitherto  deemed 
it  most  rational,   or,  at  least,  most  consistent  with  the  course  of 
phenomena  remarked  in  pathological  processes,  to  consider  the 
firm  and  consistent  state  as  the  original  and  early  one  of  the  tu-- 
bercle,  and  to  deem  the  softened  or  fluid  condition  an  ulterior 
and  subsequent  one,  which  was   ascribed  universally,  till  the 
time  of  M.  Laennec,  to  an  inflammatory  and  suppurative  pro- 
cess, to  which  it  was  conceived  these  bodies  tended.     The  yiew 
which  M.  Laennec  and  some  other  cotemporary  observers  gave 
of  this  subject,  differed  merely  in  the  abstraction  of  the  inflam- 
matory action,  for  the  softening  {iamoUis&emt7it)  is  indeed  only  a 
particular  mode  of  the  formation  of  matter.     We  will  acknow- 
ledge, that  this  description  appeared  to  us,   as  to  most  others, 
certainly  not  made  from  fancy,   but  copied  from  what  is  §een  in 
the  lungs  of  phthisical  subjects.     It  is  indeed  true,  that  the  ap- 
pearances observed  in  such  cases  are  seldom  so  complete,  as  to 
exhibit  an  entire  and  connected  series  of  the  successive  changes, 
which  may  take  place  in  parasitical  tumours,  from  the  first  mo- 
ment of  their  origin  to  the  time  when  they  have  been  consumed 
by  their  self-destroying  action.     All  that  the  pathologist  can  see 
and  can  reason  from,  are  generally  the  appearances  which  are  left 
after  the  organ  has  been  so  much  destroyed  as  to  be  unfit  for 
the  functions  of  life,  or  those  changes  which  the  accidental  oc- 
currence of  another  disease  may  present; — and  this  only  in  cases 
of  which  little  is  known  or  marked,  unless  absence  of  symptoms 
of  pulmonary  disease.     The  conclusions,  therefore,   which  M. 
Laennec  has  drawn,  in  common  with  other  pathologists,  from, 
these  appearances,  are  merely  what  might  be  expected  in  the  cir- 
cumstances; and  we  doubt  whether  more  could  be  said  of  those 
which  Dr  Baron  has  formed,  although  we  should  admit  them 
to  be  perfecdy  legitimate. 

Against  Dr  Abercrombie  our  author  states  objections  not  un- 
like these,  and  opposes  particularly  the  mode  of  considering  the 
induration  of  pulmonary  tissue,  either  from  tubercular  growth,  or 
from  other  causes,  as  the  cause  of  consumption,  or  rather  the  state 
previous  to  the  destructive  process,  on  which  the  consumptive 
symptoms  depend.     Dr  Baron  considers  this  indiiralion  as  the 
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effect,  and  not  the  cause,  of  the  pathological  changes  which  oc- 
cur in  the  tuberculous  lung.  He  never  seems  to  think,  that 
neither  his  own  opinion,  nor  the  one  which  he  combats,  is  uni- 
versall}'  true ;  and  that  it  is  possible,  that,  in  one  set  of  consump- 
tive cases,  the  pulmonary  disorganization  may  be  preceded  ijy 
induration,  and,  in  another,  it  may  be  followed,  or  at  least  ac- 
companied throughout  its  course,  by  this  circumstance.  Ano- 
ther reason  for  which  our  author  disapproves  of  Dr  Aber- 
crombie's  pathology,  is,  that  he  represents  inflammation,  chiefly 
chronic,  as  the  cause  of  organic  changes,  while  Dr  Baron  looks 
on  this  process  as  the  invariable  effect  of  these  bodies.  Various 
circumstances  prevent  us  from  entering  into  the  merits  of  this 
question.  We  cannot  answer  for  the  manner  in  which  our  au-r 
thor  understands  the  descriptions  or  reasonings  of  Dr  Aber- 
crombie,  and  we  are  unwilling  to  attempt  any  defence  of  prin- 
ciples, of  which  we  ourselves  may  have  only  an  imperfect  un- 
derstanding. But  it  is  quite  certain,  that  inflammaiion,  or  an 
inflammatory  action,  acute  or  chronic,  does  accompany,  from 
the  beginning,  some  of  the  most  serious  disorganizing  processes 
incident  to  tlie  animal  tissues;  and  it  is  equally  certain,  that  it 
is  very  difhcultfor  the  most  accurate  observer,  or  the  most  acute 
pathologist,  to  determine  whether  this  process  is  a  causey  or  only 
a.  part,  of  tlie  action  in  which  the  organic  change  consists.  We 
believe  that  the  most  intelligent  pathologists  of  the  present  day, 
and  we  knov,-  that  Dr  Abercrombie  is  one  of  this  order,  look  on 
the  progress  of  the  pulmonary  tubercle  as  a  process  quite  differ- 
ent from  inflammation,  though  it  is  much  influenced  by  this  ac- 
tion in  the  contiguous  tissues ;  and  further  think,  that  this  and 
other  analogous  processes  are  very  often  attended  with  chronic 
or  occasional  acute  inflammation  in  the  organic  substance  im- 
mediately connected  with  it.  Such  inflammatoiy  action  is  cer- 
tainly, in  general,  to  be  looked  on  as  the  effect  of  the  pievi(/us 
disorganization,  and  of  the  morbid  process  which  is  at  the  mo- 
ment tJ-oing  on ;  and  Dr  Baron  appears  to  us  to  be  combating  a 
phantom  of  his  own  creation,  when  he  hopes  to  convince  patho- 
logists that  this  is  the  case.  We  must  not  forget  to  observe, 
that  much  of  this  discussion  is  gratuitous,  in  so  much  as  it  does 
not  relate  directly  to  the  point  under  examination,  and  as  Dr 
Baron  has  chosen  the  pathological  observations  of  Dr  Aber- 
crombie on  diseases  of  the  brain  and  its  membranes,  as  the  ob- 
ject of  his  animadversions  on  this  subject. 

Such,  very  neavly,  is  the  kind  of  evidence,  and  the  mode  of 
reasoning  by  which  Dr  Baron  has  attempted  to  prove  the  truth 
of  his  opinions  on  the  progress  and  pathological  changes  of  the 
pulmonary  tubercle.     A  desire  to  give  a  candid  and  just  vievif 
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of  these,  has  led  us  to  be  more  full  in  our  extracts,  and  niore 
minute  in  our  analysis,  than  we  could  have  otherwise  justified 
ourselves  in  being,  and  has  prevented  us,  as  much  as  may  be, 
from  delivering  any  opinion  on  the  merits  of  Dr  Baron's  cause, 
in  the  course  of  our  account  of  his  reasonings.  It  will  appear 
that  he  has  spoken  with  sufiicicnt  severitj'  of  the  errors,  which 
'he  conceives  other  pathologists  have  committed  ;  and  that  he 
has  expressed  himself  with  suflicient  confidence  that  they  are  in 
..the  wrong ;  and  we  are  willing  to  think,  that,  in  many  points,  he 
is  correct.  We  wish  we  could  say  that  he  has  been  equally 
successful  in  establishin<i  his  own  doctrines,  and  that  he  had  ad- 
•duced  undeniable  and  conclusive  evidence  that  tubercles  arc^ 
as  he  represents  them,  hydatids ; — that  their  soft  and  fluid  state 
invariably  precedes  the  indurated; — and  that  a  pulmonary  vo- 
^nica  (we  will  avoid  the  term  abscess)  is  truly  and  actually  a 
hydatid,  proceeding  onward  from  the  fluid  and  soft  to  the  solid 
iind  consistent  state.  We  fear,  however,  that  this  point  will 
not  appear  so  certainly  established  to  his  readers,  as  it  evidently 
is  to  Dr  Baron ;  and  we  tlunk  that,  unless  he  can  adduce  more 
direct  and  unquestionable  arguments, — evidence,  in  fact,  which, 
without  appealing  to  the  livers  of  rabbits,  or  the  varying  and 
opposite  apj3earances  sometimes  presented  in  the  lungs  of  the 
glandered  horse,  will  show  that  tubercles  begin  in  t!ie  human 
iung  in  the  form  of  minute  vesicles,  proselytes  will  neither  be 
soon  nor  numerously  gained  to  his  system.  It  is  likewise  evi- 
dent, that  the  aiguments  v/hich  Dr  Baron  employs  to  prove  tliQ 
progressive  changes  stated  by  him  to  occur  in  the  tubercle,  from 
a  transparent  or  semitransparcnt  to  an  opaque  fluid,  and  thence 
to  a  state  of  consistence  and  firmness,  or  even  induration,  are 
by  no  means  sufficiendy  conclusive  or  direct  to  establish  the 
point.  We  have  a  singular  aversion  to  the  quotation  of  au- 
thority, unless  it  be  of  the  first  order,  and  unless  it  is  impos- 
eible  to  make  out  our  case  without  such  a  resource.  We  have, 
above  all,  an  aversion  to  the  quotation  of  the  authority  of  I..rd 
Bacon  in  all  instances,  not  because  we  think  his  authority  in- 
sufficient or  improper,  or  not  of  the  most  excellent  kind; — but 
because  we  generally  observe,  that  it  is  the  frequent  resort  of  a 
weak  or  defenceless  cause,  and  that  many  authors  seem  to  be- 
heve  that  the  bare  mention  of  Lord  Bacon's  name  is  sufficient 
to  strengtlien  the  most  impotent  conclusions,  and  to  prove  the 
most  untenable  positions.  Wherever  the  name  of  Lord  Bacon 
is  much  repeated,  or  the  word  '  induction  '  often  introduced, 
we  have  generally  been  able  to  recognise  a  singular  weakness  in 
the  chain  of  reasoning^,  and  an  obvious  want  of  connexion  in 
ithe  links  of  which  it  consists.     We  had  much  rather  see  a  good 
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piece  of  inductive  reasoning,  as  it  is  named,  or,  as  we  would 
call  it,  a  good  specimen  of  analytic  investigation,  without  an  al- 
lusion the  most  remote  to  the  great  Verulam,  or  any  sign  that  the 
author  was  aware  of  the  existence  of  such  an  eminent  person, 
than  a  vague  and  declamatory  disquisition,  with  strong  infer- 
ences from  a  few  instances,  numerous  analogical  arguments,  and 
more  numerous  quotations  from  the  ^ovtim  Organum,  It  is 
quite  as  easy  to  examine  a  subject  well,  and  to  sift  the  conflict- 
ing or  discordant  parts,  so  as  to  elicit  the  true  statement  of 
their  relation,  and  to  exhibit  a  connected  train  of  argument 
founded  on  facts  which  are  properly  arranged,  as  to  take  so 
much  pains  to  prove  that  the  author  has  read  or  consulted  the 
works  of  Lord  Bacon,  or  knows  that  he  suggested  a  method  of 
reasoning,  which  academicians  have  termed  induction.  We  will 
not  say  that  the  whole  of  this  character  applies  to  the  work  of 
our  author,  for  we  must  do  him  the  justice  to  say,  that  he  is 
evidently  well  acquainted  with  the  principles  of  the  Baconian 
philosophy ;  but  we  must  confess,  that  the  previous  observa- 
tions have  been  irresistibly  and  involuntarily  suggested  to  us  by 
the  perusal  of  his  work.  We  will  not,  however,  embarrass  him 
either  with  the  inductive  method,  or  (juotations  from  the  Novum 
Oiganunif  but  merely  state  a  few  simple  observations  on  the 
evidence,  which  we  conceive  requisite  to  establish  his  doctrine, 
and  on  the  slender  points  in  his  argumentation. 

1.  We  begin  with  observing,  that  our  author's  position,  that 
tubercles  commence  in  the  form  of  minute  vesicles,  is  by  far  the 
most  probable  part  of  his  doctrine.  It  is  very  difficult,  indeed, 
to  prove  it  directly,  or  to  give  the  sort  of  evidence  which  the 
rational  physician  will  require  that  this  is  the  case.  For,  in  the 
^rsi  place,  it  is  rare  that  we  meet  with  opportunities  of  examin- 
ing pulmonary  tubercles  in  that  early  and  nascent  condition 
which  can  alone  furnish  the  information  we  require.  We,  in- 
deed, occasionally  meet,  in  the  lungs  of  persons  who  have  died 
from  accident,  or  have  been  cut  off  by  more  acute  maladies, 
considerable  variety  of  tubercular  disorganisation,  which  the 
symptoms  would  have  scarcely  led  us  to  suspect;  and  we  cer- 
tainly find,  in  such  lungs,  all  those  varieties  which  have  been 
believed  by  anatomical  observers  to  depend  on  the  different  stages 
of  progress,  in  which  these  bodies  were.  But,  secojullj/,  how  can 
we  seize  on  the  exact  case,  or  the  precise  period  in  that  case,  at 
which  we  shall  find  the  vesicular  appearances  described  by  Dr 
Baron,  asserted  by  him  to  be  the  embryo  tubercle?  Are  we 
quite  certain  that  these  bodies  would  actually  become  the  opaque, 
dense,  grey  tubercle,  which  produces  such  mischief  in  the  pul- 
pioilic  tissue  ?    So  fi^r,  however,  as  the  doctrine  is  susceptible  of 
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direct  proof,  it  may  be  deemed  likely  enough,  insonuich  as  it  ac- 
cords in  general  with  the  observations  of  MM.  BayleandLaenncc. 
The  latter  pathologist  has  shown,  that  the  miliary  tubercle  of 
M.  Bayle  is  the  nascent  or  embryo  state  of  the  common  pulmo- 
nary tubercle;  and  we  are  not  unwilling  to  admit,  that  the  va- 
rying descriptions  of  grey,  transparent,  millet-seed  tubercles, 
which  have  been  given  by  these  pathologists,  are  most  eas^ily 
reconciled  upon  the  statement  given  by  Dr  Baron.  This  pari, 
therefore,  of  our  author's  doctrine  ought  to  be  attentively  in- 
vestigated, and  the  means  of  confirming  or  refuting  ii,  diligciitly 
sought,  as  by  far  the  most  probable,  and,  perhaps,  the  most 
important  of  his  researches. 

2.  Although,  however,  we  admit  the  vesicidar  character  of 
the  minute  or  nascent  tubercle,  we  are  instantly  met  by  an- 
other difficulty,  which  is  by  no  means  so  easily  removed.  \Miat 
are  the  proofs  that  this  vesicle  is  a  hydatid  ?  Does  it  resemble 
this  production  in  its  appearance  anil  properties,  or  in  the  ul- 
terior changes  w  hich  it  is  destined  to  undergo  ?  Has  any  one 
seen  hydatids  of  so  small  a  size  as  the  nascent  tubercle  is  said 
to  be ;  or,  if  this  be  admitted,  were  the  circmnstances  and  ar- 
rangement of  such  hydatids  similar  to  the  pulmonary  vesicles  ? 
We  know  that  hydatids  are  found  in  the  peritoneum,  on  the 
tunic,  and  in  the  substance  of  the  liver,  and  similar  situations ; 
but,  in  most  of  the  cases  which  we  have  known,  read  or  seen, 
these  bodies  had  attained  a  much  larger  size,  and  when  these 
were  minute  ones,  they  were  generally,  nay,  almost  always,  en- 
closed within  the  larger.  Let  us  not,  however,  be  misunder- 
stood ;  we  do  not  here  sav  that  such  hydatids  may  not  be  found 
also  in  the  pleura,  and  in  the  pulmonic  substance ;  but  we  must 
doubt  whether  the  miliary  vesicles,  or  the  nascent  tubercles,  are 
actually  to  be  referred  to  this  order  of  bodies. 

3.  "  The  matter  thickens;" — we  are  embarrassed  with  more 
serious  difficulties.  Suppose  we  admit  that  tb.e  nascent  or  trans- 
parent tubercle  is  actually  a  hydatid,  does  it  retain  the  same 
properties,  and  observe  the  same  progress,  as  that  body  does  in 
other  parts  of  the  system  ?  Does  it  attain  the  same  size  which 
hydatids  of  the  peritoneum  are  knowu  to  present,  and  do  the 
contents  continue  pellucid,  or  at  least  non-purulent,  as  these 
are  obsei"\'ed  to  do  ?  Both  of  these  circumstances  are  contra- 
dicted in  the  statement  given  by  Dr  Baron,  and  must  therefore 
be  received  as  arguments  against  the  correctness  of  his  opi- 
nions. The  pulmonar}'  tubercle  has  scarcely  been  generated 
when  it  begins  to  become  opaque  in  the  centre,  and  continues, 
as  it  enlarges,  to  lose  its  transparency,  until  it  is  converted  into 
a  substance  quite  opaque,  and  entirely  diftcrent  from  the  peri- 
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toncal  hydatid.  Its  contents  have  scarcely  been  efl'iised  in  their 
fluid  and  transparent  form,  when  they  become  thick  and  consis- 
tent, and  fimilly  end  in  sohdity.  While,  therefore,  we  admit 
that  the  original  form  of  the  pulmonary  tubercle,  is  a  minute, 
transparent,  or  semitranspareut  body,  with  contents  probably 
fluid,  and  which  may  be  called  a  vesicle,  we  do  not  think  that  it 
follows,  or  tliat  Dr  Baron  has  succeeded  in  proving  that  this 
body  is  a  hydatid  ;  much  less  do  we  think,  that  this  hypothesis 
of  the  vesicle  being  a  hydatid,  will  explain  the  ulterior  progress, 
■which  the  pulmonary  tubercle  undergoes. 

4.  Does  the  fluid  of  the  ordinary  hydatid,  occurring  in  its 
usual  situation,  ever  underiro  the  change  which  Dr  Baron  has 
informed  us  takes  place  in  the  Ihiid  of  the  minute  or  incipient 
pulmonar}^  tubercle  ?  Are  there  any  well  authenticated  cases 
of  hydatids  occurring  in  the  peritoneum,  tlie  fluid  of  which, 
originally  pellucid,  began  to  lose  this  property,  as  Dr  B.  de- 
scribes the  fluid  of  the  pulmonary  tubercle,  and  continued  to 
increase  in  opacity  and  density,  until  it  was  converted  either  in- 
to an  encysted  abscess,  or  a  caseous  tumour  enclosed  in  a  cap- 
sule? We  must  avow  our  ignorance  of  such  cases,  and  ac- 
knowledge that  we  should  feel  a  degree  "of  scepticism  concern- 
ing their  occurrence.  Any  hydatids  ^^■hich  we  have  seen  or 
known,  contained  a  limpid  ^^'atery  fluid,  or  at  least  a  fluid 
not  in  any  degree  similar  either  to  purulent,  much  less  to  tuber- 
culous matter  ;  and  we  never  remember  to  have  known  any  thing 
like  a  hydatid,  containing  dense  caseous  matter.  The  mere 
circumstance,  mdeed,  implies  a  contradiction  in  terms ;  for  no 
pathologist  would  think  of  applying  the  term  hijdatid  to  such  a 
tumour.  We  are  aware  that  instances  have  occurred  of  the 
expulsion  of  h3'datid3  from  various  purulent  or  sero-purulent 
tumours ;  but  vre  have  always  been  tauglit  to  believe,  that  the 
formation  of  the  purulent  fluitl  in  this  case,  was  either  acciden- 
tal, or  the  efcect  of  the  irritation  created  by  the  hydatids,  and 
not  the  result  of  any  process  going  on  in  the  interior  of  these 
todies. 

Lastly.  Our  author's  idea  of  the  f(:>rmation  of  pulmonar3•^Y;- 
?«^c•a,  is,  though  quite  consistent  with  his  pathological  princi- 
ples, the  most  extraordinary  of  all  his  conclusions.  Vv^e  have 
tried  every  expedient  to  render  it  funiiiar  to  our  minds,  and 
have  hitherto  been  unsuccessful  in  all.  We  do  not  however 
deny,  tiiat  the  notion  is  ingenious;  and  we  have  even  gone  so  far 
as  to  think  that  it  may  occur  in  some  few  cases ;  but,  still,  all 
our  early  principles, —  all  that  we  have  learnt,  that  we  have  seen, 
that  wc  could  suppose, — is  completely  at  variance  with  this  in- 
vented procedure  in  the  formation  oi  the  pulmonary  vomica. 
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Wc  biive  seen  examples  of  this  disease,  in  which  we  were  led 
to  believe  that  it  had  been  the  direct  result  of  inflammation; — 
the  conversion,  in  short,  of  a  portion  of  lung  into  purulent  mat- 
ter; examples  in  which  we  could  have  thought  it  the  result  of 
secretion  from  a  peculiar  cyst;  examples,  in  short,  in  wliich  wc 
couki  have  thought  it  the  conversion  of  one  or  more  solid  tu- 
mours into  purulent  matter.  But,  that  it  was  the  effect  of  a  mi- 
nute vesicle,  gradually  increasing  in  size,  and,  as  it  increased, 
converting  its  transparent  contents  into  an  opaque  fluid,  is  an  idea 
which  it  never  occurred  to  us  to  entertain.  It  is  needless  to  say- 
that  M.  Laennec's  dissections  and  observations  caused  the  first 
of  these  ideas  to  give  place  to  the  third,  which  is  now  rendered 
untenable  by  thelast, — adduced  by  Dr  Baron.  We  acknowledge, 
that  we  have  at  present  no  means  of  refuting  the  opinion  of  our 
author;  but  it  is  equally  certain,  that  we  cannot  discover  any 
proofs  or  evidence  of  its  truth.  It  must,  indeed,  be  classed 
among  those  ambiguous  doctrines  which  may  be  true  or  false; 
and  which,  being  situate  in  a  doubtful  point  on  the  confines  be- 
tween truth  and  error,  may  be  claimed  indiscriminately  by  the 
partisans  of  either  side. 

These  observations,  which  we  trust  we  have  placed  in  as  clear 
and  intelligible  order  as  possible,  will  probably  enable  our  read- 
ers to  estimate  the  strength  of  the  evidence,  and  the  conclusive- 
ness of  the  reasons,  with  which  Dr  Baron  has  supported  his 
views  of  the  pathology  of  the  pulmonary  tubercle.  We  have 
divested  them,  as  much  as  could  be,  of  all  scholastic  sophisms, 
9,nd  all  technical  arrangement  or  expressions;  and  we  are  in 
hopes  that  they  will  be  easily  understood  by  every  one  who 
makes  his  own  judgment,  and  the  ordinary  principles  and  facts 
of  medicine,  his  principal  means  of  investigating  the  merit  of 
any  new  doctrine.  In  expressing  ourselves  thus,  we  disclaim  en- 
tirely the  principle  of  opposing  a  doctrine  because  it  is  new  and 
at  variance  with  what  we  have  been  taught  or  early  imbibed; 
and  all  who  know  us  will  admit,  that  there  is  nothing  which  we 
so  much  dislike,  and  of  winch  we  so  completely  disapprove,  as 
this  mode  of  fixing  bounds  to  all  knowledge,  or  oppobinp-  bar- 
riers to  all  investigation.  Trained  as  we  have  been,  not  merely 
to  the  knowledge  of  what  are  esteemed  the  correct  pathologi- 
cal principles  of  the  day,  but  also  to  the  observation  of  disease 
m  lite  living  body^  and  the  exantination  of  its  causes  or  effects 
in  the  dead,  we  confess  that  we  have  been  accustomed  to  coiihi^ 
der  the  principles  which  Dr  Baron  a^sails,  as  the  most  con- 
sistent with  what  nature  presents,  and  founded  on  phenomena, 
though  not  more  uniform,  yet  more  general  in  character  than 
#ny  other  on  which  a  system  could  be  reared.     While,  there- 
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fore,  we  do  not  profess  to  be  so  attached  to  any  system  as  not 
to  relinquish  it  on  evidence  of  a  general  and  conclusive  nature, 
we  cannot  quietly  see  the  whole  established  order  of  phenome- 
na in  any  pathological  process  inverted  or  overturned,  without 
requiring  sufficient  reason  for  such  an  innovation.  Let  Dr  Ba- 
ron collect  and  adduce  cases  which  demonstrate  unequivocally 
the  series  of  pathological  changes,  for  whicii  he  has  so  strenu- 
ously contended; — cases  in  which  the  vesicle,  with  transparent 
and  fluid  contents,  may  be  satisfactorily  shown  to  be  converted 
into  globular  bodies,  containing  opaque,  semifluid,  or  even  «olid 
contents ;  and  cases  in  which  one  or  more  of  these  bodies,  exa- 
mined at  the  very  period  when  their  contents  are  still  fluid  but 
opaque,  truly  constitute  the  puriform  deposites  named  vomiae ; — 
and  let  these  cases  be  so  numerous  that  they  shall  not,  by  the 
candid  inquirer,  be  deemed  exceptions  to,  or  deviations  from, 
the  ordinary  course  and  character  of  events  in  the  progress  of 
tuberculous  disorganization.  Let  Dr  Baron  perform  this  in-^ 
quiry  in  such  a  manner  as  not  to  interfere  directly  with  the  opi- 
nions or  observations  of  cotemporary  pathologists  ;  and  we  can- 
not doubt  that  the  merit  of  his  principles  will  gradually  ensure 
their  general  adoption, — truth  will  prevail  over  error, — and  a 
mere  hypothesis,  suiied  only  to  a  few  isolated  tacts,  be  convert- 
ed into  a  legitimate  theory,  established  on  a  solid  and  perma- 
nent foundation. 

We  ought  to  conclude  here ;  but  justice  to  Dr  Baron  pre- 
vents us  from  closing  the  volume,  without  adverting  to  the  treat- 
ment which  he  recommends  for  tuberculous  diseases.  It  aflbrds 
lis  great  pleasure  to  remark,  that,  whatever  be  our  author's  pa- 
thological principles,  they  do  not  exercise  on  his  practice  any 
influence  of  which  the  most  judicious  physician  would  not  ap- 
prove. He  is  led,  of  course,  to  dwell  much  on  the  means  of 
promoting  absorption;  and,  to  accomplish  this  desirable  object, 
he  recommends  exactly  the  same  course,  which  has  been  long 
taught  and  practised  in  the  treatment  of  consumption.  The 
only  novelty  which  we  can  recognise,  is  an  extreme  confidence 
in  the  powers  of  iodine,  and  its  alkaline  preparation,  the  hydro- 
iodate  of  potass.  The  efficacy  of  this  medicine  in  controlling 
various  organic  changes,  and  the  hopeless  nature  of  tuberculous 
diseases  in  general,  are  suflicient  to  encourage  the  trial  of  this 
remedy.  We  have  had  occasion,  with  regret,  to  add  it  to  the 
list  of  unavailing  means.  We  Uva-l  Dv  Baron's  exertions  will 
be  rewarded  with  more  •ii'atif  ving  results. 


182.3.  Pr  Marann's  MelJiodic  Index.  303 


III. 


Medkamina  Offlciiialia,  am  Pharmacopcrirr  LoJidinensis  Index 
Mct/todicus.  Cura  F.  A.  Macann,  M.  D.  Londini,  Bur- 
gess &  Hill.     1822. 

A  MERE  index  to  a  pharmacopoeia  maybe  supposed  to  possess 
scarcely  sufficient  importance  to  require  any  critical  no- 
tice in  this  place ;  and  certainly,  if  the  Index  were  of  an  ordi- 
nary character,  or  of  nameless  mediocrity  in  merit  and  utility, 
we  should  have  allowed  it  to  slumber  in  peace  on  the  shelves  of 
the  bookseller,  or  to  have  pursued  its  quiet  and  unostentatious 
path  to  the  pharmaceutist's  laboratory,  and  the  clinical  stu- 
dent's cabinet.  From  this  it  will  be  concluded,  that  we  look  on 
Dr  Macann's  little  performance  as  entitled  to  a  greater  degree 
of  notice  than  usually  falls  to  the  lot  of  works  of  this  descrip- 
tion. It  is  indeed,  in  every  respect,  a  valuable  acquisition  to 
every  professional  man  to  whom  pharmaceutical  information  is 
necessary,  and  will  form  a  most  useful  appendix,  not  only  to 
the  work  to  which  it  was  appropriated  by  its  author,  but  also, 
in  a  great  degree,  to  every  British  pharmacopoeia.  Its  plan 
and  purpose  are  easily  understood.  Every  pharmaceutical  stu- 
dent, and  every  prescriber,  must  have  experienced  the  great 
utility  of  the  short  lists  of  preparations  at  the  end  of  the  his- 
tory of  individual  articles  in  the  Edinburgh  Dispensatory.  By 
a  single  glance  at  this  list,  the  reader  discovers  into  what,  and 
how  many,  preparations  the  article  he  has  been  studying  en- 
ters, either  as  an  ingredient,  a  chemical  agent,  a  vehicle,  or  a 
medical  remedy  ;  and  he  forms  a  tolerabl}'  just  conception  of 
its  importance  as  a  medicinal  substance,  and  of  its  utility  in  the 
treatment  of  diseases.  We  are  not  acquainted  with  any  work 
which,  so  far  as  we  remember,  communicates,  in  such  a  direct 
manner,  this  kind  of  information  ;  and  the  ordinary  pharma- 
coj^o-ias,  in  which  the  simples  arc  arranged  alphabetically  or 
chemically,  and  the  preparations  according  to  the  divisions  of 
pharmaceutical  operations,  undoubtedly  labour  under  a  consi- 
derable inconvenience,  so  far,  at  least,  as  the  student  is  con- 
cerned, in  not  being  provided  with  such  lists.  To  supply  this 
defect  is  the  object  of  the  work  now  noticed  ;  and  we  are  hap- 
py to  say,  that  it  is  evidently  well  calculated  to  accomplish  this 
purpose.  Dr  Macann  very  naturally  divides  all  officinal  medi- 
dicmes  into  the  two  classes  of  simples  and  preparations,  accord- 
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In^  ns  they  are  administered  in  a  direct  and  uncombined  state, 
or  are  combined  and  prepared  as  the  prescription  of  the  phy- 
sician directs,  by  the  art  of  the  pharmacopolist.     •'  Of  some 
simples,  "  says  Dr   JVI.,   "  many  preparations  exist,   of  others 
none  at  all ;  but  no  preparation  can  exist  without  an  antecedent 
simple.     In  arranging  the  simples,   therefore,   we  arrange  the 
wliole ;  for  every  preparation  will  naturally  find  a  place  under 
that  simple  from  which  it  is  derived. "     In  compliance  with  this 
prip.ciple,  therefore,  the  Methodic  Index  is  disposed  in  the  fol- 
lowing manner;    \st^  To  exhibit  all  the  officinal  simples  in  one 
continued  alphabetic  series ;    2f/,    To  enumerate,    under  each 
simple,  the  various  articles  and  pharmaceutical  preparations, 
which  are  in  any  manner  derived  or  formed  from  it.     In  this 
manner  the  simples,  or  the  individual  articles  of  the  Materia 
Mcdicn,  form  the  leading  heads,   under  each  of  which  the  pre-^ 
parations  of  the  Pharmacopoeia  are  arranged  as  subordinate  ar- 
ticles.    Our  readers  will  quickly  discover  the  value  and  utility 
of  a  methodical  index  thus  constructed  ;  and  so  fully  are  we 
persuaded  of  this,  that  we  think,  that  it  might  be  with  great  pro- 
priety extended  and  rendered  more  complete  by  the  addition  of 
other  pieces  of  pharmaceutical  knowledge.     If  it  were  possible, 
for  example,  to  annex  to  the  title  of  each  preparation  the  inten- 
tion with  which  it  was  employed, — a  chemical  solvent,   a  medi- 
cinal a<j;ent,  a  diluent,  or  a  mere  mechanical  vehicle; — much, 
certainly,   would   be  added  to  its  utility  as  a  pharmacological 
c;uide.     The  execution  of  the  work  is  highly  creditable  to  the 
accuracy  and  precision  of  the  author.     The  index  is  followed 
by  a  series  of  annotations  on  many  articles  of  the  materia  me- 
dica,   in   which  much  critical   acuteness  is  displayed  on  many 
points  connected  with  the  arrangement,   and  the  chemical  and 
pharmacological  qualities  of  the  substances. 


IV. 

An  Essay  on  the  Medicinal  Efficacy  and  Employment  of  the  Bath 
Waters^  illustrated  by  Re?narks  o?i  the  Physiology  and  Patho- 
logy of  the  Aiiimal  Frame,  tvith  reference  to  the  Treatment 
of  Gout,  Rheumatism,  Palsy,  and  Eruptive  Diseases.  By 
Edward  Barlow,  M.D.,  Graduate  of  the  University  of  E- 

I'dinburgh;  Member  of  the  Royal  College  of  Surgeons  of 
Ireland ;  one  of  the  Physicians  of  the  Bath  Hospital,  and  of 
the  Bath  City  Infirmary  and  Dispensary ;  and  Physician  of 
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the   Charitable   Society  lor  the  Relief  of  Lying-in  Womcir- 
Bath,   1S22. 

n^His  sensible  and  useful  'performance  must  not  be  confound- 
-^  ed  with  the  numerous  ephemeral  pubHcations,  whieii  owe 
their  existence  to  fashionable  watering  places,  ami  advertise- 
ments for  medical  practice.  It  does  not,  like  these,  contain, 
distorted  and  exaii-u'eraied  delineations  of  disease,  and  tedioua 
enumerations  of  all  the  nudadies  incident  to  luxury,  wealtli, 
and  rank,  with  earnest  and  passionate  exhortations  to  resort  to 
the  fountains  of  health,  wliich  are  represented  as  equally  cffiai- 
cious  in  the  most  varied  and  opposite  distempers.  The  object 
and  character  of  the  work  before  us  are  totally  different,  and 
may  be  ex})lained  in  few  words.  It  will  be. found  that  it  is  not 
a  treatise  which  is  adapted  indiscriminately  to  invalids  of  every 
class,  or  which  contains  recommendations  of  the  same  remedy  to 
every  disease.  The  main  jnn-pose  of  l)r  Barlow,  on  the  con- 
trary, is  to  distinguish  and  specify  all  the  particular  diseaises  or 
forms  of  disease,  in  which  the  Bath  waters  may  be  expected  to 
exercise  their  beneficial  effects,  and,  by  guarding  ap;niiist  an  in- 
discriminate or  empirical  application  of  a  usei'ul  remedy,  to 
show  where  it  is  truly  eflicacious,  and  wliere  its  virtues  corre- 
spond to  its  celel)rity.  The  diseases,  indeed,  in  which  Dr  Bar- 
low recommends  the  use  of  these  waters  are  but  few, — gout, 
rheumatism,  pals}-,  and  some  chronic  eruptions ;  and  even  in 
the  treatment  of  these,  the  use  of  the  waters  is  restricted  to 
certain  forms  and  periods,  in  which  only  he  has  found  them 
beneficial.  Another  circumstance,  which  may  be  accovmted  a 
very  proper  reconnnendation  of  the  work  before  us,  and  of  the 
remedial  agent  which  forms  its  main  subject,  is,  that  Dr  Bar- 
low has  not  confined  himself  to  the  bare  and  simple  enmneru- 
tion  of  the  examples  of  disorder,  in  which  the  Bath  waters  may 
be  used  with  benefit,  but  has  in  a  more  rational,  though  not 
less  practical  manner,  investigated  the  principles,  pathological 
and  therapeutic,  which  ought  to  regulate  the  treatment  and 
measures  of  the  attentive  physician,  and  has  given,  what  wc  are 
disposed  to  consider  as  very  just  and  natural  views  of  several 
circumstances  which  are  concerned  in  the  formation  of  the  dis- 
eases, which  fall  under  his  consideration. 

The  correctness  of  our  autlior's  therapeutical  principles  will 
be  estimated  from  the  followin<2;  observations. 

"  Mineral  waters,  like  all  other  medicinal  articles,  derive  their 
efficacy  from  the  powers  which  they  possess  of  calling  into  actioa 
the  inherent  energies  of  the  animal  frame.  In  ordinary  language, 
a  remedy  is  frecjuently  said  to  cure  a  disease ;  and  for  general  P.ui'- 
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poses  the  expression  may  perhaps  be  sufficiently  correct.  But  there 
is  reason  to  apprehend,  that  the  prevalence  of  such  language,  by 
leaving  out  of  sight  tlie  living  processes  by  which  the  cure  is  effect- 
ed, leads  oftentimes  to  injurious  misconceptions,  and  to  false  views, 
if  not  a  total  disregard  of  the  agency  by  which  the  end  is  really  ac- 
complished. It  is  true,  that  in  our  best  endeavours  to  trace  out  and 
develope  those  processes  by  which  the  animal  frame  is  enabled  to 
rectify  its  several  derangements,  we  see  but  in  part;  and  that,  not- 
withstanding the  lights  which  the  laborious  and  successful  investiga- 
tion of  animal  physiology  has  shed  on  this  subject,  we  are  greatly 
defective  in  our  knowledge  both  of  the  intimate  nature  of  diseases, 
and  of  the  operation  of  remedies.  Still  science  and  industry  have 
done  much  to  elucidate  the  various  processes  by  which  animal  life  is 
supported,  and  the  mode  in  which  remedies  act  in  the  removal  of 
disease;  and  it  will  not  be  questioned,  that  the  perfection  of  medical 
science  must  consist  in  the  completeness  with  which  we  connect  the 
operation  of  remedies  with  those  animal  processes  which  are  the  more 
immediate  agents  in  curing  disease.  " 

"  If  these  observations  be  correct,  it  follows  that  our  use  of  Mi- 
neral Waters  must  be  salutary  in  proportion  to  the  accuracy  with 
which  we  employ  them  in  producing  and  regulating  those  peculiar 
excitements  of  the  animal  frame  by  which  it  is  enabled  to  rectify  its 
own  derangements.  The  modification  of  such  excitements,  both  in 
kind  and  degree,  is  a  most  important  part  of  medical  practice,  on 
which  much  of  its  success  depends,  and  a  knowledge  of  which  can 
only  be  eminently  acquired  by  long  experience  and  close  observation. 
So  faint  are  the  shades,  so  minute  the  difterences,  which  oftentimes 
influence  the  individual  practitioner  in  the  choice  and  adaptation  of 
his  remedies,  that  much  of  his  most  valuable  experience  is  actually 
incommunicable.  "     pp.  5-7. 

These  remarks  fi)rm  a  very  <tooc1  introduction  to  the  exposi- 
'  tion  of  those  pathological  principles  to  which  our  author  ad- 
verts. These  are  very  shortly  as  follow.  The  human  body  is 
liable,  from  various  causes,  to  a  state  of  plethora  or  repletion, 
which  is  chiefly  of  three  kinds,  according  as  it  takes  place  from 
redundance  of  the  nutritious  function,  without  affecting  the 
self-adjusting  powers  of  the  system,  or  rather  perhaps  without 
diminution  of  the  excretory  function  ; — from  the  same  cause  un- 
controlled by  any  adjusting  powers,  or  with  some  affection  of  the 
excretory  function; — and,  lastly,  not  so  much  from  redundance 
of  the  nutritious  function,  as  an  impaired  or  diminished  action  of 
the  excretory  function.  The  first  of  these  conditions  is  what 
constitutes  the  peculiar  state  of  system  which  disposes  to  in- 
flammatory diseases. 

"  It  is  customary  to  refer  these,  when  they  occur,  almost  exclu- 
sively to  the  exciting  cause  that  may  have  immediately  produced 
them.     But  the  fallacy  of  this  reasoning  must  appear,  when  we  re- 


1823.  Medicinal  Efficact/ of  the  BaM  Waters.  307 

fleet,  that  of  any  given  number  of  individuals  exposed  to  an  ordi- 
nary exciting  cause,  scarcely  two  will  be  alfected  alike. — The  truth 
is,  that  the  exciting  cause  produces  its  effect  because  the  body  ex- 
posed to  it  is  prone  to  be  morbidly  affected  in  consequence  of  its 
own  previous  derangement ;  and  the  specific  form  of  the  disease 
arises  partly  from  the  operation  of  the  exciting  cause,  but  chiefly 
from  the  predisposition  of  the  parts  affected  to  undergo  those  mor- 
bid actions  to  which  the  general  indisposition  of  the  system  renders 
them  exposed."     pp.  20,  21. 

The  second  modification  of  plethora,  or  that  which  takes 
place  in  a  constitution  deficient  in  natural  vigour,  or  impaired 
by  predisposition  to  disease,  is  somewhut  diflbrent. 

"  In  order  to  form  a  clear  conception  of  the  phenomena  which 
characterize  this  state  of  plethora,  it  is  necessary  to  give  particular 
attention  to  the  successive  changes,  which  the  pulse  undergoes.  I 
have  already  remarked,  when  treating  of  the  first  condition  of  ple- 
thora, that  previously  to  the  occurrence  of  febrile  or  inflammatory 
action  in  the  heart  and  arteries,  the  pulse  is  low,  oppressed,  irregu- 
lar ;  and  that,  with  respect  to  the  order  of  succession  in  which  these 
several  states  of  arterial  action  occur,  the  first  stage  is  that  of  feeble- 
ness, the  second  of  irregularity,  and  the  third  of  permanently  in- 
creased action. 

"  As  the  incipient  lowness  of  pulse  is  that  symptom  which  so  ge- 
nerally misleads,  suggesting  the  employment  of  tonic  and  stimulant 
remedies,  it  is  highly  necessary  to  distinguish  it  from  a  pulse  of  pure 
debility  ;  and  this,  I  apprehend,  may  be  done,  by  conducting  the  ex- 
amination with  suitable  accuracy  ;  for,  as  I  stated  in  ray  former  Es- 
say, '  if  firm  pressure  be  made  on  the  artery,  it  will  be  found  to  re- 
sist this ;  and,  on  gradually  withdrawing  the  pressure,  to  rebound 
against  the  finger  with  a  force  much  more  considerable  than  a  ca- 
sual examination  would  lead  one  to  expect. '  With  respect  to  the 
irregularity  of  the  pulse,  1  also  noticed,  that  this  could  be  observed 
as  occurring  both  in  its  force  and  frequency  ;  and  that  the  irregula- 
rity of  force,or  that  in  which  the  artery  makes  a  few  strong  pulsations 
as  if  by  a  sudden  effort,  and  again  relapses  into  a  state  of  diminished 
and  oppressed  action,  indicates  a  nearer  approach  to  the  period  of 
actual  fever  or  inflammation  than  the  irregularity  of  frequency  only. 
Indeed,  it  seems  to  be  the  connecting  link  between  the  stages  of  fee- 
bleness and  of  permanently  increased  action,  and  to  consist  essen- 
tially in  the  desultory  and  imperfect  efforts  of  the  vascular  system  to 
form  this  latter  stage.  *'     pp.  25-27. 

In  the  third  kind  of  plethora,  which  arises  chiefly  from  an  im- 
paired action  of  the  excreting  function,  "  ths  deviation  from 
health  takes  place  still  more  gradually  than  in  the  preceding. " 

"  It  is  characterized  by  great  sallowness  of  aspect,  and  duskiness 
of  skin  ;  the  pulse  is  low  and  compressible  ;  the  surface  is  in  gene- 
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ral  havi^h,  dry,  and  deficient  in  natural  transpiration  ;  the  tongue,  for 
the  most  part,  moist  and  clean  ;  the  appetite  capricious,  often  crav- 
ing and  voracious  ;  the  alvine  evacuations  perseveringly  foul,  and 
exhibiting  no  traces  of  healthy  secretion ;  the  urine  high  coloured, 
and  often  extremely  fetid  ;  even  the  perspiration  has  frequently  an 
offensive  odour,  and  gives  a  dusky  tinge  to  the  linen  which  absorbs 
it.  "     pp.  28,  29. 

On  the  truth  or  correctness  of  these  observations,  and  the  prin- 
ciples on  which  they  depend,  we  believe  it  is  unnecessary  to  make 
any  commentary.  They  must  have  occurred  to  most  practical 
physicians,  who  are  accustomed  to  observe  carefully  the  pheno- 
mena of  the  diseases  incident  to  the  persons  of  the  various  inhabi- 
tants of  large  towns.  They  are  undoubtedly,  in  a  great  degree, 
founded  on  nature:  and  the  sole  merit  of  our  author  consists  in 
applying  them  in  the  natural  and  ingenious  manner  in  which  he 
has  done. 

The  treatment  of  these  unhealthy  states  of  the  human  body 
next  occupies  our  author's  attention ;  and  he  gives  evidence 
of  very  ju<t  and  true  therapeutical  principles.  The  first  con- 
dition he  manages  chiefly  by  a  preventive  or  anticipating  plan 
of  measures ;  and  he  may  here  be  esteemed  the  fairest  of  prac- 
titioners, as  he  only  applies  to  the  diseases  of  others  what  he 
found,  by  close  and  unwearied  observation  of  his  own  case,  to 
be  most  effective  and  beneficial. 

"  The  treatment  required  for  this  stage  is  simple  in  the  extreme, 
and  consists  solely  in  moderate  blood-letting  (12  or  16  ounces,  some- 
times 20  or  30),  occasional  purging,  and  a  reduced  diet.  By  these 
means  alone,  pursued  widiout  any  sensible  impression  on  the  general 
strength,  interruption  of  ordinary  occupations,  or  even  confinement, 
may  this  stage  be  efltectually  relieved,  and  the  dangers  to  which  it 
leads  successfully  averted.  "     pp.  33,  34. 

The  occasional  occurrence  of  inflammatory  diseases  in  this 
state  of  plethora,  leads  our  author  to  more  minute  consideration 
of  the  remedial  measures,  and  of  the  circumstances  by  which 
their  employment  is  to  be  regulated;  and  we  have  the  following 
very  judicious  observations  on  the  diversity  of  opinion  among 
practitioners  on  this  subject. 

"  Fi'om  local  peculiarities,  some  practitioners  are  so  circumstan- 
ced as  never  to  encounter  diseases  of  this  violence.  They  according- 
ly find  that  copious  depletion  may  be  dispensed  with ;  that  if  employ- 
ed it  sinks  the  powers  of  life,  or  lessens  the  chance  of  recovery  ; 
and  they  therefore  sometimes  hastily  conclude,  that  the  active  prac- 
tice employed  by  others  is  rash  and  unnect'ssar3^  Diseases  of  this 
languid  description  may  be  expected  to  occur  in  large  and  crowded 
cities,  where  the  habits  of  life  are  sedentary  and  luxuriouS;and 
where  inflammatory  complaints  are  rarely  connected  with  what  I 
have  distinguished  as  the  first  condition  of  pletliora,  but  chiefly  with 
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the  second  and  third.  Perhaps  London  may  be  taken  as  the  best  ex- 
emplification of  this  remark  ;  and  it  is  well  known  that  there  the  cor- 
responding diseases  will  not  bear  that  activity  of  treatment,  which 
provincial  practitioners  find  indispensable. 

"  Both  parties  in  consequence  continually  misconceive  each  other; 
the  London  practitioners  charging  their  country  brethren  with  unne- 
cessary vigour,  while  the  latter  as  frequentl}-^  consider  London  prac- 
tice feeble  and  inert.  The  effects  ol"  this  discrepancy  of  opinion  are 
at  times  sufficiently  perplexing  ;  for  the  London  practice  being  deem- 
ed of  highest  authority,  is  assumed  as  the  standard  of  right,  and  thus 
frequently  impedes  the  provincial  practitioner  in  th.e  free  exercise  of 
his  judgment.  I  trust  that  the  present  work  will  go  some  way  to- 
wards reconciling  all  differences  of  this  kind,  by  discriminating  more 
accurately  than  has  hitherto  been  done,  the  several  conditions  of  the 
body  under  which  local  inflammations  occur,  and  the  modifications 
of  treatment  which  they  respectively  require.  "     pp.  41',  45. 

The  treatment  of  the  second  condition  of  plethora  will  be  un- 
derstood from  the  followin*;  passajrcs: 

"  Under  the  second  condition  of  plethora,  I  conceive  that  the 
congestions,  and  other  derangements  of  minute  structure  and  func- 
tions, are  not  to  be  removed  without  some  effort  of  the  constitution, 
and  that  febrile  excitement  is  a  valuable  auxiliary  in  eflecting  re- 
covery— Under  extreme  feebleness  of  pulse,  and  muscular  debility,' 
it  may  be  prudent  to  commence  by  gentle  excitement,  watching  care- 
fully the  time  when  increased  action  in  the  pulse  manifests  that  re- 
newed energy  which  will  both  justify  and  bear  direct  depletion.  " 
p.  50. 

"  When,  by  the  judicious  combination  of  small  blood  lettings  and 
moderate  excitement,  the  system  is  aroused  to  a  state  of  general  in- 
flammatory action,  the  treatment  of  this  state  must  be  conducted  on 
principles  with  which  all  medical  practitioners  are  familiar.  la 
judging  of  its  approach,  I  am  influenced  more  by  the  state  of  the 
tongue  than  that  of  the  pulse.  When  the  constitution  is  assuming  a 
disposition  to  febrile  excitement,  ere  it  is  announced  by  the  pulse 
still  feeble  and  compressible,  the  tongue  presents  a  peculiar  white- 
ness, strongly  characteristic  and  expressive,  being  distinct  from  any 
obvious  morbid  secretion,  and  seemingly  belonging  to  the  substance 
of  the  tongue  itself.  It  seems  in  proof  of  this  whiteness  Tiot  arising 
from  morbid  secretion,  that  I  have  repeatedly  seen  it  disappear  im- 
mediately after  a  full  blood-letting.  I  know  not  any  stronger  or 
surer  evidence  of  inflammatory  action  than  tiiis  appearance  of  the 
tongue ;  and  I  consider,  that  whenever  it  is  present,  blood-letting 
may  be  had  recourse  to  with  little  hesitation. 

"  As  in  this  state  of  plethora,  excitement  is  required  in  aid  of 
early  depletion,  to  accelerate  febrile  action,  so,  in  a  large  proportion 
of  such  cases,  will  a  continuance  of  moderate  excitement  be  neces- 
sary, to  support  the  constitution  under  the  efforts  which   it  is  called 
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on  t©  make,  as  well  as  when  these  efforts  are  on  the  decline.  For 
this  purpose,  I  know  of  no  remedy  so  suitable  or  beneficial  as  the 
Bath  Waters.  It  is  in  the  various  modifications  of  this  constitution- 
al derangement  that  these  waters  are  so  eminentl}'  beneficial ;  and  if, 
when  low  inflammatory  action  is  present,  their  use  be  combined  with 
suitable  evacuations,  the  best  assistance  which  art  can  afford  will 
thus  be  administered.  ""    pp.  52-54. 

The  further  observations  on  other  curative  means,  and  espe- 
cially on  the  employment  of  purgative  medicine  in  correct- 
ing morbid  states  of  the  alimentary  canal,  are  very  judici~ 
ous;  but  we  must  be  satisfied  with  a  general  reference  to  them; 
and  we  hasten  to  the  continuation  of  our  authoi''s  subject, — the 
application  of  the  general  therapeutic  principles  thus  exposed, 
to  the  treatment  of  the  acute  or  regular  form  of  Gout.  This 
form  of  disease  is  closely  and  invariably  connected  with  one  or 
other  of  the  two  first  conditions  of  plethora ;  and  the  object  of 
our  author  is  to  show,  that  it  is  most  successfully,  and  with  least 
harm  to  the  constitution,  treated  on  the  principles  unfolded  in 
their  management.  Our  author  does  not  enter  on  any  history  of 
this  well-known  malady,  which  would  have  been  quite  unne- 
cessary;— but  he  employs  the  pathology  of  the  disease  to  com- 
bat the  absurd  notion  of  leaving  it  to  nature,  to  show  that  spe- 
cifics are  quite  irrational,  to  inculcate  the  necessity  of  a  prompt 
and  active  employment  of  the  antiphlogistic  treatment  both  ge- 
neral and  local,  and  to  prove  that  no  circumstances,  either  of 
constitution,  or  diathesis,  or  local  affection,  in  this  form  of  the 
disease,  should  deter  the  practitioner  from  moderating  the  vio- 
lence of  the  paroxysm  by  every  means  in  his  power.  He  con- 
tends indeed,  that  this  is  the  best  method  of  preventing  or  ob- 
viating those  bad  consequences,  the  prospect  of  which,  physi- 
cians have  too  frequently  allowed,  to  confound  their  counsels  and 
weaken  their  hands. 

"  Were  incipient  gout  always  treated  on  these  principles,  and  the 
premonitory  signs  which  mark  its  return,  detected  in  sufficient  time 
to  employ  the  depletion  necessary  for  averting  the  approaching  pa- 
roxysm, we  should  have  few  victims  of  reiterated  gout,  and  this  dis- 
ease would  soon  cease  to  be  the  opprobrium  medicorum  which  it  has 
been  so  long  considered. 

•*  This  last  remark  may  seem  rather  at  variance  with  the  previous 
observation,  which  assigns  so  much  importance  to  the  curative  effi- 
cacy of  the  gouty  paroxysm.  But  there  is  in  reality  no  contradic- 
tion ;  for  though  I  conceive  it  injudicious  wholly  to  suspend  the  na- 
tural effort  when  it  has  taken  place,  or  to  interfere  with  it  otherwise 
than  through  the  medium  of  the  constitution,  I  see  no  objection,  the- 
oretical or  practical,  to  rendering  such  effort  unnecessary,  by  ade- 
quately relieving  that  state  of  constitution  which  gives  rise  to  it.  " 
pp.  77,  78. 
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The  means  on  which  our  author  relies  are  blood-letting,  and 
evacuation  in  general,  especially  by  the  meadow-saffron  (col- 
chicum  autumnale);  and  he  concludes  his  instructions  by  stating, 
that  the  use  of  the  waters  is  not  suited  to,  and  almost  never 
required  by,  this  form  of  the  gouty  paroxysm. 

There  are,  however,  other  circumstances  under  which  gout 
may  attack  the  human  body.  If  it  has  recurred  once  or  twice 
in  the  same  individual,  the  ravages  which  it  commits  are  soon 
manifested  in  the  altered  state  of  health  which  succeeds ;  and 
modifications  of  the  disease  take  place,  which  require  some 
change  in  the  therapeutic  measures.  A  similar  effect  is  pro- 
duced, when  the  gouty  paroxysm  occurs  for  the  first  time  in  the 
person  of  an  individual  in  that  plethoric  state,  which  depends  051 
diminished  excretion.  In  each  of  these  examples  of  morbid 
action,  our  author  varies  considerably  the  principles  of  his 
treatment,  and  delivers  some  very  good  rules  for  removing  the 
bad  health  indicated  by  the  mere  state  of  cxcrementitious  ple- 
thora, as  he  names  it,  and  afterwards  applies  these  rules  more 
directly  to  gout  and  other  specific  diseases.  On  the  former 
head  he  observes — 

"  The  increased  secretions  from  the  bowels,  .seem  to  be  the  natti- 
ral  discharge  by  which  nature  aims  at  getting  rid  of  such  impurities. 
To  promote  them,  therefore,  by  suitable  purgatives,  at  the  same  time 
supporting  strength  with  a  lightly  nutritive  diet,  is  the  first  indication. 
When  relief  to  a  certain  extent  is  thus  afforded,  the  powers  of  the 
constitution  rally,  and  a  febrile  effort  is  made  to  assist  in  expediting 
the  work  of  purification.      As  this  advances,   depletion   should  be 
more  active,  and  the  diet  less  stimulating.     When  sufficient  excite- 
ment exists  to  warrant  the  employment  of  blood-letting,  we  may 
then  consider  the  curative  process  in  the  most  favourable  train.    Per- 
haps the  powers  of  the  constitution  are  hardly  adequate  to  rectify 
any  high  degree  of  this  peculiar  derangement,  without  the  extraor- 
dinary efforts  which  a  state  of  febrile  excitement  supplies;  and  hence 
we  see  experienced  practitioners  often  hai]  the  appearajj^e  of  febrile 
symptoms,  in  chronic  complaints,  as  announcing  a  more  remediable 
form  of  disease.     During  the  early  languor  of  this  condition,  various 
tonics  and  stimulants  are  found  highly  beneficial ;  and  it  is  to  the 
various  degrees  of  this  state,  especially  when  it  becomes  combined 
with  more  or  less  of  nutritive  plethora,  that  the  peculiar  treatment  so 
successfully  employed,  and  ably  advocated  by  Mr  Abernethy,  is  ap- 
plicable.    From  the  explanations  here  given,  there  can  he  no  diffi- 
culty, either  in  understanding  the  nature  of  the  symptoms  which  he 
describes,  or  the  modus  operandi  of  his  remedies.     Perhaps  there  is 
no  auxiliary  remedy  more  salutary,  or  better  suited  to  afford  valuable 
relief  under  these  circumstances,   than   the   Bath   Waters.     By  their 
external  use  ihcy  purify  the  skin,   and  thus  tend  to  restore  one  most 
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important  excretory  to  a  state  of  greater  efficiency  ;  while,  by  their 
tonic  and  stimulant  properties,  so  grateful  to  the  stomach,  and  invi- 
gorating  to  the  whole  frame,   they  support  it  under  those  curative 
efFt)rts  which  medical  skill  ought  to  foster  and  promote.  "     pp.  91-93, 
These  remarks  are  followed   by  some  judicious  observations 
on  the  effects  ofJiot  vapour  and  baths  in  restoring  the  impaired 
functions  of  (lie  skin.      We  extract  the  concluding  observations. 
*'  The  combination  of  stimulant  remedies  with  depletion,  is  a  part 
of  medical  practice  that  seems  never  to  have  been  properly  discussed, 
though  frequently  noticed  incidentally  by  practical  writers,  and  often 
conspicuous  in  the  popular  and  empirical  treatment  of  diseases.     It 
s  assuredly  one  of  the  utmost  importance,  and  will,  I  trust,  receive 
some  illustration  from  the   present  work.     I  am  the  more  anxious  to 
bring  this  matter  under  consideration,  because  a  misapprehension  re- 
specting it  seems  of  late  years  to  have  had  considerable  influence  in 
causing  the  Bath  Waters  to  be  withheld  from  patients  manifesting 
any  slight  febrile  symptoms,  who  might  nevertheless  have  used  them 
with  the  utmost  advantage.     This   error  appears  to  have  arisen  from 
trusting  too  much  to  speculative  reasoning,  without  sufficiently  re- 
garding the  evidence  in  favour  of  the  salutary  administration  of  these 
Waters,  which  experience  had  so   copiously  supplied.     Considerable 
light  having  been  thrown  on  several  diseases  of  excitement,  formerly 
misconceived  as  cases  of  pure  debility,   in  which   course   of  inquiry 
the  late  lamented  Dr  Parry,  of  this  city,  stands  pre-eminently  distin- 
guished, it  has  been  somewhat  hastily  inferred,  that  in  all  such  cases, 
stimulants  of  every  kind  were  improper  ;  and  the  Bath  Waters  being 
of  acknowledged  stimulant  properties,  it  was  concluded  that  in  such 
complaints  they  could  be  no  longer  admissible.    I  trust  that,   in  the 
foregoing  pages,  I  have  afforded  good  grounds  for  questioning  the  cor- 
rectness of  this  reasoning,  and  for  believing  that  both  the  febrile  na- 
ture of  such  diseases,  and  the  stimulant  qualities  of  these  Waters, 
may  be  admitted,  without  justifying  the  conclusion  drawn  from  them. " 
pp.  96-98. 

The  next  disease  to  the  treatment  of  which  Dr  Barlow  ap- 
plies these  principles,  is  ilheumatism.  The  acute  form  of  this 
malad}',  which  he  manages  also  by  depletion,  he  excepts  en- 
tirely from  th.e  use  of  the  Bath  waters. 

"  As  in  the  higher  degrees  of  gout,  so  in  acute  rheumatism,  there 
is  little  room  for  the  employment  of  the  Bath  Waters.  Such  active 
inflammation  stands  not  in  need  of  that  exciting  power  which  ren- 
ders these  Waters  so  salutary  in  the  various  congestive  forms  of  dis- 
ease ;  and  if  the  malady  be  promptly  subdued,  as  little  are  their  re- 
storative properties  required.  When  local  inflammation,  however, 
leaves  the  joints  s?tift'  and  enfeebled,  these  Waters  are  eminently  ser- 
viceable in  recruiting  their  strength,  and  restoring  their  pliancy. " 
p.  123. 

In  the  management  of  the  chronic  form  of  this  complaintj 
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he  very  properly  recommends  the  practitioner  to  advert  to  the 
accompanying  constitution,  and  to  keep  before  him  a  distinct 
view  of  the  two  great  objects  of  diminishing  and  obviating  ple- 
thora, and  removing  local  con^festion. 

"  According  to  the  extent  of  plethora,  and  the  degree  of  inflam- 
matory action,  must  blood-letting  be  regulated  ;  and  as  there  is  al- 
ways, under  this  form  of  the  disease,  more  or  less  of  vascular  cob« 
gestion  present,  so  is  it  very  generally  requisite  to  excite  and  sup- 
port the  sanative  eiforts  of  the  system  by  mercury  and  the  Bath  Wa- 
ters, vi^hich  may  be  employed  not  only  with  perfect  propriety,  but 
with  signal  benefit,  even  when  direct  blood-letting  is  required  to  re- 
duce plethora,  and  keep  the  increased  actions  of  the  system  within 
due  bounds.  To  the  combination  of  depletion  and  stimulant  treat- 
ment 1  have  already  directed  attention  ;  and  in  no  disease  is  it  more 
necessary  to  bear  in  mind  their  compatibility.  So  perfectly  consist- 
ent have  I  found  them,  that  in  the  numerous  cases  of  rheumatism 
under  my  care  in  the  Bath  Hospital,  I  constantly  prescribe  blood- 
letting, without  deeming  it  at  all  necessary  to  suspend  the  use  of  the 
Waters  :  and  by  the  combined  employment  of  these  remedies,  aided 
by  purgatives,  colchicum,  antimonials,  and  mercury,  the  most  essen- 
tial benefit  is,  in  a  number  of  instances,   obtained.  "     pp.  124',  125. 

More  particular  information  on  our  author's  method  of  treat- 
ing this  obstinate  complaint,  is  contained  in  the  following 
sketch. 

"  When  patients  are  admitted  under  chronic  rheumatism,  if  no 
prominent  distress  present  itself,  nor  any  high  degree  of  inflamma- 
tion prevail,  the  bowels  are  opened,  and  the  bath  is  prescribed. 
Should  whiteness  of  tongue  and  a  quick  pulse  exist,  a  solution  of 
Epsom  salt  and  tartar  emetic  is  given  as  an  ordinar}'  saline.  This 
gentle  aperient  abates  fever,  lowers  the  pulse,  cleanses  the  tongue, 
and  enables  the  patient  to  bear  the  stimulant  effects  of  the  Waters. 
Under  this  treatment,  essential  relief  is  often  obtained.  Should  lo- 
cal suffering,  however,  not  be  abated  by  these  means, — if  the  pulse 
rise,  the  skin  become  hot,  and  the  tongue  whiter  and  more  furred, 
some  blood  is  taken,  a  dose  of  calomel  and  a  purging  draught 
are  prescribed,  followed  by  a  saline  mixture  v.'ith  colchicum.  The 
quantity  of  blood  taken  is  influenced  by  the  patient's  strength  and 
the  degree  of  inflammatory  action,  and  is  generally  from  four  to 
twelve  ounces.  Should  the  constitutional  disease  still  resist,  mercury 
is  resorted  to,  and  either  a  blue  pill  is  given  every  night,  a  Plum- 
mer's  pill  night  and  morning ;  or,  if  more  active  measures  be  requir- 
ed, the  patient  is  confined  to  bed,  and  small  doses  of  calomel  and 
antimony  are  administered  at  intervals,  until  the  gums  become  ten- 
der. The  mercurial  effect  is  kept  up  for  a  short  time,  after  which 
free  purging  is  employed,  the  bathing  renewed,  and  either  bark  con-, 
joined  with  nitre,  or  decoction  of  bark  with  colchicum,  completes 
the  cure."     pp.  123-130. 

For  the  local  effects  and  derangements,  he  recommends  the 
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ordinary  means  of  friction  and  counter  irritation,  either  by  the 
tartar-emetic  ointment  or  by  champooing. 

We  are  doubtful  of  the  propriety  of  recommending  the  wa- 
ters either  of  Bath,  or  of  any  other  place,  for  paralytic  affections 
resulting  from  a  morbid  change  of  the  brain  or  nerves.  There 
are,  indeed,  local  forms  of  this  affection,  which  seem  to  depend, 
not  on  a  change  or  injury  of  any  part  of  the  nervous  system, 
but  rather  on  a  direct  morbid  state  of  the  muscles  themselves. 
Of  this  nature  seem  to  be  the  impaired  or  lost  motion  succeed- 
ing to  some  forms  of  severe  and  protracted  rheumatism,  and 
that  gradual  loss  of  power  with  which  the  muscles  of  the  infe- 
rior extremities  are  affected,  in  various  deranged  states  of  the 
alimentary  function.  These  forms  of  paralytic  disorder,  and 
perhaps  the  palsy,  after  saturnine  poisonipg,  might,  we  believe, 
be  relieved,  if  not  cured,  by  the  judicious  use  of  the  Bath  wa- 
ters ;  but  we  cannot  conceive  them  admissible  in  any  other  forms 
of  this  complaint,  and  especially  those  which  depend  on  injury 
done  to  the  brain  or  nerves.  We  are  rather  inclined  to  think, 
that  no  remedy  which  does  not  remove  the  nervous  disorgani- 
zation can  be  of  use ;  and  we  think  baths  are  at  least  of  ambi- 
guous efiect,  and  perhaps  in  many  instances  injurious.  We 
should  at  least  fear,  that  sending  a  paralytic  patient  to  Bath, 
would  perhaps  convert  his  palsy  into  apoplexy.  This,  how- 
ever, is  the  only  part  of  Dr  Barlow's  therapeutical  measures, 
of  the  propriety  of  which  we  have  any  doubt. 

The  last  family  of  diseases,  in  the  treatment  of  which  Dr  Bar- 
low recommends  the  waters,  consists  of  those  chronic  eruptions 
which  depend  either  on  a  bad  state  of  the  alimentary  function 
and  general  health,  or  on  the  impaired  or  deranged  function  of 
the  skin.  After  some  observations  on  Dropsy,  not  because  it 
can  be  treated  by  the  waters,  but  because  it  illustrates  some  of  the 
pathological  principles  of  our  author,  the  volume  is  concluded 
by  some  general  remarks. 


V. 

Sj/sfcm  of  Anatomical  Plates  idth  Descriptive  Letter-press.  By 
John  Lizars,  F.  R.  S.  E.,  Fellow  of  the  Royal  College  of 
Surgeons,  and  Lecturer  on  Anatomy  and  Physiology,  Edin- 
burgh. Part  I.  The  Bones.  Edinburgh  published  by  W. 
H.  Lizai's,  3,  St  James  Square.     1822. 

'his  fasciculus,  which  contains  eight  plates,  is  the  first  speci- 
men  of  a  series  of  engravings  intended  to  illustrate  the 
anatomy  of  the  human  body.     The  objects  represented  are  the 
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bones ;  and,  from  the  manner  in  which  the  engravings  are  exe- 
cuted, it  may  justly  be  expected  to  be  the  best  work  of  the  kind 
hitherto  published  in  Britain.  The  chief  purpose  of  anatomi- 
cal plates  is  to  communicate  a  correct  idea  of  the  natural  fi- 
gure, size,  and  relation  of  the  objects;  and  in  order  to  accom- 
plish this  successfully,  it  is  requisite  not  merely  to  copy  them 
with  anatomical  accuracy,  but  also  to  have  the  faculty  of  re- 
ferring correctly  to  the  same  plane  surface,  a  number  of  inequa- 
lities,— elevations  and  hollows,  which  none  but  a  professed  art- 
ist can  successfully  do.  This  latter  faculty,  which  is  technically 
named  perspeclivo,  depends  therefore  on  principles  with  which 
few  anatomists  can  be  quite  familiar ;  and  as,  on  che  other  hand, 
few  artists  are  gifted  with  the  power  of  correctly  observing  ana- 
tomical proportions,  it  is  rare  that  we  meet  with  engravings 
which  are  perfectly  faultless.  In  the  specimen  of  anatomical  de- 
lineation before  us,  the  accuracy  of  outline  with  which  the  ob- 
jects are  represented,  is  extreme;  and  it  is  scarcely  possible  to 
look  at  one  of  the  plates  without  at  once  recognising  this 
excellence.  Satisfactory  instances  of  this  will  be  found  in  the 
various  representations  of  the  cranium,  plate  4th,  and  of  the 
individual  cranial  bones,  (pi-  5.) — objects,  which  it  is  always  very 
difficult  to  copy  with  fidelity.  The  articulated  tarsal  and  metatar- 
sal bones  in  the  8th  plate  are  likewise  very  happily  delineated ; 
and  we  scarcely  remember  to  have  seen  any  where  a  truer  repre- 
sentation of  the  figure  and  peculiarities  of  the  thigh-bone  than 
that  which  the  same  engraving  exhibits.  Particular  enumeration, 
indeed,  is  almost  impossible ;  for  the  merit  of  the  whole  is  very 
uniform. 

Considered  as  specimens  of  art,  these  engravings  are  entitled 
to  great  praise.  The  different  shades  are,  on  the  whole,  well 
observed  ;  and  the  only  instance,  in  which  we  could  recognise  a 
defect  in  this  particular,  is  in  the  third  plate,  where  the  perspec- 
tive has  not  been  so  successfully  attained  as  in  the  others.  The 
large  hollow  named  the  iliac  fossa,  or  the  belly  (venter)  of  the 
ilium,  is  engi'aved  almost  like  a  plane  surface,  especially  on  the 
right  side  of  the  pelvis. 

To  the  student  this  work  is  particularly  recommended  by  the 
convenience  of  its  form  and  its  moderate  price.  While  these 
plates  do  not  cost  more  than  others  of  diminutive  size  and 
confused  representation,  they  are  sufficiently  large  to  express 
the  parts  distinctly,  and  at  the  same  time  are  not  too  un- 
wieldy and  expensive  for  common  use  as  those  of  Caldani. 
Hitherto  the  selection  of  objects  has  been  critically  correct,  and 
we  trust  the  same  attention  will  be  paid  in  the  subsequent  fasci- 
culi, so  that  every  thing  essential  may  be  comprised  in  the  small- 
est possible  number  of  engravings. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


At  the  suggestions  of  several  friends  and  correspondents,  we  have 
resolved  to  extend  this  department  of  our  Journal. 

In  our  next,  and  each  succeeding  Number,  therefore,  an  entire 
sheet  of  sixteen  pages  will  be  appropriated  to  Medical  Intelli- 
gence, consisting,  in  a  great  measure,  of  facts  and  observations  select' 
cdfrom  the  'periodical  publications  of  the  preceding  quarter. 

In  forming  this  selection,  it  is  not,  however,  our  intention  to  bor- 
row very  freely  from  our  professional  brethren,  but  rather  to  apply 
ourselves  to  those  periodical  works  which  are  not  expressly  devoted 
to  Medicine,  but  which,  nevertheless,  frequently  contain  matter 
highly  interesting  to  medical  men. 

Valuable  observations,  however,  and  discoveries  connected  with 
the  healing  art,  will  not  be  neglected,  wheresoever  found  ;  and  such 
original  matter  will  be  occasionally  introduced  as  circumstances  may 
render  necessary,  or  our  peculiar  situation  may  enable  us  to  fur- 
nish. 

We  have  only  to  add,  that  this  change  in  the  form  will  not,  for 
the  present,  be  accompanied  by  any  change  in  the  size,  or  in  the 
price  of  the  Journal. 

Report  of  the  Diseases  of  Birmingham,  from  October  2d,  1822,  to 
January  3cf,  1823.  By  John  Day-wall,  M.D.  one  of  the  Physi- 
cians to  the  Birmingham  Dispensary. 

ACUTE  DISEASES. 

No.  No. 

1 

1 

2 

-      28 

1 

8 

4 

-        17 

53 

12 

12 

5 

5 

10 


Cephalalgia 

8 

Colica 

Hydrocephalus 

2 

Enteritis 

Phrenitis 

1 

Haematemesis 

Dentitio          -          -          - 

3 

Obstipatio 

Cynanche  Parotidea 

4- 

Hepatitis 

Cynanche  Tonsillaris 

2 

Hemorrhagia 

Angina  Maligna 

2 

Abortus 

Laryngitis 

1 

Synochus 

Catarrhus         -         -         - 

6 

Typhus 

Pneumonia 

4 

Rheumatismus 

Pleuritis           _          -         - 

1 

Febris  Infantum 

Haemoptysis 

2 

Erysipelas 

Asthma  and  Asthmatic  Com- 

Variola 

plaints 

85 

Scarlatina 

Carditis          =          -          . 

1 

Urticaria 
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CHRONIC  DISEASES. 


No. 

No. 

Epilepsia 

7 

Taenia 

7 

Paralysis 

3 

Lumbrici         -         -          . 

I 

Hemiplegia 

-      7 

Ascarides 

2 

Paraplegia 

1 

Haemorrhoides 

1 

Chorea 

1 

Splenitis  C.         -         -         - 

■      4 

Mania 

3 

Hepatitis  C.           -        '   - 

4 

Hypochondriasis 

7 

Icterus 

4 

Amaurosis 

I 

Physconia 

1 

Tinea  Capitis 

2 

Tympanites 

1 

Porrigo  Larvalis 

2 

Ascites 

3 

Ophthalmia 

-     6 

Anasarca         ... 

1 

Ptyalismus 

1 

Hydrops 

5 

Dysphagia 

1 

Diuresis           -          -         . 

1 

Bronchocele 

1 

Dysuria 

2 

Pertussis 

4 

Leucorrhoca 

-     2 

Tussis 

8 

Gonorrhoea 

3 

Phthisis  Pulmonalis 

32 

Amenorrhoea 

5 

Bronchitis  C. 

3 

Syphilis 

10 

Plydrothorax 

2 

Struma 

4 

Palpitatio 

2 

Rheumatismus  C.         -        - 

21 

Pleurodyne 

-      2 

Strophulus         .         -         . 

1 

Marasmus 

16 

Lichen 

1 

Pyrosis 

1 

Lepra  Vulgaris 

1 

Gastrodynia 

4 

Impetigo 

2 

Dyspepsia 

-      29 

Varices          .          _          . 

1 

Asthenia 

9 

Diarrhoea 

11 

Total 

547 

Dysenteria 

2 

The  former  part  of  this  quarter  was  very  variable  ;  the  wind,  for 
the  most  part,  S.  W.,  with  mucl\  rain.  Frosts  set  in  early  in  De- 
cember, and  have  continued  to  the  present  time  (January)  with  little 
intermission. 

The  character  of  the  diseases  in  the  above  Table  has  been  very 
rarely  inflammatory,  and  forms  a  very  strong  contrast  to  that  of  the 
disorders  of  the  last  summer  and  autumn.  It  has  scarcely  once  been 
found  necessary  to  use  the  lancet,  and  even  local  bleeding  has  sel- 
dom been  called  for. 

The  fever  that  appeared  in  the  latter  end  of  September,  consi- 
derably increased  through  October  and  November.  It  was  nearly 
confined  to  the  lower  parts  of  the  town,  where  the  situation  of  the 
houses  is  damp,  and  exposed  to  continual  exhalations  from  the  river. 
It  did  not  appear  infectious,  at  least  it  was  not  perceived  to  spread 
from  house  to  house,  though  two  or  three  in  a  family  were  frequent- 
ly attacked  by  it.     The  symptoms  were  headach,  vertigo,  tinnitus 
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aurium,  and  intolerance  of  light.  Sometimes  the  eye  was  extremely 
bright  and  fiery.  The  heat  of  the  skin  Mas  not  greatly  raised,  but 
imparted  a  peculiar  and  most  unpleasant  tingling  to  the  touch.  There 
was  early  debility,  with  a  weak,  and  not  frequent  pulse.  The  tongue 
was  furred,  the  thirst  very  great.  Occasionally,  very  obstinate  di- 
arrhoea accompanied  it,  and  in  one  or  two  instances  produced  a  fatal 
result.  Generally  speaking,  however,  these  symptoms  were  not  se- 
vere ;  they  continued  for  two  or  three  weeks,  and  then  the  patient 
gradually  recovered.  It  was  seldom  that  any  particular  crms  could 
'be  observed. 

Children  about  14  or  15  years  of  age  were  the  most  frequent  sub- 
jects of  attack  ;  but  adults  did  not  entirely  escape.  In  December 
this  disease  scarcely  disappeared,  and  asthma  has  taken  its  place. 

The  number  of  cases  comprehended  under  the  title  of  Asthma  and 
Asthmatic  Diseases,  are  so  much  more  numerous,  than  are  generally 
to  be  met  with  in  tables,  that  it  seems  advisable  to  give  some  ac- 
count of  the  symptoms  which  characterized  these  disorders.  Till  the 
frost  began,  few  cases  were  observed ;  but  within  the  first  week  af- 
terwards, the  numbers  greatly  increased,  so  as  to  form  at  least  two- 
thirds  of  the  patients  admitted.  In  most  of  these  patients,  there  was 
violent  cough,  with  considerable  difficulty  of  breathing,  much  aggra- 
vated at  intervals.  The  expectoration  often  very  copious,  then  sud- 
denly decreasing,  with  exacerbation  of  the  dyspncea.  This  was  a- 
gain  succeeded  by  abundant  expectoration,  with  a  corresponding  re- 
lief of  the  breath.  Sometimes  for  a  night  or  two  the  patients  would 
be  able  to  lie  down  with  tolerable  ease,  and  then  again  threatened 
with  instant  suffocation,  upon  assuming  the  reclining  posture.  There 
was  neither  fixed  pain  nor  fever.  The  digestion  was  considerably  im- 
paired, with  a  costive  state  of  the  bowels  and  scanty  urine ;  and  there 
was  almost  continual  drowsiness,  with  an  inability  of  obtaining  sound 
sleep.  These  symptoms  have  greatly  varied  with  the  weather,  and 
we  have  been  almost  enabled  to  foretell  the  condition  of  our  patients, 
by  merely  observing  the  state  of  the  atmosphere. 

A  few  only  of  these  instances  bore  the  marks  of  convulsive  asthma ; 
for  in  only  one  or  two  was  there  a  perfect  remission  of  the  symp- 
toms. 

The  treatment  has  necessarily  been  various.  Great  relief  has  oc- 
casionally been  afforded  by  expectorants,  particularly  ammoniacum, 
and  by  alteratives  ;  and  where  oedema  was  present,  blisters  to  the 
ancles.  Emetics  have  afforded  temporary  ease,  but  nauseating  doses 
of  the  tartrate  of  antimony  were  more  permanently  beneficial.  Most 
of  these  cases  will  probably  continue  till  the  weather  becomes  milder, 
with  little  improvement. 

The  few  instances  of  erysipelas  terminated  well ;  but  one  case  ap- 
peared to  have  been  much  aggravated  by  bleeding.  The  patient,  an 
old  and  ver}'  weak  woman,  was  bled  by  a  practitioner  of  the  town, 
without  my  knowledge  ;  and  immediately  after  venesection,  sunk  into 
a  comatose  state ;  from  this  she  was  relieved  by  gentle  purgatives. 
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which  removed  a  great  quantity  of  black  and  very  ofi'ensive  faeces. 
This  disease,  indeed,  seems  especially  to  arise  from  disorder  of  the 
digestive  organs  ;  and  far  as  Mr  Abernethy  and  some  of  his  pupils 
have  carried  this  doctrine  (often  unfortunately  to  the  exclusion  of 
the  very  plainest  indications  to  a  more  active  method),  we  too  often 
meet  with  proofs  of  its  general  correctness,  to  neglet  it  in  practice. 

This  quarter  also  has  afforded  several  instances  of  ta?ni;e,  putting 
on  the  semblance  of  several  diseases.  Not  only  has  dysj)cpsia,  which  we 
might  expect  to  have  been  removed  by  their  expulsion,  but  both  asthma 
and  rheumatism  have  disappeared  upon  the  ejection  of  these  parasi- 
tic animals.  Oil  of  turpentine,  with  the  precautions  enjoined  in  the 
last  Report,  has  been  very  successful,  so  far  as  expelling  the  worms 
and  removing  present  symptoms ;  but  the  alimentary  canal  usually 
remains  in  so  weak  a  state,  as  speedily  to  permit  their  reproduction, 
unless  farther  means  be  employed.  To  expel  the  worms,  seems  in- 
deed but  a  part  of  our  task,  if  that  state  of  the  intestines  be  not  cor- 
rected, in  which  they  are  generated.  My  usual  plan  has  been,  to 
give  the  oil  of  turpentine  at  intervals,  not  only  till  no  more  worms 
appear  in  the  dejections,  but  till  all  that  slimy  and  apparently  al- 
buminous matter  is  brought  away,  which  seems  to  be  their  nidus. 
When  this  has  been  done  effectually,  alteratives  and  tonics  are  very 
useful,  and  the  patients,  in  general,  quickly  recover  a  vigorous  state 
of  health. 

Where  worms  infest  the  rectum,  is  generally  advisable  to  ad- 
minister clysters.  For  this  purpose  I  would  particularly  lecommend 
Machel's  injecting  apparatus.  It  is  very  far  superior  to  any  other 
machine  that  1  have  seen,  and  no  comparison  can  for  an  instant  be 
made  between  this,  and  the  pipe  and  bladder.  No  practitioner,  M-ho 
wishes  to  derive  all  the  advantages  from  injections  they  are  capable 
of  aftbrding,  ought  to  be  without  it. 

Smallpox,  I  am  sorry  to  say,  has  rather  increased,  though  every 
effort  has  been  made,  to  extend  the  benefits  of  vaccination.  One 
reason  of  this  may  be,  that  parents  are  averse  to  bringing  their  child- 
ren to  the  public  institutions  in  winter,  where  they  can  be  vaccinat- 
ed, whence  more  subjects  liable  to  attack  from  variola  are  afforded. 
Upon  the  whole,  however,  the  prejudices  against  vaccination  seem  to 
be  diminished. 

On  the  presence  of  Oil  in  Hrnnnn  Blood. 

Extract  of  a  Letter  from  Thomas  Stevoart  Traill,  M.  D.,  Liverpool,  to 

Dr  Duncan,  Junior. 

A  PATIENT  of  my  friend  Dr  M'Cartney  has  afforded  me  another 
opportunity  of  detecting  oil  in  the  serum  of  human  blood.  The  pa- 
tient is  a  stout  young  man,  who  was  labouring  under  acute  hepatitis. 
The  blood  separated  spontaneously  ;  but  the  white  colour  of  the  se- 
rum induced  Dr  M'Cartney  to  send  the  fluid  to  me  for  examination. 
Its  colour  and  consistence  strikingly  resemble  that  described  in  your 
6 
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XVIIth  Volume.     Its  sp.  gr.r=  1.0187,  which  nearly  agrees  with 
that  of  the  second  instance,  and  is  somewhat  less  than  in  the  first. 

100  grains  of  this  serum  evaporated  slowly  to  dryness,  afforded 
21.1  gr.  of  residue.  Of  this,  4.5  gr.  consisted  of  oil,  exactly  re- 
sembling that  obtained  in  my  previous  experiments.  The  albumen, 
after  being  well  soaked  in  distilled  water,  and  repeatedly  washed  and 
dried  =  15.7  grs.  The  evaporation  of  the  washings  afforded  0.9  gr. 
of  saline  matter,  of  which  0.7  were  muriates,  and  0.2  probably  lac- 
tates. Hence  we  may  state  the  contents  of  this  remarkable  serum 
to  be — 

Water      ....     =78.9 

Albumen      ...      =15.7 

Oil =4.5 

Salts =0-9 


100.0 

The  peculiarities  of  this  serum  consist  in  its  containing  oil,  which 
exists  in  the  form  of  an  emulsion,  and  in  the  large  proportion  of  4^ 
per  cent. ;  in  its  having  about  double  the  quantity  of  albumen  that 
is  assigned,  by  the  best  chemists,  to  the  serum  of  blood ;  and  in  its 
diminished  proportion  of  saline  ingredients. 

It  is  worthy  of  remark,  that  these  peculiarities  appear  to  be  con- 
nected with  inflammatory  disease ;  and,  in  two  of  the  cases,  were  de- 
cidedly accompanied  by  acute  hepatitis.  Since  my  last  letter  to  you, 
I  have  had  an  opportunity  of  examining  the  serum  of  the  blood  of 
one  of  the  individuals  above  alluded  to,  when  he  was  in  health ;  but 
it  presented  nothing  peculiar. 

I  may  also  add,  that  the  serum,  resembling  /7i/«  tvater-gruel  in  co- 
lour and  consistence  (which,  if  I  recollect  aright,  was  first  described 
to  me  by  you),  has  fallen  under  my  observation.  I  was  unable  to 
detect  any  oil  in  it :  and  its  peculiarities  seemed  to  be  owing  to  an 
excess  of  albumen. 

Whether  these  facts  will  assist  in  throwing  light  on  the  functions 
of  the  liver,  it  may  be  premature  to  determine. 

Liverpool,  Jan-  10,  1853. 

DEATH  OF  DR  -TENNER. 

This  event  took  place  on  Saturday,  January  the  26th,  1823,  in  the 
74th  year  of  the  age  of  this  celebrated  physician. 

In  consequence  of  this,  a  numerous  meeting  of  Medical  Gentle- 
men was  held  at  the  King's  Head,  Gloucester,  on  the  22d  Februar)', 
1823,  for  the  purpose  of  considering  the  best  means  of  testif^'ing  their 
respect  for  the  memory  of  Dr  Jenner;  and,  Dr  Baron  being  called  to 
the  chair,  a  series  of  resolutions  were  passed,  the  general  result  of  which 
was,  that  a  monument  should  be  elected  by  subscription,  to  the  me- 
mory of  the  discoverer  of  vaccination,  in  or  near  the  city  of  Glouces- 
ter. 

It  is  unnecessary,  at  present,  to  say  any  thing  of  the  character  of  an 
individual,  whose  name  must  be  familiar  wherever  vaccination  is  prac- 
tised. '  5 
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Liverpool  Ophthalmic  Infirmary. 
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Liverpool   Ophthalmic  Infirmary,  for  curing  Diseases  of  the   Eye, 
established  A.D.  1820,  under  the  Professional  Arrangement  of 

Physician,  Thomas  S.  Trail.  M.  D.     Surgeons,  Mr  Thomas  Christison,  Mr 
James  Dawson,  Mr  Thomas  F.  Hay. 


MEDICAL    REPORT    FOR    1821. 


Diseases  of  the  Eye, 
Ophthalmia         .          .           .       .  239 
Erj'sipelatosa           .  Ill 

Purulenta         .          .  C.'J 

Pustulosa  et  Ulcerosa  165 

Porriginosa              .  5Q 

Rheumatica         .        .  5 

Syphilitica         .          .  6 

■             —  Traumatica         .        .  9 

a  causis  mechanicis      .  24 

a  causis  chcmicis       .  9 

Iritis          .           ....  21 

Staphyloma         .         .         .         ,  J 1 

Leucoma           .          .         .         .  91 

Glaucoma           ....  3 

Hydrophthalmia          ...  1 

Cataracta          .           ...  22 


Asthenia  visus         ...  17 

Amaurosis         ....  9 

Anomali  .  .         .  .34 

Diseases  of  the  Eyelids. 
Psorophlhalmia  .         •  .60 

Tarsi  Ulcerosi          .         .           .  103 

Ptosis          .....  1 

Ectropion          ....  10 

Entropion     .....  3 

Conjunctiva  palpebralis  granulosa  17 

Abscessus,  Tumorcs,  Verruca;,  &c.  19 

Diseases  of  the  Lacrymal  Passages. 
Inflammatio,   Abscessus,  Distensio, 
Obstructio         .         ...        56 
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Diseases  of  the  Eye, 
For  the  Year  ending  June  30th,  1822. 


Ophthalmia, 


Erysipelatosa 


—  Purulenta, 
--  Pustulosa  et  Ulcerosa 

—  Porriginosa 

—  Rheumatica, 

—  Syphilitica 

—  Traumatica 


Iritis 

Staphyloma 

lieucoma 

Hydrophthalmia 

Cataracta 

Asthenia  Visus 

Amaurosis 


260 
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73 

142 

60 

17 

15 

36 

50 

22 

80 

4 

19 

26 

23 
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Diseases  of  the  Eyelids. 
Psorophlhalmia  .         .  .40 

Tarsi  Ulcerosi  .         .  .  128 

Ectropion  ...  .5 

Entropion  ...  .5 

Conjunctiva  palpebralis  granulosa     .    24 
Abscessus,  Tu  mores,   Verruca;, 

Vulnera  .         .  .         .  14 

Diseases  of  the  Lachrymal  Passages. 
Inflammatio,  Abscessus,    Obstruc- 
tio, Stillicidium  Lachrjmarum, 
Puncta  Patulosa  .  .  26 
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There  is  now  in  the  Press,  a  Pandect  of  the  Writhigs  and  Practice 
of  a  Century  of  Surgeons,  for  the  Prevention  of  Venereal  Diseases 
and  Cure  of  Gonorrhoea,  by  Means  which  all  may  obtain,  and  all 
may  administer.  **  Cito  et  Certe.  "  Also,  Some  Remarks  on  Stric- 
tures of  the  Urethra.     By  a  Physician. 


Observations  on  Aphonia.     By  John  Astbury,  M.D.  Barlaston. 

I  have  seen  four  cases  of  this  complaint  in  the  course  of  last  year, 
(1818);  three  in  females,  of  some  months  continuance,  and  one  in 
a  man,  which  had  continued  four  months.  I  am  acquainted  with  a 
widow,  50  years  of  age,  who  has  been  troubled  with  this  complaint 
at  times  for  several  years.  Sometimes  she  loses  her  voice  for  six 
months  together,  and  it  will  then  return  suddenly,  without  taking 
any  remedy.  This  complaint  seems  to  arise  from  want  of  proper 
secretion  in  the  parts  which  form  the  voice,  as  the  patients  generally 
complain  of  dryness  and  roughness  in  those  parts,  particularly  to- 
wards evening.  I  have  seen  very  good  effects  in  this  complaint  from 
a  lindus,  consisting  of  two  scruples  of  the  nitrate  of  potass,  com- 
bined with  one  ounce  of  the  rob,  or  extract  of  the  elder  berries.  I 
directed  a  tea-spoonful  of  this  mixture  to  be  dissolved  slowly  in  the 
mouth  and  throat  three  or  four  times  a  day.  As  the  complaint  was 
not  complicated  with  any  other  disease,  but  consisted  in  loss  of  voice 
only,  these  cases  may  not  perhaps  be  improperly  called  cases  of 
Aphonia  Simplex. 


ERRATA. 

159,  line    9,  —  Dr  Yelloly,  —   Dr  Yeats.  1  .    ^ 
]59,    —  39,  —  purulent,      —     feculent.   5 '°  ^^°' '*' 
195,    —  32,  for  infected,     read  injected. 
198,    —  13,  —  nitrate,         —     citrate. 
218,    ^  28,  -—  Gommon  inhalers  of  the  inverted  funnel, 

read 
common  inhalers  and  of  the  inverted  funnel. 


Edinburgh  : — Printed  by  J.  Hutchi»on, 
fur  the  Heirs  of  D.  Willison. 
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ERRATUM. 
In  Dr  M'Gliie's  paper  on  the  Proximate  Causes  of  Inflammation,  Vol.  xviii. 
p.  372,  foot  note,  it  is  slated,  that  the  peculiar  colour  (of  the  cineritious  substance  of 
the  brain)  is  known  to  be  owinj  to  an  infinite  number  of  blood-vessels  which  rami- 
fy through  it.  It  ought  to  have  been — is  known  to  be  principally  owing  to  an  infi- 
nite number  of  blood-vessels  which  ramify  through  it. 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


An  Experimental  Inquiry  on  Poisoning  hy  Oxalic  Acid.  By 
Robert  Christison,  M.  D.  Professor  of  Medical  Ju- 
risprudence in  tlie  University  of  Edinburgh,  &c.  &c.  and 
Charles  W.  Coindet,  M.  D.  of  Geneva,  Member  of  the 
Med.  Chir.  Soc.  of  Edinburgh,  &c.  &c.  Read  before  the 
Medico- Chirurgical  Society  of  Edinburgh,  January  8th  and 
February  5th,   1823. 

(Continued  from  p.  199.) 

Experiments* 

"Defore  proceeding  to  close  this  Inquiry,  by  relating  the  experi- 
•*^  ments  on  which  our  inferences  are  founded,  it  should  be  men- 
tioned, that  almost  all  of  them  were  repeated  several  times,  and 
that  those  now  given  are  chosen  from  a  list  of  nearly  40  cases. 
We  have  described  them  very  nearly  in  the  same  words  as  those 
employed  in  the  original  reports,  taken  while  each  animal  was 
under  the  action  of  the  poison. 

The  twojirst  experiments  sJioib  the  effects  of  the  concentrated 
acid  on  the  stomachy  and  the  changes  produced  in  those  effects  by 
dividing  the  conjoined  pneumo- gastric  and  sympathetic  nerves. 

Experiment  I. 

Into  the  stomach  of  a  full-grown  dog,  weighing  20  pounds, 
half  an  ounce  of  oxalic  acid,  dissolved  in  an  ounce  of  tepid  wa- 
voL.  XIX.  NO.  76.  Y 
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ter,  was  injected  by  an  aperture  in  the  oesophagus  about  the 
middle  of  the  neck,  and  immediately  afterwards  a  ligature  was 
applied  below  the  incision.  The  animal  had  fasted  about  16 
hours. 

2'.  He  began  to  make  violent  efforts  to  vomit,  which  were 
frequently  repeated,  till 

12',  when  they  ceased ;  and  the  breathing  became  full  and 
frequent;  sensibility  unimpaired  ;  great  restlessness, 

16'  30".  Breathing  short,  and  at  times  suspended  for  a  few 
seconds  ;  he  then  hung  the  head  in  a  peculiar  manner,  looked 
very  dull,  lay  down  on  the  side,  and  would  not  rise  when  stir- 
red ;  at  last,  when  he  was  set  on  his  legs,  he  walked  easily  a- 
cross  the  room ;  suddenly  the  breathing  became  very  quick 
and  short,  and  then  ceased,  although  the  chest  was  quite  re- 
laxed;  he  staggered  a  few  paces,  and  sank  down  on  the  side 
at 

20',  motionless  and  senseless ;  the  body  was  now  spasmodical- 
ly extended  for  a  second  or  two,  after  which  he  made  a  few  con- 
vulsive gasps ;  no  pulsation  could  be  felt  in  the  region  of  the 
heart  after  the  20th  minute. 

21'.  Death  being  complete,  the  body  was  opened  without  de- 
lay. The  heart  was  distended  in  its  pulmonary  cavities,,  and 
not  contractile;  the  blood  in  those  cavities  was  dark,  in  the 
aortal  florid,  in  both  fluid,  and  coagulated  almost  immediately 
in  loose  clots.  The  stomach  was  removed,  and  washed  four  mi- 
nutes after  death.  It  contained  a  small  quantity  of  dark-brown 
fluid,  of  a  thick  and  oily  consistence  ;  and  its  inner  surface  was 
lined  with  a  large  quantity  of  transparent  mucus,  not  inspissat- 
ed. The  epidermis  of  the  villous  coat  was  wanting  around  the 
cardia,  likewise  on  the  whole  posterior  surface,  and  in  patches 
on  the  anterior  surface;  and  where  it  remained  it  was  brittle, 
less  adhesive,  greenish-white  on  the  middle  of  the  intei^stiees, 
and  brownish-yellow  on  their  margin.  Where  it  was  wanting 
on  the  posterior  surface,  there  was  considerable  vascularity,  and 
streaks  of  very  black  granular  extravasation  confined  to  the 
substance  of  the  corion  of  the  villous  coat ;  and  a  ring  of  this 
granular  extravasation  surrounded  the  pylorus,  which  was  ex- 
cessively contracted.  A  very  thick  layer  of  white  matter  ad- 
hered firmly  to  the  first  six  inches  of  the  duodenum.  The  epi- 
dermis of  that  part  of  the  gut  was  thick,  and  somewhat  brit- 
tle. The  internal  coat  of  the  oesophagus  below  the  ligature, 
was  corrugated,  greyish-white  in  colour,  but  quite  entire  and 
strong. 
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Experiment  II. 
In  a  full-grown  dog,  weighing  30  pounds,  about  half  an  inch 
of  the  conjoined  pneumo-gastric  and  sympathetic  nerves  was  re- 
moved on  each  side  of  the  neck.  Much  anxiety  and  dyspnoea, 
and  slight  efforts  to  vomit,  followed  the  operation.  When  he 
had  remained  at  rest  for  half  an  hour,  the  breathing  became 
easy  and  slow,  but  very  deep.  We  then  injected  half  an  ounce 
of  oxalic  acid  into  the  stomach,  in  the  same  manner  as  in  the 
last  experiment.  * 

Immediately  he  expressed  great  agony ;  but  it  is  doubtful 
whether  this  should  be  attributed  to  the  effects  of  the  poison. 
For  we  were  obliged  to  lay  him  on  his  side  to  inject  it ;  and 
we  have  uniformly  observed,  that,  in  this  posture,  animals  which 
have  had  the  pneumo-gastric  nerves  divided,  suffer  so  much 
from  dyspnoea,  that,  in  a  short  while,  the  tongue  becomes  very 
black. 

When  let  loose,  he  seemed  to  suffer  much,  and  was  very  rest- 
less. 

20'.  At  times  he  breathed  for  a  few  minutes  fuller  and  quick- 
er, and  became  more  restless.  He  seemed  to  labour  under  a 
peculiar  dulness  of  sensation  ;  did  not  stir  when  lashed,  or  even 
when  pricked  in  the  hindlegs ;  yet  was  perfectly  sensible  when 
called,  and  walked  easily,  without  stiffness  or  paralysis.  He  had 
never  the  slightest  effort  to  vomit. 

Z5'.  Every  respiration  seems  to  be  attended  with  agony. 
40'.  The  breathing  continued  to  be  at  intervals  fuller  and 
more  frequent,  and  at  that  time  there  seemed  to  be  an  increase 
of  uneasiness;  some  tremor  of  the  thoracic  muscles,  sensible  to 
the  hand  only. 

!"•  He  was  quite  sensible,  walked  easily,  though  deliberate- 
ly, and  tried  to  escape ;  he  was  somewhat  restless ;  the  breath- 
ing had  become  regular,  easy,  full,  and  about  6  in  a  minute. 

2**  15'.  He  was  less  restless,  and  quite  sensible,  though  dull 
and  feebler;  he  walked  deliberately,  but  staggered  a  little; 
the  breathing  continued  quite  regular,  deep,  and  was  11  in  a 
minute :  the  heart  could  not  be  felt  pulsating ;  the  thoracic 
muscles  were  still  tremulous. 

2'"  30'.  No  change ;  he  was  then  left,  and  at 

5^'  30'  was  found  lying  on  the  right  side,  quite  insensible, 


*  We  may  notice  here  in  general,  that  whenever  the  poison  was  introduced  into 
the  stomach  in  the  subsequent  experiments,  the  animal  had  fasted  about  tTie  same 
time  as  in  last  experiment  (16  hours),  and  the  oesophagus  was  in  like  manner  secur- 
ed by  a  ligature. 

Y  2 
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with  the  extremities  spasmodically  extended,  and  making  his 
last  convulsive  gasps  before  death. 

The  body  was  examined  40  hours  after  death.  The  hiiigs 
were  spotted  black  on  the  right  side,  on  which  lie  lay ;  and  on 
the  mediastinal  surface  of  the  left  side;  and  of  a  uniform  faint 
scarlet  colour  on  the  costal  surface  of  the  left  side.  Their  in- 
ternal structure  was  somewhat  gorged  at  the  depending  part  of 
each  lung,  but  elsewhere  quite  natural.  The  blood  in  thehea7-t 
was  dark,  very  nearly  of  the  same  tint  in  both  systems,  and 
loosely  coagulated.  The  stomach  was  externally  somewhat  in- 
jected with  dark  blood.  It  contained  a  large  quantity  of  thick, 
greenish-black  matter,  and  a  ball  of  hair.  Internally,  the  greater 
part  of  the  villous  coat  was  strong  and  entire;  but  near  the 
cardia,  a  portion  on  the  postei'ior  surface  had  its  epidermis  soft 
and  brittle.  The  whole  posterior  surface  was  of  a  very  black 
colour,  from  blood  extravasated  in  the  villous  coat,  and  altered 
by  the  acid.  The  rest  of  the  tunic  was  covered  with  scarlet 
specks,  faint  on  the  fundus  and  middle  portion,  and  very  bright 
around  the  pylorus.     The  duodcmim  was  healthy.  * 

The  two  follovoing  experimeyit^  show  the  comparative  edicts  of 
the  diluted  and  the  concentrated  acid. 

Experime7it  III. 

Six  ounces  of  a  solution,  containing  33  grains,  were  injected 
into  the  stomach  of  a  dog  about  8  or  10  pounds  in  weight. 

2'.  A  strong  effort  to  vomit,  repeated  at  8'  30",  and  again  at 

12'.  He  now  spreads  the  legs  in  a  peculiar  manner,  and  hangs 
the  head  ;  respiration  hurried;  hindlegs  stiff. 

18'.  The  efforts  to  vomit,  which  have  been  increasing  in  fre- 
quency and  violence,  are  now  preceded  by  hurried  breathing, 
at  first  short,  afterwards  very  deep  and  convulsive. 

25'.  The  efforts  to  vomit  are  not  nearly  so  strong ;  he  spreads 
his  legs,  hangs  the  head,  and  looks  very  dull,  but  is  sensible; 
the  hindlegs  are  permanently  rigid,  and,  in  consequence,  he  as- 
sumes very  odd  and  peculiar  postures,  both  in  standing  and  in 
walking. 

29'.  The  breathing  becomes  suddenly  more  and  more  hur- 
ried, shorter  and  shorter,  and  at  last  completely  suspended; 


•  We  hare  always  found  less  corrosion  in  the  stomach  when  the  nerves  had  heen 
divided  ;  and  in  the  case  related  above  this  is  the  more  remarkable,  when  we  consider 
that  the  body  was  left  40  hours  before  examination.  The  reason  is,  probably,  that  the 
animal  lives  long  enough  for  a  great  portion  of  the  acid  to  be  absorbed,  so  that  no 
COnosion  takes  place  after  death. 
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immediately  a  violent  attack  of  genei'al  opisthotonos  succeed- 
ed, during  which  he  discharged  some  fluid,  fetid  feces,  not 
reddening  litmus ;  the  whole  body  then  became  gradually  relax- 
ed ;  and  at 

30',  He  made  one  convulsive  gasp  only:  the  heart  fluttered 
faintly  for  half  a  minute  or  a  minute  afterwards.  The  body 
was  examined  immediately  ;  the  heart  was  found  contracting 
slightly,  and  could  be  made  to  contract  as  long  as  the  examina- 
tion lasted.  The  blood  was  fluid,  and  in  the  arteries  dark,  [we 
forgot  to  notice  whether  it  coagulated.]  The  stomach  and  in- 
testines were  natural  externally.  The  stomach  contained  scarce- 
ly an  ounce  of  transparent  fluid,  and  some  feculent-like  mat- 
ter. Its  internal  coat  was  somewhat  corrugated,  of  a  light  ash- 
grey  colour,  perfectly  strong  and  entire,  and  without  the  slight- 
est vascularity.  The  intestines  contained  some  fluid,  which  red- 
dened litmus  as  low  down  as  the  ceecum.  The  blood  in  the  veins 
of  the  stomach,  and  upper  portion  of  the  mesentery,  was  not 
charred,  but  quite  fluid,  and  coagulated  naturally  after  it  was 
withdrawn. 

Erperimerit  IV. 

Thirty- three  grains  dissolved  in  two  parts  of  tepid  water  were 
injected  into  the  stomach  of  a  dog  about  eight  pounds  in  weight. 

7'.  The  efforts  to  vomit  have  commenced. 

30'.  For  some  time  they  were  frequently  repeated,  but  they 
are  now  more  rare  and  less  violent.  The  breathing  is  full  and 
somewhat  hurried.  He  looks  dull,  and  always  remains  in  the 
same  place  and  posture. 

1"'  The  efforts  to  vomit  are  now  very  slight.  The  breathing 
is  shorter  and  quicker.  He  is  very  dull  and  stupid  in  appear- 
ance, yet  quite  sensible.  The  hindlegs  are  feeble.  He  preserves 
his  posture  most  obstinately. 

l""  16'.  The  efforts  to  vomit  have  almost  ceased.  The  breath- 
ing is  still  quicker  and  shorter.     The  hindlegs  are  not  affected. 

l''*20'.  The  eff'orts  to  vomit  have  ceased.  The  respiration 
Is  irregular  in  fulness  and  frequency.  The  sensation  of  the 
hindlegs  is  much  impaired ;  but  the  rest  of  the  body  continues 
quite  sensible.     He  walks  about  easily,  but  not  unless  forced. 

1"*  '25'.  He  now  staggers  when  he  tries  to  walk. 

P*  30'.  The  breathing  is  short,  and  S-i  in  a  minute;  and  is 
increased  at  intervals  both  in  frequency  and  fulness.  He  lies 
constantly  on  the  side,  is  very  dull,  and  the  sensation  of  the 
whole  body  is  somewhat  impaired. 

1^' 45'.  Respiration  120,  fuller  and  more  regular.  The  in- 
sensibility increases.     He  still  lies  constantly  on  the  side,  with 
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the  whole  body  relaxed  ;  but  when  stirred,  he  rises  and  staggers 
about  like  a  drunk  person.  The  hindlegs  are  very  weak,  but 
not  rigid. 

l***  50.'  Little  change.     The  eyes  are  less  sensible. 

S^*"*  The  breathing  is  considerably  slower.  The  eyes  are 
scarcely  sensible  when  the  hand  is  waved  before  them,  and  he 
does  not  stir  when  struck ;  yet,  if  previously  roused  by  shak- 
ing, he  staggers  about  a  little,  and  continues  for  a  few  seconds 
somewhat  sensible. 

4**  The  breathing  is  short,  soft,  and  1 1  in  the  minute.  The 
insensibility  has  become  complete,  and  the  whole  body  quite 
flaccid. 

•  ?'•  He  was  found  dead,  and  so  flaccid  and  w-arm  that  he  pro- 
bably had  died  only  about  an  hour  before.  The  body  was  exa- 
mined nineteen  hours  afterwai'ds. 

The  siomack  was  externally  healthy.  It  contained  a  large 
quantity  of  thick,  coffee- coloured  fluid,  and  its  inner  surface 
was  lined  with  much  mucus.  The  villous  coat  was  everywhere 
chequered  with  angular  prominent  specks  of  a  bright  scarlet 
colour,  in  some  places  very  intense,  confined  here  and  there  to 
the  epidermis,  but  generally  extending  likewise  to  the  corion. 
For  a  considerable  space  around  the  cardia,  the  villous  coat 
could  be  easily  scraped  off,  but  its  porous  structure  was  entire. 
Near  the  pylorus  it  was  perfectly  strong.  The  posterior  sur- 
face of  the  membrane  was  interspersed  with  lines  of  black  gra- 
nular extravasation,  prominent,  and  not  extending  deeper  than 
the  villous  coat. 

The  t-iVO  7iext  eorperiments  skoxv  "uoliat  vifluence  the  divisioyi  of 
the  p7ieumogastric  and  sympathetie  nerves  has  on  the  action  of  the 
diluted  acid. 

Experiment  V. 

A  drachm  of  oxalic  acid,  dissolved  in  eleven  parts  of  tepid 
water,  was  injected  into  the  stomach  of  a  strong  rabbit. 

8^'.  The  head  began  to  be  drawn  back,  and  remained  per- 
manently so.  The  breathing  soon  became  hurried,  and  the  ani- 
mal seemed  very  uneasy. 

10'.  Convulsions  excited  by  touching  him.  Soon  afterwards 
he  was  seized  with  most  violent  and  frequent  opisthotonos,  by 
which  the  whole  body  was  raised  into  the  air,  sometimes  to  the 
height  of  two  feet.  The  breathing  was  suspended  during  each 
paroxysm  of  opisthotonos  and  for  a  few  seconds  afterwards ; 
and  during  the  interval  it  was  laborious. 

12'.  Insensibility  has  been  coming  on  gradually,  and  is  now 
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complete.  The  convulsions  have  ceased.  The  breathing  is  very 
small,  and  becomes  rapidly  slower  and  less  distinct.  The  heart 
cannot  be  felt. 

13'.  The  breathing  has  ceased.  The  body  was  then  exa- 
mined without  delay.  Three  minutes  after  death,  the  heart  was 
found  neither  contracting  nor  contractile;  and  its  blood  was 
florid  in  the  aortal,  dark  in  the  pulmonary  cavities.  The  sto- 
mach was  removed  and  washed  a  minute  and  a  half  after  death. 
It  contained  a  considerable  quantity  of  half-digested  herbs;  and 
a  thin  layer  of  white,  dense,  stringy  matter  adhered  firmly  to  its 
inner  surface.  The  epidermis  had  everywhere  a  yellowish- 
brown  colour,  was  somewhat  brittle  and  less  adherent,  but  its 
porous  structure  unaltered.  The  duodenum  was  healthy,  and 
its  inner  surface  covered  with  a  very  thick  layer  of  a  dense, 
white,  firmly  adhering  matter. 

Experiment  VI. 

The  same  quantity  of  acid  was  injected,  under  the  same  cir- 
cumstances, into  a  rabbit  about  the  same  size  and  age ;  but  the 
pneuniogastric  and  sympathetic  nerves  were  divided  15  minutes 
before. 

10'.  The  head  began  to  be  drawn  back  upon  the  neck,  and  he 
shook  it  several  times.  The  breathing  became  graduall)',  but 
rnpidly,  very  quick  and  full,  and,  finally,  was  at  intervals  conv- 
pletely  suspended.  Several  violent  paroxysms  of  opisthotonos 
immediately  succeeded.  Then  the  animal  became  rapidly  in- 
sensible, the  convulsive  paroxysms  ceased,  the  whole  body  was 
relaxed,  the  breathing  very  small  and  short,  at  last  impercept- 
ible, and  tlie  pulsations  of  the  heart  could  not  be  felt.  A  few 
convulsive  inspirations  ensued  till  the  14th  minute,  when  death 
was  complete. 

The  body  was  examined  immediately.  The  heart  was  not 
contractile.  The  blood  was  fluid,  dark  in  the  pulmonary  cavi- 
ties, and  florid  in  the  aortal,  and  coagulated  slowly.  The  lu7igs 
were  perfectly  natural.  The  stomach  was  cut  open,  and  wash- 
ed two  minutes  after  death.  Externally  it  was  quite  healthy. 
It  contained  a  quantity  of  half-digested  herbs,  and  was  lined 
with  a  thick  layer  of  dense  white-coloured  matter.  Three- 
fourths  of  its  internal  surface  had  a  light  yellowish-brown  co- 
lour ;  and  the  villous  coat  where  it  was  so  tinged  was  more  easi- 
ly scraped  off  than  elsewhere.  There  was  on  no  part  of  it  any 
unusual  vascularity. 
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77ie  three  next  experiments  shmo  its  comparative  effects  'when 
introduced  hy  the  stomach,  by  the  pleura,  and  by  the  cellular  tissue* 

Experiment  VIL 

Thirty-three  grains  dissolved  in  six  drachms  of  water  were 
injected  into  the  stomach  of  a  dog,  weighing  18  or  20  pounds. 

12'.  Efforts  to  vomit  at  distant  intervals,  and  not  very  vio- 
lent. 

32'.  Efforts  rare;  he  hangs  the  head;  the  respiration  is  smooth, 
deep,  regular,  and  not  quickened. 

-  47'.  The  efforts  to  vomit  have  ceased ;  the  breathing  conti- 
nues the  same;  he  walks  sluggishly,  and  looks  dull;  but  is 
perfectly  sensible. 

l"*  25'.  He  is  affected  with  a  peculiar  kind  of  somnolency. 
He  sits  with  the  head  drooping  much,  apparently  unconscious  of 
any  thing  that  goes  on  around  him;  yet  he  yelps  when  laid  hold 
of,  and  is,  in  every  respect,  perfectly  sensible.  He  breathes 
very  smoothly  and  deeply.  The  pulsations  of  the  heart  are  ra- 
ther frequent  and  feeble.     He  staggers  when  forced  to  walk. 

2"'  40'.  Does  not  stagger  so  much.     No  other  change. 

4"'  He  is  more  feeble,  but  does  not  stagger,  and  is  perfectly 

feensible. 

24*-  Some  dulness,  but  he  is  quite  sensible;  and,  except 
weakness,  has  no  decided  affection. 

48"*  Is  both  sensible  and  active;  runs  briskly  about,  and 
chews  morsels  of  bread. 

3  days.  He  was  found  lying  on  the  side,  nearly  insensible, 
and  breathing  short  and  slow.  When  shaken  and  put  upon  his 
legs,  he  tries  to  walk,  but  staggers  and  leans  on  the  wall.  The 
hind-legs  are  very  feeble. 

3  d.  8^'  Found  dead.  The  body  was  examined  40  hours  af- 
terwards. The  stomach  was  perfecdy  natural.  There  was  no 
vascularity  externally;  and  the  internal  membrane  was  quite 
entire,  strong,  and  white.  The  wound  in  the  neck  had  slough- 
ed and  suppurated. 

Experiment  VIII. 

The  same  quantity,  similarly  dissolved,  was  injected  into  the 
left  pleura  of  a  dog  about  the  same  size.  He  struggled  vio- 
lently ;  and,  when  let  loose,  ran  to  the  other  end  of  the  room, 
apparently  sensible,  though  dull. 

10'.  The  breathing  suddenly  became  hurried,  and  very  deep, 
both  in  inspiration  and  expiration.  He  hung  the  head  ;  and, 
though  sensible,  would  not  stir  when  struck.  In  a  short  while 
his  tail  was  reversed,  the  respiration  became  very  difficult,  and 
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almost  suspended  ;  and  he  sank  gradually  down  upon  the  belly ; 
the  breathing  then  became  easier  for  a  few  seconds. 

11'.  Another  paroxysm  of  suspended  respiration,  during  which 
the  tail  was  still  more  distinctly  reversed,  and  the  whole  body 
spasmodically  extended.     Then,  at 

12',  the  spasm  relaxed;  the  whole  body  became  flaccid; 
and  two  or  three  convulsive  gasps  ensued  at  remote  intervals. 

The  body  was  examined  two  days  after  death.  'Y\\q  pleura 
was  quite  natural  on  both  sides.  Some  blood,  extravasated  a- 
round  the  incision,  was  completely  charred.  There  was  a 
quantity  of  dirty  brownish-red,  semifluid  matter  in  both  sacs, 
rather  sweet  to  the  taste,  and  reddening  litmus.  The  lungs 
were  here  and  there  scarlet  on  their  surface,  and  gorged  pos- 
teriorly. The  villous  coat  of  the  stomach  had  a  brownish- yel- 
low tint  at  its  oesophageal  end,  and  there  was  lined  with  bile; 
but  at  the  pyloric  end  was  rosy-red,  and  without  bile.  The 
whole  intestines  were  natural,  internally  and  externally.  The 
moisture  on  the  peritoneum  did  not  redden  litmus. 

Experiment  IX. 

One  hundred  and  sixty  grains,  dissolved  in  four  ounces  of 
water,  were  injected  into  the  cellular  tissue  of  a  dog,  weighing 
about  30  pounds,  by  a  wound  at  the  flexure  of  each  thigh.  The 
syringe  was  thrust  three  inches  under  the  integuments;  and, 
when  the  injection  was  completed,  the  wounds  were  carefully 
stitched,  so  that  not  a  drop  could  escape.  The  fluid  was  felt 
forming  different  tumours  on  the  lower  part  of  the  abdomen, 
and  on  the  inside  of  each  thi^h. 

13'.  From  the  commencement  of  the  injection,  he  had  some 
weakness  and  stiffness  of  the  hindlegs,  and  began  to  look  dull. 

45'.  The  hindlegs  are  scarcely  sensible  when  pricked ;  but 
the  sensation  of  the  rest  of  the  body  is  unimpaired ;  the 
breathing  is  deep  ;  he  lies  on  his  side. 

50'.  He  rose  with  peculiar  stiffiiess,  and  lay  down  again  up- 
on the  belly,  with  the  hindlegs  stretched  out  on  one  side,  and 
the  forelegs  on  the  other ;  the  hindlegs  are  always  stiff",  and 
sometimes  convulsively  extended. 

1"'  15'.  The  breathing  became  suddenly  hurried.  Soon  af- 
terwards there  was  some  stiffness  of  the  chest  and  neck.  When 
raised,  he  stands  stiffly  in  the  same  posture  for  a  few  seconds, 
and  then  sinks  gently  down  upon  the  belly.  He  whines  at  in- 
tervals. 

l*"*  5^'.  He  is  much  duller,  but  in  other  respecfts  seemed  to 
be  improving  till  now,  when  the  breathing  again  became  sud- 
denly hurried.     The  heart  beats  with  great  rapidity,  and  with 


332  Dr  Chrislison  and  Dr  Coindet  July 

such  violence  as  lo  be  heard  at  a  short  distance.  All  the  limbs 
are  rigid,  and  the  neck  slightly  so.  Though  very  dull,  he  con- 
tinues f|uite  sensible,  for  he  shuts  his  eyelids  when  the  hand  is 
waved  before  him,  and  he  follows  a  basin  of  water  carried  up 
and  down. 

2^'  12'.  The  breathing  is  still  exceedingly  hurried,  but  at 
times  suspended  for  a  few  seconds ;  the  heart  still  beats  with 
extraordinary  force;  his  dulness  increases;  he  continues  to 
walk  about  a  little,  but  very  stiffly ;  the  tail  has  been  gradual- 
ly becoming  stiff  and  straight. 

2"'  20'.  The  suspension  of  breathing  is  more  decided,  now 
evidently  dependant  on  spasm  of  the  thoracic  muscles,  and  is 
accompanied  with  reversion  of  the  tail.  These  paroxysms 
cause  him  great  agony,  and  they  become  rapidly  longer  and 
more  violent.  Even  in  the  intervals,  the  breathing  is  difficult, 
and  expiration  convulsive. 

2"*  45'.  The  pulsations  of  the  heart  are  much  more  feeble, 
but  still  very  frequent.  The  paroxysms  of  suspended  respira- 
tion abate  in  violence,  but  the  intervals  are  shorter. 

2"'  55'.  The  pai'oxysms  have  ceased.  The  whole  body  is  re- 
laxed, and  in  a  state  of  complete  coma;  breathing  short,  fre- 
quent, and  somewhat  convulsive. 

3"'  30'.  No  change,  except  that  the  breathing  is  slower  and 
shorter. 

4*'  Breathing  very  short,  and  only  14  in  a  minute;  the 
pulsations  of  the  heart  cannot  be  felt. 

14*.  Found  dead,  cold,  and  rigid. 

The  body  was  examined  about  36  hours  afterwards.  The 
muscles  of  the  belly,  as  high  as  the  umbilicus  and  the  superfi- 
cial muscles  on  the  inside  of  each  thigh,  were  pale,  greenish, 
and  acid ;  but  no  fluid  could  be  detected  around  them.  The 
lungs  were  every  where  scarlet  on  their  anterior  surface,  bluish- 
black  posteriorly,  scarlet  internally,  yet  their  air-cells  natural. 
The  blood  of  the  vena  cava  and  aorta  was  dark,  and  very  im- 
perfectly coagulated ;  there  was  nothing  unusual  on  the  inside 
of  the  vessels.  [In  another  case  of  the  same  kind,  the  blood 
in  the  heart,  and  the  exhalations  of  all  the  serous  surfaces,  and 
the  frothy  fluid  of  the  bronchi,  did  not  redden  litmus.]  The 
villous  coat  of  the  stomach  was  lined  with  bile,  and  stained 
brownish-yellow.  The  rectum  was  redder  than  usual,  not  vas- 
cular ;  and  the  rest  of  the  intestines  were  perfectly  healthy. 

The  next  experiment  shows  the  action  of  the  poison,  >ischcn  in- 
-irjoditccd  at  once  into  the  veins. 
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Experiment  X. 

Eight  grains  and  a  half  of  acid  were  dissolved  in  15  drachms 
of  water  at  100°,  and  3  drachms  slowly  injected,  every  five  mi- 
nutes, into  the  right  femoral  vein  of  a  dog  weighing  about  20 
pounds, — the  inferior  division  of  the  vessel  having  been  pre- 
viously tied. 

After  the  two  first  injections,  the  animal  trembled,  and  the 
breathing  became  somewhat  fuller ;  after  the  third,  the  breath- 
ing was  slightly  convulsive,  but  soon  became  again  natural ; 
thirty  seconds  after  the  fifth,  he  made  a  few  sudden  deep  in- 
spirations for  half  a  minute,  then  some  unavailing  efforts  to  in- 
spire, and  he  died  without  a  struggle.  The  heart  did  not 
pulsate  after  the  last  inspiration.  [During  a  repetition  of  this 
experiment,  the  pulsations  of  the  heart  were  observed  to  be- 
come suddenly  very  feeble  after  each  injection.]  The  body 
was  then  opened  immediately.  The  right  cavities  of  the  heart 
were  distended,  and  not  contractile.  The  blood  in  those  cavi- 
ties was  dark,  and  had  begun  to  coagulate;  that  in  the  left 
side  was  florid,  fluid,  and  soon  coagulated  in  the  usual  way. 
The  blood  in  both  these  cavities  did  not  redden  litmus;  and 
the  serum,  which  had  separated  next  day  from  that  in  the  right 
side,  gave  no  precipitate  with  hydrochlorate  of  lime.  [Neither 
did  that  of  the  vena  cava  in  another  dog  killed  in  the  same 
manner.]     The  muscles  preserved  their  contractility. 

The  two  next  experiments  show  the  action  of  the  poison  intro- 
duced into  the  intestines,  and  the  effect  of  applying  it  to  a  part, 
of  which  all  conncxioji  with  the  body  has  been  destroyed,  except  by 
blood-vessels. 

Experiment  XI. 

In  a  puppy  about  8  or  10  pounds  weight,  an  ounce  of  water, 
containing  ^5  grains  of  acid,  and  at  the  temperature  of  100°, 
was  injected  into  a  loop  of  small  intestine  two  feet  long.  A 
single  ligature  was  applied  strongly  at  one  end,  and  a  double 
one  at  that  by  which  the  syringe  was  introduced. 

19'.  An  attack  of  vomiting,  preceded  for  some  minutes  by 
deep  breathing,  which  afterwards  became  easier. 

40'.  Breathing  small  and  frequent, — occasionally  fuller,  and 
somewhat  convulsive ;  dulness. 

1^'  18'.  Breathing  occasionally  interrupted  by  a  slight  sud- 
den expiration,  like  a  short  cough.  Hindlegs  stiff.  He  hangs 
the  head,  and  remains  in  the  same  posture. 

l""  45'.  The  breathing  is  quicker.  The  catches  in  expiration 
now  occur  together  in  paroxysms,  and  cause  agony.     Hindlegs 
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very  rigid.     Two  slight  extensions  of  the  head  and  tail ;  pos- 
ture very  peculiar.     [See  Experiment  3d.) 

1*.  55'.  There  are  now  distinct  spasmodic  paroxysms.  First, 
the  breathing  becomes  convulsive,  and  deeper  and  deeper ;  at 
last,  the  chest  is  so  firmly  fixed,  that  with  great  effort  he  ex- 
pands and  contracts  it  only  to  a  very  small  extent.  Then  the 
spasms  relax,  with  gurgling  cries  and  slight  barking,  and  he 
goon  breathes  freely,  but  hurridly.  The  legs  are  quite  insensi- 
ble. 

2".  At  the  height  of  the  paroxysm,  the  breathing  is  wholly 
suspended. 

2".  35'.  The  paroxysms  have  become  milder;  he  cannot  stand 
when  raised. 

S'^.  Paroxysms  less  distinct,  but  longer,  and  accompanied 
with  slight  reversion  of  the  head  and  tail.  Breathing  in  the 
intervals  short ;   the  eyes  alone  are  sensible. 

3^.  He  is  now  in  a  state  of  almost  pure  coma,  without  spas- 
modic paroxysms. 

6".  Breathing  slower  and  uniform,  and  expiration  accom- 
panied with  a  bark.  Slight  opisthotonos  produced  by  touch- 
ing his  back  smartly  ;  but  he  has  no  other  sign  of  sensation. 

J)".  Barking  very  feeble ;  no  other  change. 

16K  Found  dead  and  rigid. 

The  body  was  examined  8  hours  afterwards.  The  blood  was 
equally  dark  in  both  systems.  The  intestines  were  perfectly 
natural,  internally  as  well  externally.  The  ligatures  were  firm ; 
most  of  the  injected  fluid  gone.  The  fluid  of  the  thoracic  duct 
does  not  redden  litmus. 

Experiment  XII. 

The  last  experiment  was  repeated  on  a  puppy  of  the  same 
size.  But  before  the  poison  was  injected,  a  double  ligature  was 
tied  at  each  end  of  the  portion  of  intestine,  the  gut  divided  be- 
twixt them ;  and  all  its  connections,  by  means  of  the  mesentery, 
were  then  dissected  away  with  great  care,  except  four  arteries 
and  veins;  the  knife  being  carried  round  close  to  each  vessel. 

10'.  Some  stiffness  of  the  hindlegs.  Begins  to  hang  the  head 
and  look  dull. 

26'.  An  attack  of  vomiting  preceded,  as  in  the  last  case,  by 
deep  respiration. 

33'.  The  head  and  tail  were  twice  extended  slightly ;  breath- 
ing at  times  convulsive  in  expiration.     Much  duller. 

Ih.  7'.  He  is  affected  with  a  peculiar  kind  of  dulness  of  sen- 
sation, or  somnolency  ;  will  not  rise ;  yet  when  raised,  can  botli 
walk  and  stand.     Expiration  still  convulsive. 
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It.  30'.  He  is  affected  with  paroxysms  of  suspended  respira- 
tion, precisely  as  the  other  was  in  1''.  b^'. 

21'.  5'.  The  paroxysms  are  now  very  distinctly  marked,  and 
are  accompanied  with  more  general  tetanus  than  in  the  last  ani- 
mal.    The  insensibility  has  already  become  almost  complete. 

2l».  40'.  The  paroxysms  of  spasm  have  gradually  and  almost 
entirely  subsided,  and  he  now  lies  in  a  state  of  pure  coma. 

b^.  10'.  He  was  found  dead,  warm,  and  stiff.  The  body  was 
opened  17  hours  afterwards.  The  ligatures  were  firm,  and  most 
of  the  injected  fluid  was  gone.  The  mucous  coat  of  the  insulat- 
ed portion  of  intestine  was  somewhat  softened,  but  not  dis- 
coloured. There  was  no  vascularity  in  any  part  of  the  intes- 
tines. The  blood  was  black  in  both  systems  of  vessels.  The 
lungs  were  of  a  scarlet  colour  on  many  parts  of  their  anterior 
surface. 

Experiment  XIII. 

This  experimcJit  shows  the  action  of  the  poison  'when  i7ilrodticed 
into  the  sac  of  the  peritoneum. 

Twenty-two  grains  dissolved  in  four  *  ounces  of  water  were  in- 
jected into  the  peritoneal  sac  of  a  strong  cat,  through  an  incision 
in  the  upper  and  lateral  part  of  the  abdomen ;  and  the  aperture 
was  immediately  secured  with  great  care  by  stitches.  Little 
pain  seemed  to  follow  the  injection.  The  animal  in  a  short 
■while,  however,  began  to  be  very  restless  and  uneasy,  and  tried 
to  vomit. 

10'.  It  looked  very  dull,  and  twice  jerked  its  head  backwards. 

1 1'.  The  heart  beat  feebly.  It  stretched  out  the  paws,  and 
yawned ;  the  tail  became  stiff;  and  the  eyes  nearly  insensible. 

12'.  He  now  had  general  stiffness  of  the  whole  trunk  and  ex- 
tremities, and  made  fruitless  efforts  to  inspire. 

IS'.  These  were  suddenly  succeeded  by  relaxation  of  the 
whole  body,  and  then  by  a  few  convulsive  gasps  and  twitches  of 
the  lumbar  muscles. 

I*'.  The  heart  continued  to  tremble. 

The  body  was  examined  24  hours  after  death.  The  sac 
of  the  peritoneum  contained  scarcely  a  drachm  of  fluid,  which 
reddened  litmus  [In  the  case  of  another  dog,  12  pounds  in 
weight,  that  survived  above  9  hours,  when  17  grains  were 
injected  into  the  peritoneum,  we  found  nearly  as  much  fluid 
as  was  introduced  ;  but  by  analysis,  it  was  found  to  contain 
no  acid,  and  to  be  in  fact  pure  limpid  serum;  the  peritone- 
um was   also  very  vascular.]      The   peritoneum   had   a  faint 

*  Erroneously  transcribed  txuo  oxmcei  in  the  former  paper,  p.  178,  1.  22. 
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greyish-brown  colour.  The  blood  of  the  mesaraic  veins  does 
not  affect  litmus.  The  stomach  and  intestines  are  natural  in- 
ternally. There  are  some  irregular  scarlet  patches  on  the  sur- 
face of  the  lungs. 

The  t'xo  next  experiineyits  show  the  effects  of  the  neutral  oxalates 
of  potass  a7id  oj  ammonia. 

Experiment  XIV.  oi 

Thirty  grains  of  oxalic  acid  dissolved  in  24  parts  of  water  and 
exactly  saturated  by  sub- carbonate  of  potass,  were  injected  into 
the  stomach  of  a  young  rabbit. 

8'.  The  breathing  begins  to  be  increased  in  frequency. 
'i    13'.  Great  feebleness  of  the  limbs,  so  that  they  may  be  placed 
in  almost  any  posture  ;  occasional  slight  extension  of  the  hind- 
legs. 

15'.  Opisthotonos  brought  on  by  touching  him,  and  then  fre- 
quently repeated;  breathing  slow,  laborious,  and  inspiration 
very  difficult ;  he  becomes  insensiMe. 

17'.  Breathing  has  gradually  become  shorter  and  shorter, 
and  has  now  ceased.  The  body  was  opened  immediately.  The 
heart  was  not  contractile.  The  blood  was  still  fluid ;  and  more 
florid  in  the  aortal  than  in  the  pulmonary  cavities,  yet  darker 
than  natural.  The  stomach  was  natural  externally;  internally 
it  had  a  uniform,  light  cherry-red  blush,  not  referable  to 
vessels. 

Experiment  XV. 

A  drachm  and  a  half  of  the  oxalate  of  ammonia  (ascertained 
to  be  neutral)  was  dissolved  in  eleven  parts  of  tepid  water,  and 
injected  into  the  stomach  of  a  strong  cat.  In  5^  minutes  the 
breathing  became  very  hurried,  and  soon  afterwards  it  was  at- 
tacked with  occasional  opisthotonos  and  convulsions.  In  a  few 
minutes  more  it  became  insensible;  the  pulsations  of  the  heart 
could  not  be  felt,  and  death  was  complete  nine  minutes  after 
the  injection. 

The  body  was  opened  without  a  moment's  delay.  The  blood 
in  the  aortal  side  of  the  heart  was  more  florid  than  in  the  pul- 
monary, but  less  so  than  during  life :  It  was  fluid,  and  soon 
coagulated  naturally.  The  stomach  internally  and  externally 
was  perfectly  natural. 


Experiment  XVI. 


Experiment  Xyi. 
This  experiment  shows  the  effects  of  magnesia  as  an  antir- 
dote.  i 
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Two  drachms  of  oxalic  acid,  dissolved  in  ten  parts  of  tepid 
water  were  injected  into  the  stomach  of  a  young  dog,  weighing 
about  Si  pounds. 

4-'.  The  efforts  to  vomit  commence.  11'.  Efforts  repeated  for 
the  fourth  time.  The  ligature  was  then  slackened,  and  three 
drachms  of  magnesia  suspended  in  six  ounces  of  water  were 
injected,  and  the  whole  retained  by  again  tightening  the  ligature. 

12^  30".  Efforts  to  vomit  renewed.  He  hangs  the  head  and 
looks  dull,  but  runs  briskly  when  stirred.  Breathing  regular 
and  easy;  and  he  is  not  restless. 

35'.  Tlie  efforts  to  vomit  have  not  recurred  since  the  20th 
minute.  He  continues  dull,  but  sensible,  and  breathes  easily. 
Yelps  when  meddled  with. 

2K  He  is  rather  more  brisk,  and  has  no  affection  of  the 
limbs,  or  of  the  breathing,  or  of  the  pulse. 

3K  He  is  more  lively,  but  feebler. 

25^.  He  continues  quite  sensible,  but  is  feeble  and  languid ; 
walks  with  difficulty,  but  without  staggering. 

He  was  then  strangled,  and  the  body  examined  immediately. 
The  heart  continued  to  pulsate  vigorously  for  at  least  ten  minutes 
after  death.  The  lungs  were  natural.  The  fundus  of  the  stomach 
and  its  pyloric  end  were  quite  healthy ;  but  over  the  rest  of  it, 
the  internal  membrane  was  red,  thickened,  rough,  and  in 
patches  wanted  the  epidermis.  The  membrane,  where  it  wag 
entire,  was  not  brown  or  brittle.  There  was  a  heavy  purulent 
odour  in  the  cavity  of  the  stomach,  but  no  pus  could  be  collect- 
ed. Neither  was  any  magnesia  visible.  There  seemed  to  be 
little  even  in  the  intestines. 

Experiments  XVII.  and  XVIII. 
We  originally  intended  to  describe  these  experiments  made 
with  the  citric  and  tartaric  acids;  but  they  present  nothing 
worthy  of  note,  and  need  not  be  detailed.  No  obvious  symp- 
tom followed  their  injection  into  the  stomach ;  the  animals  even 
seemed  to  suffer  no  inconvenience. 


II. 

Cases  of  severe  Burn,  ticith  Dissections,  and  Remarks.  By 
William  Cumin,  M.  D.  One  of  the  Surgeons  to  the 
Royal  Infirmary,  and  Surgeon  to  the  Asylum  or  Lunatics, 
Glasgow. 

Tt  has  occurred  to  me,  that  the  following  cases  of  burn  are 
-*■    not  unworthy  of  the  attention  of  professional  readers,  a* 
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they  tend  to  establish  a  point  in  the  pathology  of  that  injury, 
which  may  serve  to  explain  its  very  frequent  fatality,  and  per- 
haps to  open  up  interesting  views  respecting  the  action  of  pow- 
erful external  stimulants  on  the  cutaneous  surface.  I  appre- 
hend also,  that  the  establishing  of  this  point  will  naturally  lead 
to  a  more  free  employment  of  depletion  than  has  been  hitherto 
had  recourse  to  in  such  cases ;  although  I  do  not  mean  to  as- 
sert, that  the  use  of  venesection  has  not  been  recommended  in 
cases  of  burn,  by  some  of  the  best  writers  who  have  treated  of 
this  subject. 

My  thoughts  were  first  directed  to  the  occurrence  of  internal 
inflammation  in  cases  of  burn,  by  the  symptoms  of  high  arte- 
rial action  which  I  had  often  witnessed  in  such  injuries,  and 
more  particularly  by  the  appearances  presented  on  dissection, 
in  the  case  first  detailed,  which  occurred  to  me  in  the  year 
1818.  Since  that  period,  I  have  endeavoured  to  confirm  or 
refute  the  opinion  which  1  then  conceived  ;  and  in  all  the  in- 
stances in  which  I  have  made  an  examination  after  death,  I 
have  found  reason  to  be  satisfied  with  its  accuracy.  I  am  happy 
to  find,  from  a  late  edition  of  Sabatier's  Medicine  Operatoire^ 
that  M.  Dupuytren  is  in  the  practice  of  promulgating  in  his 
lectures  a  similar  doctrine ;  although  he,  or  the  editor  of  that 
work,  appear  to  lean  considerably  to  the  gastro-enteritic  hy- 
pothesis of  Broussais. 

Case  I. — M.  Y.  aetat.  8,  was  admitted  into  the  Royal  Infir- 
mary, November  5,  1818,  having  her  neck,  left  cheek,  arm  and 
breast,  lef  .ideof  the  abdomen,  and  right  shoulder,  much  Scorch- 
ed. The  surface  was  red,  and  in  many  points  covered  hj  '1 
vesicles.  The  palm  of  the  left  hand  and  the  thumb,  partki 
ly  the  latter,  had  also  suffered  severely.  She  was  languid  and 
chillv,  with  cold  feet;  pulse  quick  and  small,  respiration  rapid, 
tongue  clean,  with  urgent  thirst.  Vinegar  had  been  applied 
immediately  after  the  accident;  turpentine  dressings;  a  little 
wine  occasionally ;  anodyne  at  bedtime. 

She  continued  in  this  state  of  collapse  during  the  two  succeed- 
ing days,  until  the  Sth,  when  I  found  that  symptoms  of  reaction 
had  rendered  it  necessary,  in  my  absence,  to  diminish  the  quan- 
tity of  wine  allowed.  Her  face  was  now  flushed,  pulse  128.  On 
the  succeeding  day,  in  addition  to  these  symptoms,  she  com- 
plained a  good  deal  of  her  chest  and  back.  On  the  11th,  the 
pulse  was  1 2 1,  face  flushed.  Several  sloughs  had  formed  over 
the  chest,  and  the  thumb  appeared  completely  sphacelated.  The 
discharge  from  the  burned  surface  was  not  yet  purulent.  On 
the  succeeding  day,  the  pulse  had  risen  to  132,  and  she  com- 
plained much  of  headach,  which  however  was  readily  relieved 
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by  shavin<T  the  head,  and  bathinfr  with  vineo^ar.  An  extensive 
sloiigli  formed  over  the  left  shoulder;  and  on  the  15th,  a  separ- 
ation of  the  sphacelated  parts  began  to  take  phice,  although  with 
otdy  a  scanty  discharge  of  matter.  On  the  IGth,  the  pulse  was 
li'8;  face  flushed,  much  pain  in  the  back  of  the  head,  and  she 
had  now  a  frccjucnt  hard  cough,  with  pain  on  deep  inspiration. — 
A  dose  of  calomel  was  ordered ;  vinegar  cloths  to  the  head;  wine 
intermitted.  On  the  20th,  great  relief  had  been  experienced 
from  exchanging  the  turpentine  dressings  for  spermaceti  oint- 
ment. Her  pulse  w^s  120,  and  so  feeble,  that  I  allowed  her  a 
small  quantity  of  wine,  to  be  given  with  caution. 

On  the  23d,  the  pulse  was  116  ;  she  had  passed  a  good  night, 
and  felt  easy  ;  her  appetite  was  imjiroving.  The  greater  part 
of  the  sloughs  had  now  separated,;  and  the  ulcerated  surface  ex- 
tended to  more  than  half  the  truiik  of  the  body,  from  the  pelvis 
to  the  throat,  and  over  the  whole  of  left  arm.  On  the  10th  of  De- 
cember, she  had  continued  to  lose  ground  since  the  beginning 
of  the  month,  in  consequence  of  copious  purulent  discharge  and 
colliquative  diarrhoea.  A  considerable  slough  had  formed  in 
the  right  haunch.  The  ulcers  were  this  day  of  a  livid  appear- 
ance, and  the  countenance  much  sunk.  Dissolution  took  place 
in  the  evening. 

On  inspection,  the  left  pleura  pulmonalis  was  found  adher- 
ing firmly  to  the  pleura  costalis,  throughout  its  whole  extent. 
Some  thin  membranous  adhesions  were  observed  in  the  right 
side  of  the  chest.  The  lungs  and  abdominal  viscern  ^  appeared 
health  J. 

llmvt?. -k^^* — ^'  ^"*  ^^^^'  ^>  ^'^^  admitted  into  the  Koyal  In- 
'-•■■  j-iJ'  November  16th,  1822,  having  the  inner  side  of  the  left 
aiiii  and  thigh,  with  the  hypogastrium  and  chin,  severely  burn- 
ed, by  her  clothes  catching  fire  the  preceding  night.  On  the 
arm  and  thigh,  vesication  had  taken  place  ;  but  the  cuticle  on 
the  chin  and  abdomen  had  been  rubbed  off,  leaving  the  skin  of 
a  dusky  hue. — Turpentine  dressings. 

On  the  21st,  after  a  restless  night,  she  fell  quiet  at  four  in  the 
morning;  and  at  half  past  nine  her  face  was  observed  to  be 
livid,  and  her  breathing  somewhat  stertorous,  pupils  much  con- 
tracted, pulse  frequent,  and  almost  imperceptible  at  the  wrist. 
Although  a  considerable  quantity  of  blood  was  procured  from 
the  temples  by  leeches,  no  relief  followed,  and  she  died  at  1,  p.  m. 

On  inspection,  the  pia  mater  was  observed  in  many  places 
morbidly  vascular,  with  several  patches  of  extravasated  blood 
in  different  parts  of  its  surface.  The  vessels  of  the  velum  in- 
terpositum  and  plexus  choroideus  were  very  turgid.  An  ounce 
of  bloody  serum  lay  in  the  basis  of  the  skull.  About  two  ounces 
VOL.  XIX.  NO.  76.  Z 
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of  serous  fluid  were  observed  in  each  side  of  the  thorax  :  a 
little  fluid  in  the  pericardium ;  lungs  healthy.  The  perito- 
neal coat  of  the  small  intestines  exhibited  in  many  places  a 
blush  of  inflammation.  Three  ounces  of  serous  fluid  were  taken 
from  the  cavity  of  the  abdomen. 

Case  III. — M.  S.,  astat.  7,  was  admitted  into  the  Royal  Infir- 
mary, December  21st,  1822,  having  the  greater  part  of  the  abdo- 
men, the  left  side  of  the  body,  the  left  cheek,  a  portion  of  the 
back,  and  the  upper  part  of  both  thighs^  burned.  The  cuticle  in 
several  places  had  been  raised  into  buUte.  Pulse  96,  weak. 
The  unburned  parts  of  the  body,  and  the  extremities,  were  cold. 
— Turpentine  dressings.  ^^"'^ 

=^'  Onthe22d,  vesication  had  taken  place  over  the  whole  burned 
surface.  Pulse  about  1 16  in  the  temple  ;  could  not  be  distinct- 
ly felt  at  the  wrist.  During  the  preceding  night,  had  two  at- 
tacks of  convulsion  of  the  limbs,  and  was  very  low,  with  cold 
extremities. — Wine,  opium,  external  warmth. — Under  this 
treatment,  the  pulse  became  rather  stronger ;  but  she  was  at- 
tacked with  vomiting,  and  refused  food.  Opium,  both  exter- 
nally and  internally,  and  brandy,  were  now  ordered.  On  the 
25th,  the  symptoms  had  suffered  a  remission,  so  that  she  seem- 
ed, on  the  whole,  better;  but  she  sank  gradually,  and  expired 
in  the  evening. 

On  inspection,  the  omentum  was  found  so  vascular,  that  its 
colour  approached  to  scarlet.  The  abdominal  and  intestinal 
■peritoneum  was  in  many  places  crowded  with  red  vessels.  Por- 
tions of  the  intestines  were  in  different  places  glued  to  each 
other  by  a  thin  layer  of  coagulable  lymph.  Near  the  termina- 
tion of  the  ileum,  there  was  an  intus-susception  from  belov>%  up- 
wards of  two  inches  in  extent.  When  the  intestines  were  slit 
open,  the  mucous  membrane,  especially  of  the  small  ones, 
showed  strong  marks  of  acute  inflammation ;  and  many  gan- 
grenous-like spots  were  seen  in  different  parts  of  it.  Two  lum- 
brici  were  taken  from  the  colon. 

'^X'Case  IV. — G.  M.,  aetat.  7^,  was  admitted  into  the  Royal  In- 
firmary, December  Slst,  1822,  having  her  face,  belly,  and  inner 
side  of  both  arms  burned.  The  cuticle  in  some  of  the  burned 
parts  was  raised  into  vesications,  and  from  others  it  had  been 
entirely  rubbed  off.  Pulse  92,  very  weak,  feet  cold.  A  little 
"Wine;  turpentine  dressings.  On  the  2d  of  January  1823,  the 
burned  surface  of  the  belly  was  in  a  state  of  suppuration,  and 
she  spoke  and  took  food  freely.  She  was  troubled  with  cough, 
and  the  bronchi  appeared  gorged  with  mucus.  Poultice  to  the 
belly;  turpentine  dressings  to  other  parts.  In  the  evening  of 
this  day,  I  found  her  complaining  so  much  of  pain  in  the  abdo- 
iTien  and  thorax,  with  rapid  oppressed  respiration,  that  I  direct- 
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ed  blood  to  be  taken  from  the  arm.  Only  four  ounces  were 
procured,  which  had  a  sizy  appearance.  Some  relief  of  the 
symptoms  followed,  but  in  so  small  a  degree,  that  the  house 
surgeon  was  induced  to  apply  a  blister  to  the  chest.  Next  day 
she  was  reported  to  have  had  a  better  night,  but  the  pulse  was 
140,  and  she  was  exceedingly  fretful.  Several  sloughs  appear- 
ed now  to  be  forming,  both  on  the  right  arm  and  right  side  of 
the  abdomen.  Blood  to  be  drawn  from  the  saphena  vein  pro 
viribus.  On  the  4th  she  had  a  very  restless  night,  with  deli- 
rium, and  the  pulse  had  not  fallen.  No  blood  had  been  ob- 
tained from  the  saphena.  The  respiration  was  rapid,  but  deep 
inspiration  did  not  seem  to  occasion  pain.  The  symptoms  con- 
tinued to  increase  till  the  8th,  when  a  delusive,  though  slight, 
remission  took  place,  and  the  burned  parts  presented  a  more 
favourable  aspect;  but  she  sank  gradually,  and  died  in  the 
evening. 

On  inspection,  nothing  morbid  presented  itself  within  the 
cranium.  There  was  a  single  old  adhesion  of  much  firmness 
on  the  left  side  of  the  chest.  In  the  right  cavity,  several  red 
patches  were  perceived  on  the  pleura  pulmonalis.  The  mucous 
membrane  of  the  bronchi  was  very  vascular;  and  the  substance 
of  the  right  lung  contained  in  some  parts  numerous  whitish 
tumours ;  two  or  three  of  which  were  as  large  as  gooseberries. 
Both  the  peritoneal  and  mucous  coats  of  the  small  intestines 
were  in  many  places  morbidly  vascular,  and  several  gangrenous- 
like  spots  were  seen  in  the  mucous  coat.     The  viscera  healthy. 

Case  V. — L.  M.,  oetat.  27,  was  admitted  into  the  Royal  In- 
firmary January  25th,  1823,  having  almost  the  whole  of  the  body 
severely  burned.  The  cuticle  of  the  thighs  was  wrinkled,  and 
of  a  dark  colour.  The  limbs,  especially  at  their  upper  part, 
were  very  tense,  and  presented  an  ashy  grey  appearance.  She 
moaned  much,  and  complained  of  thirst  and  cold ;  and  was  in 
a  very  exhausted  state.  No  pulse  was  perceptible  at  the  wrists, 
or  in  the  temples;  and  the  heart  was  felt  vibrating  feebly. 
Turpentine  dressings,  wine,  anodynes. 

On  the  27th  she  expired. 

On  inspection,  the  peritoneum  lining  the  lower  part  of  the 
abdomen,  and  that  covering  the  greater  part  of  the  small  intes- 
tines, showed  a  highly  increased  vascularity,  which  extended  al- 
so to  the  mucous  membrane,  as  was  ascertained  when  the  intes- 
tine was  slit  open.  No  effusion  of  lymph  or  adhesions  of  the 
intestines;  but  ^iss.  of  serous  fluid  were  taken  from  the  cavity 
of  the  abdomen.  No  urine  in  the  bladder;  kidneys  appeared 
much  firmer  than  natural.  Two  ounces  of  serum  were  found 
in  the  right  side  of  the  thorax,  and  |iss.  in  the  left.  Lungs  more 
than  usually  loaded  with  blood,  but  otherwise  healthy. 

Z2 
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«J  In  the  first  of  these  cases,  the  inflammatory  attack  on  the 
pleura  does  not  appear  to  have  taken  place  until  four  days  after 
the  occurrence  of  the  Burn ;  nor  does  it  seem  to  have  reached 
its  greatest  degree  of  intensity,  for  several  days  follovring.  The 
patient,  however,  was  not  cut  off  by  this  disease,  which  subsided 
after  the  effusion  of  lymph,  and  the  adhesion  of  the  parts ;  but 
lingered  on  for  about  a  month,  and  at  length  sank  under  the 
effects  of  irritation  and  exhaustion.  The  newly  formed  mem- 
brane on  the  left  side  of  the  chest  was  opaque  and  spongy,  evi- 
dently of  recent  date,  and  referrible  to  the  period  when  symp- 
toms of  thoracic  inflammation  existed.  The  propriety  of  de- 
pletion in  this  case  was  sufiiciently  obvious ;  and  it  would  cer- 
tainly have  been  acted  upon,  had  I  not  been  deterred  by  the 
presence  of  symptoms  of  debility ;  besides,  I  had  at  that  time 
still  to  learn  the  frequency  of  the  occurrence  of  internal  inflam- 
mation in  cases  of  Burn.  The  disagreeable  reflections  which 
naturally  arose  in  my  mind  on  inspecting  the  chest  after  death, 
caused  the  case  to  make  a  more  than  usually  deep  impression, 
and  determined  me  to  pursue  the  inquiry  on  every  favourable 
opportunity. 

From  a  survey  of  these  cases,  it  appears,  that  internal  inflam- 
mation consequent  on  injury  from  Burn,  may  arise  in  the  head, 
in  the  chest,  and  in  the  abdomen ;  and  that  the  tendency  of  the 
inflammatory  action  is  to  produce  effusion  within  the  cavities  of 
■serous  membranes.  It  is  also  clear  from  these  dissections,  that 
the  mucous  membranes  participate  in  the  inflammation.  That 
t)f  the  digestive  organs  is  not,  however,  affected  in  the  exclusive 
manner  which  the  favourers  of  the  new  French  doctrine  of 
Broussais  would  lead  us  to  believe ;  but,  on  the  conti'ary,  it 
suffers  much  less  than  membranes  of  the  serous  class. 

Although  there  seems  to  be  evidence,  that  distant  internal 
parts  sympathize  with  the  burned  surface  and  suffer  inflamma- 
tion, yet  it  is  still  more  distinctly  shown,  that  the  parts  immedi- 
■ately  subjacent  to  the  surface  that  has  been  exposed  to  a  high 
temperature,  suffer  most  remarkably.  In  the  first  case,  the  left 
side  of  the  thorax  had  been  much  scorched,  and  the  left  pleura 
was  that  when  inflammation  and  adhesion  had  taken  place.  In 
like  manner,  in  the  third  case,  the  parietes  of  the  abdomen  were 
much  injured  by  the  application  of  fire,  and  the  peritoneum 
bore  marks  of  intense  and  far  advanced  inflammation.  If  it 
should  appear  to  any  one  that  the  intus-susception,  which  was 
found  in  this  case,  might  have  given  rise  to  the  inflammatory 
symptoms,  I  would  beg  to  refer  to  the  high  authority  of  Dr 
■BailHe  (Morb.  An.)  to  prove,  that  intus-susception  often  exists 
without  causing  any  injurious  consequences.  My  own  experi- 
ence coincides  exactly  with  this  opinion.     In  one  maniacal  case. 
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which  I  inspected  after  death,  and  where  severe  and  continued 
diarrhoea  had  existed,  I  found  an  intus-susccption  of  the  ileum, 
which,  when  drawn  out,  measured  22  inches;  yet  the  part  ex- 
hibited only  an  increased  vascularity,  and  some  spots  of  cxtra- 
vasated  blood. 

In  the  case  of  Maclarcn,  who  died  on  the  second  day  after 
the  infliction  of  a  very  extensive  burn,  the  traces  of  internal 
inflammation  showed  that  it  was  merely  in  its  early  stage.  In- 
creased vascularity  of  the  peritoneum  and  intestines,  and  serous 
effusion  into  the  cavities  of  the  thorax  and  abdomen,  were  alone 
discovered.  In  this  deplorable  case,  the  stage  of  collapse  never 
gave  place  to  any  reaction,  which  would,  no  doubt,  have  liap- 
pened,  had  she  survived  for  a  longer  period;  and,  in  that  event, 
I  should  have  expected  to  find  effusion  of  coagulable  lymph,  as 
well  as  the  other  marks  of  inflammation.  The  occurrence  of 
inflammation  and  effusion  in  internal  parts,  after  the  surface 
has  been  burned,  may  be  regarded  as  the  result  of  an  effort  of 
Nature  to  relieve  herself  from  the  consequences  of  so  severe  an 
injury;  and  it  may  perhaps  furnish  an  illustration  of  the  mode 
in  which  internal  parts,  in  a  state  of  inflammation,  are  relieved 
by  the  application  of  vesicatories  to  the  surface.  Hence  I  am 
inclined  to  believe,  that  extensive  and  severe  vesication  by  can- 
tharides,  where  the  subjacent  internal  parts  are  wholly  free 
from  inflammation,  will  probably  cause  irritation  of  these  parts, 
and  perhaps  dangerous  effects.  In  erysipelas  of  the  face  and 
scalp,  we  have  delirium,  and,  if  the  disease  proceed,  effusion 
or  extravasation  within  the  skull,  and  death.  In  the  case  of  a 
patient  under  my  care,  who  had  received  a  wound  of  the  face 
with  fracture  of  the  ossa  nasi,  erysipelas  made  its  appearance  in 
about  seven  days  from  the  accident;  and  she  died  with  deli- 
rium, and  other  symptoms  of  cephalic  affection,  on  the  sixth 
day  thereafter.  Inspection  of  the  head  discovered  the  vessels 
of  the  pia  mater  and  velum  interpositum  unusually  turgid  with 
blood  ;  ^ss.  of  limpid  fluid  was  found  in  each  lateral  ventricle, 
and  a  small  quantity  tingid  with  blood  lay  in  the  base  of  the 
cranium.  In  this  case,  the  external  inflammation  did  not  dis- 
appear on  the  supervention  of  symptoms  of  inflammation  of  the 
encephalon ;  nor  do  I  believe  that  the  internal  inflammation  in 
such  cases  is  the  effect  of  metastasis,  but  of  that  consent  of  parts 
of  which  I  have  endeavoured  to  offer  evidence  in  the  cases  of 
Burn  now  communicated.  We  have  a  collateral  proof  of  this 
fact  in  the  secondary  fever  of  small-pox,  which  appears  to  arise 
principally  from  an  affection  of  the  mucous  membrane  of  the 
throat  and  air  passages,  and  which  is  not  alleviated,  but  uni- 
formly rendered  more  intense,  by  a  full  load  of  pustules. 

The  proportion  of  deaths,  iii  cases  of  severe  burn,  is  so  con- 
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siderable  as  to  awaken  very  distressinjT  feelings.  During  the 
last  winter  quarter,  I  treated  in  the  Infirmary  five  cases  of  this 
description,  and  lost  no  less  than  four  of  them.  Of  these,  how- 
ever, three  were  children,  who  are  not  only  more  unmanageable 
under  such  accidents  than  adults,  but  also  suffer  more  from  ir- 
ritation ;  and  the  extent  of  the  burned  parts,  in  these  cases,  bore 
a  very  large  proportion  to  that  of  the  entire  cutaneous  surface. 

Should  the  views  which  I  have  been  led  to  form  of  the  effects 
of  Burn,  in  causing  internal  inflammation,  be  confirmed  by 
more  extended  observation,  it  v/ill  probably  lead  to  an  improve- 
ment in  the  constitutional  treatment  of  such  injuries,  by  the 
more  frequent  and  free  employment  of  general  and  local  bloods 
letting,  than  has  been  hitherto  adopted.  In  a  considerable  pro- 
portion of  cases,  the  swelling  of  the  surface,  in  those  parts  where 
venesection  is  usually  performed,  will  prevent  this  operation 
from  being  successful  in  abstracting  blood ;  but  there  are  fevr 
cases  in  which  we  may  not  draw  off"  a  sufficient  quantity  of  it 
by  means  of  leeches.  The  removal  of  the  cuticle,  even  by  can- 
tharides,  forms  no  bar  to  leeching,  but  is  rather  favourable  to  it. 
In  one  instance,  where  a  blister  had  been  applied  to  the  throat 
on  account  of  threatened  croup,  and  where  the  return  of  sympr- 
toms  induced  me  to  employ  leeches,  they  fastened  on  the  de- 
nuded surface  with  unusual  eagerness,  and  the  wounds  bled 
profusely. 

Did  I  not  fear  to  trespass  too  much  on  your  limits,  I  would 
willingly  make  a  few  remarks  on  the  primary  stage  of  collapse 
in  cases  of  Burn,  and  on  its  appropriate  treatment.  The  difr 
fusible  stimuli,  both  internally  and  externally,  seem  to  offer  the 
only  means  of  relief  at  this  period  ;  but  I  would  beg  to  ask,  if 
it  may  not  be  prudent  to  employ  an  antiphlogistic  mode  of  ma- 
nagement, and  perhaps  blood-letting,  even  before  symptoms  of 
reaction  have  become  fairly  manifest  ? 

GlasgoxVf  Fchniari)  26,  1823. 


III. 

Practical  Ohscrvafiona.  By  Joseph  Swan,  Member  of  the 
Roval  Colleire  of  Surgeons,  and  Surgeon  to  the  Lincoln 
County  Hospital. 

Case  of  a  Severe  Burn. 
TosEPH  Baily,   set.  5  years,  was  burnt  by  his  clothes  catch- 
"      ing  fire   about   2,  j^-  ^'j    on   the   2d   of  June  1822.     A 
bucket  of  cold  water  was  thrown  over  him,  for  the  purpose  of 
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cxtinijrnishing  the  flames,  and  he  was  soon  after  removetl  to  the 
county  hospital.  The  injury  chiefly  extended  over  his  arms 
and  legs,  and  a  small  portion  of  his  back,  but  in  none  of  these 
places  was  it  by  any  means  severe.  About  six  inches  of  the 
skin  over  the  epif^astrium  were  slightly  burnt.  Oil  was  apphed 
to  the  injured  parts  soon  after  the  accident;  and  on  his  admis- 
sion into  the  hospital,  cerate  of  rosin,  to  which  spirit  of  turpen- 
tine had  been  added,  and  fifteen  drops  of  hiudanum  were  given 
him. 

He  was  restless,  and  vomited,  and  in  the  night  became  in- 
sensible; in  which  state  he  continued  until  6,  a.  m.  of  the  4th, 
when  he  died.  At  difrerent  times  he  vomited  a  blackish  mat- 
ter, and  the  day  before  he  died,  appeared  so  weak,  and  cold, 
that  a  little  wine  and  sago  were  given  him. 

Eixamination. — On  opening  the  abdomen,  every  part  appear- 
ed sound  except  the  stomach,  in  the  villous  coat  of  which 
were  several  spots  and  stripes  like  sloughs,  extending  deep,  and 
quite  black.  The  lungs  were  sound ;  but  some  purple  spots 
appeared  behind  the  pleura,  forming  the  posterior  mediastinum. 
Everj'  other  part  in  the  chest  was  sound.  The  membranes  of 
the  brain  were  much  more  vascular  than  natural,  and  especial- 
ly the  velum  interpositum,  and  about  the  pons  varolii.  There 
was  not  more  fluid  than  usual  in  the  ventricles,  but  there  was 
about  an  ounce  at  the  foramen  magnum. 

If  any  conclusions  may  be  drawn  from  this  case,  respecting 
those  who  have  been  burnt,  I  think  opiates  ought  not  to  be 
given,  nor  any  stimulants,  but  that  the  patient  should  be  purg- 
ed ;  and  if  coma  comes  on,  and  the  head  is  much  afl'ected, 
leeches  should  be  applied  to  the  temples. 

There  can  be  no  doubt  that  the  diseased  appearances  of  the 
head  and  stomach  were  produced  by  the  irritation  of  the  skin ; 
and,  therefore,  I  think  all  applications  tending  to  increase  this 
state  should  be  avoided. 

Cases  of  Apoplexy. 

Case  1. — Mrs  Biscoby,  aet.  70,  after  walking  about  two  hun- 
dred yards,  ran  about  twenty  more.  She  immediately  com- 
plained of  being  out  of  breath  and  faint,  and  in  a  very  few 
minutes  expired. 

A  few  days  before  she  died,  she  had  been  twice  very  dizzy, 
and  in  conse(juence  fell  down.  She  had  for  a  long  time  been 
troubled  with  a  difficulty  of  breathing,  and  her  legs  had  swelled 
a  little ;  in  every  other  respect  she  enjoyed  perfect  health.  She 
was  not  extremely  corpulent,  but  was  sufficiently  fat  to  slip w 
that  her  body  was  well  nourished.  This  account  I  received 
from  her  friends. 
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Examination. — On  opening  the  head  forty- eight  hours  after 
death,  all  the  vessels  were  found  filled  with  black  blood.  On 
cutting  into  the  brain,  it  was  rather  softer  than  is  usual  at  her 
age,  but  it  had  a  healthy  appearance,  though  every  part  of  it 
was  gorged  with  black  blood,  as  in  a  person  who  has  been 
hanged.  There  was  rather  more  fluid  than  usual  in  the  lateral 
ventricles.  There  was  some  fluid  about  the  base  of  the  brain. 
The  basilar  artery  had  some  spots  of  ossification  on  it,  other- 
wise every  part  of  the  brain  and  cerebellum,  and  the  part  of  the 
medulla  spinalis  examined,  had  a  perfectly  healthy  appear- 
ance. 

On  opening  the  chest,  the  right  lung  was  perfectly  sound, 
but  was  distended  with  air.  The  left  adhered  every  where  to 
the  side  of  the  chest,  and  it  was  so  soft  as  to  give  way  on  being 
gently  pressed  by  the  fingers,  and  therefore  was  not  separated 
without  some  difficulty.  It  had  not  an  altered  colour,  but  had  a 
pulpy  appearance.  There  was  a  small  quantity  of  fluid  in  the 
chest. 

There  was  more  than  an  ounce  of  fluid  in  the  pericardium; 
but  the  heart  had  a  healthy  appearance,  except  in  one  spot, 
about  the  size  of  a  sixpence,  towards  the  apex,  which  was  white, 
as  if  inflammation  had  formerly  existed  there.  There  were 
some  slight  ossifications  in  the  mitral  valves.  The  aorta  was 
very  large,  and  had  many  patches  of  ossification  on  it. 

Every  part  in  the  abdomen  was  sound,  except  that  there  had 
been  a  femoral  hernia;  and  a  small  portion  of  the  cascum  was 
thickened,  which,  in  all  probability,  was  the  effect  of  a  frequent 
protrusion. 

In  this  case,  there  was  no  appearance  of  change  of  structure 
to  account  for  death ;  and  it  is  most  probable  that,  if  the  patient 
had  been  bled  and  purged  when  she  felt  the  dizziness,  her  life 
might  have  been  preserved. 

In  this  case,  the  blood  either  could  not  pass  through  the 
lungs,  or  was  not  oxygenized  by  them;  so  that  the  accumula- 
tion of  venous  blood  in  the  brain  destroyed  life. 

I  conceive  that  apoplexy  depends  more  frequently  on  the  dif- 
ficult transmission  of  blood  through  tiie  lungs,  or  from  its  not 
being  properly  oxygenized,  than  is  imagined.  A  stomach  over- 
loaded by  wholesome  food,  or  containing  a  small  quantity  of 
indigestible  food,  deranges  all  the  parts  to  which  the  branches 
of  the  par  vagum  are  distributed  ;  and  therefore  the  lungs  do 
not  perform  their  functions  ;  in  which  cases,  though  bleeding  is 
absolutely  required,  the  greatest  quantity  of  blood  may  be  taken 
away  without  alfordirjjr  complete  relief;  therefore,  if  a  person  is 
seized  with  apoplexy,  and  bleeding  has  not  afibrded  reliefj  and 
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there  is  no  sjinptom  of  paralysis,  and  it  is  probable  the  stomadi 
contains  undij^ested  food,  it  is  advisable  to  u^ivc  an  emetic. 

Cask  2. — A  boy,  about  fourteen  years  old,  after  working 
hard  the  whole  day,  eat  a  very  hearty  diinier.  He  immediately 
became  insensible,  and  continued  so  several  hours.  I  bled  ijirn, 
but  he  was  not  in  the  least  relieved  ;  1  then  ujave  liim  an  eme- 
tic. After  some  time  he  vomited  up  what  he  had  eaten,  and 
became  immediately  sensible. 

Case  3. — A  gentleman,  about  fifty-eight  years  old,  was  seiz- 
ed with  apoplexy.  I  took  much  blood  from  him,  but  he  was 
not  relieved.  I  gave  him  an  emetic,  which  maile  !iim  eject  the 
remains  of  his  dinner,  which  he  had  eaten  six  hours  before,  and 
he  was  immediately  relieved. 

Case  4'. — A  little  girl,  nearly  three  years  old,  could  not  eat 
her  breakfast  as  usual;  and  shortly  after  complained  of  being 
sleepy.  In  the  course  of  a  few  hours  she  became  insensible, 
and  was  seized  with  convulsions,  which  were  so  severe  that  I 
every  moment  thought  she  would  expire.  I  was  asked  to  bleed 
her,  but  refused  doing  this,  because  she  appeared  so  nearly  ex- 
hausted ;  and  I  firmly  believed  such  practice  might  prove  fatal. 
I  gave  her,  in  divided  doses,  nearly  forty  grains  of  powdered 
ipecacuanha.  At  length,  by  irritating  the  throat  with  a  feather, 
she  vomited  a  quantity  of  very  thick  mucus.  The  convulsions 
immediately  left  her,  and  she  shortly  after  spoke.  In  a  few 
hours  she  became  perfectly  sensible.  She  was  purged,  and  had 
four  leeches  applied  twice  to  the  temples  in  the  course  of  the 
day;  and  a  ievi  days  after  she  was  quite  well. 


IV. 

jExpcriments  to  ascertain  the  Effects  of  the  Pressure  of  the  yltmo- 
sphere,  'ivhcn  frcdij  admitted  into  the  Cavities  of  the  Thorax, 
By  David  Williams,  M.D.  S:  M.  R.  C.  S.  L. 

^1  ''he  following  experiments  were  instituted,  from  a  desire  to 
-^  examine  a  very  important  physiological  hypothesis  advan- 
ced by  Dr  Carson.  That  gentleman  has  published  a  pamphlet,* 
consisting  of  three  Essays.  One,  On  the  Elasticity  of  the  Lungs, 
— another.  On  the  Vacuity  of  the  Arteries  after  Death, — and 
the  third.  On  Lesions  of  the  Lungs.  In  the  second  Essay,  or 
that  On  the  Vacuity  of  the  Arteries  after  Death,  he  relates  two . 
methods   that  he  adopted  for  killing  animals,   by  admitting  air 

■  Essays,  Physiological  and  Practical.     By  James  Carson,  M.  D.   Liverpool,  1822» 
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tlirongli  different  parts  of  the  parietes  of  the  chest  into  both  its 
cavities  simuhaneously,  thereby  collapsing  the  lungs.  One 
method  was,  by  making  an  opening  of  about  an  inch  in  length, 
between  a  pair  of  the  ribs,  on  each  side  of  the  thorax.  The  other 
was,  by  making  an  opening  fit  to  admit  his  two  fingers,  froni 
within  the  abdomen,  through  the  muscular  part  of  the  dia- 
phraorm,  on  each  side.  Instantaneous  death  was  the  result  of  the 
latter  method,  in  all  his  trials.  In  the  former,  death  was  not  less 
certain,  though  a  little  more  tedious  ;  the  life  of  one  animal  only 
(a  large  dog)  was  protracted  so  long  as  twenty  minutes.  In  his 
third  Essay,  or  that  On  Lesions  of  the  Lungs,  Dr  Carson  de- 
tails an  experiment  performed  on  three  rabbits,  as  follows; — An 
incision  was  made  between  two  of  the  ribs,  on  one  side,  into 
the  cavity  of  the  chest,  and  the  air  was  freely  admitted  (when 
he  concluded,  that  the  lung  must  have  been  reduced  to  a  state 
of  collapse),  then  the  wound  was  allowed  to  close,  and  heal.  At 
the  distance  of  five  days,  a  similar  opening  was  made  into  the 
cavity  on  the  opposite  side,  when  one  out  of  the  three  rabbits  soon 
expired,  after  the  second  operation.  Dr  Carson  inferred  fronj 
the  result,  that  it  is  possible  to  collapse  one  of  the  lungs,  and  to 
retain  it  in  that  state  ad  libitum^  by  keeping  open  the  commu- 
nication between  the  cavity  of  the  chest  and  the  external  air ; 
and  further,  that  upon  allowing  the  opening  to  close,  the  lung 
in  a  given  time  will  recover  its  wonted  function,  thereby  ren- 
dering it  practicable,  when  conceived  necessary,  to  place  the  op- 
posite lung  under  the  like  discipline.  Dr  Carson  has  very  in- 
geniously proposed  the  application  of  his  views  to  the  cure  of 
one  of  the  most  frequent  and  fatal  of  diseases,  phthisis  pulmonalisy 
and,  in  a  single  instance,  he  has  reduced  his  hypothesis  to  prac- 
tice, by  performing  the  operation  upon  a  consumptive  patient  in 
this  town. 

It  will  be  perhaps  rather  difficult  to  reconcile  with  the  above, 
the  results  of  the  following  experiments.  Indeed,  had  I  not  been 
indylsred  with  the  presence  of  medical  gentlemen  at  several  of 
them,"l  should  have  felt  some  scruple  in  giving  them  publicity. 
The  subjects  of  my  experiments  were  all  of  them  dogs.  The 
four  first  noticed  had  their  as  humeri  secured  to  the  rings  of  56  lb. 
■weights,  their  hind-legs  were  well  extended  and  fastened  to  simi- 
lar weights,  so  that  they  were  retained  nearly  in  their  natural 
standing  position,  which  preserved  to  them,  in  a  great  mea- 
rure,  the  use  of  their  auxiliary  respiratory  powers. 
■■'  \st  Exp. — An  opening,  to  the  full  extent  of  an  inch,  was 
made  into  the  left  cavity  of  the  chest,  between  the  sixth  and 
eeventh  ribs,  madspace  betwixt  the  spine  and  sternum.  At 
each  inspiration,  the  lung  was  partially  inflated,  and  was  distinct- 
\y  seen  beneath  the  orifice,  and  at  a  little  distance  from  it.     At 
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each  expiration,  it  evidently  contracted,  and  its  lower  thin  mar- 
f^in  was  thru^^t  outward,  through  the  aperture,  with  j^reat  force 
and  n  peculiar  noise,  caused  by  the  protrusion,  and  an  exit  of  a 
portion  of  the  air.  The  breathing  was  distressed  when  the  lung 
protruded  ;  but  as  soon  as  the  wound  was  allowed  to  contract, 
it  became  more  tranquil.  The  right  cavity  was  in  like  manner 
opened,  and  the  same  phenomena  were  observed.  When  both 
apertures  were  kept  wide  open,  the  breathing  was  very  iabori-> 
ous  and  distressing,  which  did  not  arise  altogether  from  the 
presence  of  air  in  the  cavities,  but  principally  from  the  vio- 
lent protrusion  of  the  inferior  margins  of  the  lungs;  because 
the  instant  the  openings  were  permitted  to  contract,  so  as  to 
prevent  that  accident,  respiration  became  more  easy.  About 
ten  minutes  elapsed  after  the  second  opening  was  made,  before 
the  lips  of  the  wounds  were  brought  together.  The  dog,  when  let 
loose,  walked,  was  weak,  but  breathed  easy,  would  taste  no- 
thing until  the  next  morning,  when  he  appeared  lively,  took  his 
food,  and  regained  his  strength  daily.  The  ninth  day  after  the 
operation,  he  was  hanged,  and  the  trachea  tied,  to  prevent  the 
collapse  of  the  lungs  on  opening  the  chest.  Dissection. — No 
morbid  appearance  in  the  cavities  of  the  chest.  The  wounds  were 
healed  internally,  but  not  externally.  The  lungs  did  not  reach, 
by  two  Inches,  the  inferior  part  of  their  cavities;  but  they  were 
just  as  much  inflated,  as  if  they  had  not  been  previously  expos- 
ed to  the  atmosphere. 

2(1  Exp. — Dr  Trail,  and  Mr  Christian  and  Mr  Dawson,  sur-^ 
geons,  present.  The  operation  was  performed  in  the  same  man- 
ner as  the  first ;  the  openings  were  better  than  an  inch  in  length ; 
both  lungs  wounded  in  the  operation.  The  lungs  did  not  pro- 
trude ;  but  the  wounded  part  of  the  one  that  was  most  seriously 
injured  by  the  knife,  was  observed  to  present  itself,  at  each  expi- 
ration, opposite  the  aperture.  Will  a  wounded  lung  protrude 
under  every  circumstance  that  a  sound  one  will  ?  The  above 
medical  gentlemen  were  convinced,  that  the  lungs  only  partially 
contracted,  and  that  they  were  not  in  a  quiescent  state ;  but  that 
respiration,  more  or  less  oppressed,  according  as  the  openings 
were  expanded,  continued  uninterruptedly  during  the  experi- 
ment. A  silver  catheter,  introduced  into  the  chest,  was  moved 
about  by  the  alternate  contraction  and  distension  of  the  lung. 
The  do<T  was  detained,  with  both  apertures  wide  open,  for  the 
space  of  five  minutes,  then  untied,  without  bringing  the  edges  of 
the  wounds  together.  He  was  rather  lively,  shook  his  tail,  drevr 
himself  upon  his  belly  along  the  floor,  then  lay  down  on  one 
side,  and  contracted  himself,  as  if  to  close  the  openings.  Whethep 
it  was  instinct  or  accident  that  induced  him  to  choose  that  posi- 
tion, it  certainly  had  that  eflfect,  thereby  enabling  him  to  breath§ 
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easier,  thouf^h  his  breathing  after  he  was  let  loose  did  not  ap- 
pear much  distressed.  His  strength  was  considerably  exhaust- 
ed. About  an  hour  after,  the  edges  of  the  wounds  were  brought 
together.  During  the  intermediate  hour,  the  external  air  com- 
municated with  the  cavities.  He  refused  his  food  until  next 
morning,  when  he  recovered  his  appetite,  and  regained  his 
strength  apace.  The  fifth  day  after  the  operation,  the  dog 
was  hanfjed.  Dissection. — The  internal  edo-es  of  the  wounds 
healed ;  the  left  lung  had  a  deep  plum-coloured  circular  spot, 
as  large  as  the  circumference  of  a  crown-piece,  surrounding  the 
wounded  part,  which  was  quite  healed.  On  mailing  an  incision 
into  the  discoloured  portion,  it  was  found  gorged  with  bloody 
without  any  apparent  disorganization,  and  appeared  to  be  in  a 
fair  way  of  regaining  its  natural  state.  A  similar  spot,  sur- 
rounding the  wounded  part,  was  observed  on  the  right  lung, 
but  smaller;  that  wound  was  also  healed;  no  adhesion  or  ex- 
travasation in  either  cavity.  Absorption  must  have  been  very 
rapid,  as  a  considerable  effusion  of  blood  into  the  left  cavity 
had  taken  place  during  the  operation. 

3d  Exp. — In  the  presence  of  Drs  Jeffreys,  Jardine,  Nichol- 
son, and  Messrs  Blackburn  and  Jones.  An  opening  of  an  inch 
and  a  half  in  length,  was  made  between  the  sixth  and  seventh 
ribs,  on  both  sides  of  the  thorax  of  a  middle-sized  cur.  The 
air  had  free  ingress,  during  inspiration,  and  at  each  expiration, 
it  rushed  out,  the  lung  frequently  protruding,  when  not  pre- 
vented by  the  examinations  of  the  above  medical  gentlemen. 
The  breathing  was  much  oppressed.  The  animal  was  kept  on 
the  table  for  five  minutes  after  both  the  openings  were  made; 
when  liberated,  he  walked  about,  apparently  but  little  affected, 
— the  air  passing  in  and  out  of  the  cavities  as  before.  At  the 
expiration  of  ten  minutes,  from  the  time  he  was  let  loose,  the 
apertures  were  fully  distended,  and  retained  so,  by  applying 
and  pressing  a  finger,  at  the  extremity  of  each  of  them,  which 
effectually  prevented  the  ribs  from  approaching  each  other.  In 
fact,  in  my  opinion  they  were  fixed.  The  openings  were  six 
times  as  large  as  the  trachea,  as  was  afterv/ards  ascertained  by 
comparing  them.  The  admission  of  such  a  volume  of  air,  as 
"iS^as  expected^  produced  death,  which  took  place  in  less  than 
two  minutes.  To  what  extent  the  auxiliary  respiratory  organs 
were  obstructed  in  tiieir  action,  by  the  two  ribs  on  each  side 
being  kept  asunder,  I  cannot  say  ;  but  if  they  were  obstructed, 
and  I  think  it  is  evident  that  they  were,  the  death  of  the  animal 
naturally  must  have  been  accelerated. 

4'//  Exp. — in  the  presence  of  the  above  gentlemen,  a  small 
opening  was  made  into  eacli.  cavity  of  the  chest,  in  the  intercos- 
tal Ljpaces  of  u  bull-dog,  and  a  full-sized  clyster-pipe  introduced 
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into  both  apertures,  which  were  retained  for  half  an  hour  in  an 
oblicjue  position,  their  internal  ends  pointing  towards  the  up- 
per part  of  the  tliorax,  during  which  time  the  air  freely  passed 
inwards  and  outwards.  The  animal  was  occasionally  distressed 
in  his  breathing,  when,  by  making  a  slight  struggle  and  a  full 
inspiration,  he  was  considerably  relieved.  After  regaining  his 
liberty,  he  seemed  but  little  injured  by  the  operations. 

5th  Fj.vp. — An  opening  five  inches  in  length  was  made  be- 
tween the  sternum  and  symphysis  pubis,  into  the  cavity  of  the 
abdomen.  The  diaphragm  appeared  tense,  and  the  action  of 
its  fibres  was  visible,  but  confined,  from  the  very  great  pres- 
sure required  to  prevent  the  protrusion  of  the  intestines,  &c. 
The  violent  thrusting  outwards  of  the  contents  of  the  abdomen 
was  principally,  if  not  entirely,  occasioned  by  the  action  of  the 
diaphragm ;  for  the  force  of  the  protrusion  diminished  as  soon 
as  its  action  was  obstructed  on  one  side  of  the  mediastinum,  and 
ceased  when  it  took  place  on  both  sides.  With  a  little  diffi- 
culty, an  opening  about  an  inch  in  length  was  made  into  the 
left  cavity  of  the  chest,  through  the  muscular  part  of  the  dia- 
phragm, three  inches  below  its  attachment  to  the  ribs.  When 
the  air  rushed  in,  the  diaphragm  on  that  side  became  relaxed, 
and  its  action  not  only  obstructed,  but  its  irritability  to  all  ap- 
pearance suspended,  a  portion  of  the  diaphragm  jutted  out  to- 
wards the  abdomen,  and  formed  a  pouch,  with  the  aperture  in 
its  centre.  A  similar  opening  was  made  into  the  right  cavity  of 
the  chest,  followed  by  the  same  effects.  An  ivory  tube,  three- 
tenths  of  an  inch  in  diameter,  was  repeatedly  introduced  into 
each  aperture.  The  diaphragm  seemed  to  be  altogether  guided 
by  the  action  of  the  contiguous  parts,  and  by  the  pressure  and 
passage  of  the  air,  modified  by  respiration.  At  each  inspira- 
tion it  was  drawn  towards  the  chest,  and  expanded  by  the  dila- 
tation of  the  thorax  ;  but  its  extension  was  not  sufScient  to 
obliterate  the  pouches  before  noticed,  which  was  a  strong  proof, 
together  with  the  quiescent  state  (compared  with  the  previous 
violent  thrusting  outward  of  the  contents  of  the  abdomen),  of  its 
parcdyzed  condition.  Is  it  not  likely,  that,  in  many  wounds  pe- 
netrating into  the  cavity  of  the  abdomen,  unaccompanied  with 
thrusting  outwards  of  its  contents,  that  the  diaphragm  is  wound- 
ed ?  At  each  expiration  it  was  pushed  towards  the  abdomen 
by  the  pressure  and  passage  of  the  air  from  within  the  cavities 
of  the  chest,  and  the  Douches  enlartred.  The  breatliinsf  was 
oppressed,  but  not  so  distressing  as  in  the  three  first,  when  the 
apertures  were  wide  open.  The  external  wound  was  brought 
together  by  suture.  "When  the  dog  was  resncved  from  the 
table,  he  walked,  but  tottered  a  little.  He  breathed  easy;  and, 
three  hours  after,  lapped  some  milk,  which  was  ratlier  singu- 
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lar,  as  the  two  former  operated  upon  would  accept  of  nothing 
until  the  following  morninpr.  He  recovered  his  strength  and 
liveliness  amazingly  fast.  On  the  third  day  after  the  experi- 
ment, he  was  hanged,  together  with  another  dog  not  operated 
upo7i,  for  the  purpose  of  comparing  the  appearances  of  their 
respective  lungs.  Each  had  his  trachea  secured,  immediately 
on  being  cut  down,  before  the  suspending  cord  was  slackened, 
to  prevent  the  collapse  of  the  lungs  on  opening  the  cavity  of 
the  chest. 

Post  mortem  examination  in  the  presence  of  Dr  Trail,  to  whom 
I  am  greatly  indebted  for  many  suggestions  in  conducting  these 
experiments.  No  morbid  appearance  in  the  abdomen,  with  the 
exception  of  a  i&ff  adhesions  between  the  liver  and  peritoneum. 
The  apertures  in  the  diaphragm  were  closed  by  a  tender  film, 
which  very  readily  gave  vvay  to  the  probe.  On  opening  the  chest, 
the  heart  was  observed  once  to  contract,  and  the  pericardium  was 
perfectly  transparent,  as  remarked  by  Professor  Richerand.  f 
We  could  perceive  very  distinctly  the  ramifications  of  the  coron- 
ary vessels.  The  diaphragm  was  in  its  natural  position ;  no 
adhesions.  The  lungs,  on  first  exposing  them,  appeared  per- 
fectly smooth  and  glossy;  in  a  little  time  they  were  slightly  cor* 
fugated,  by  the  effect  of  the  cold  in  condensing  the  enclosed  air. 
Not  the  slightestdifference  could  be  perceived  either  in  the  expan- 
sion or  general  appearance  of  the  lungs  of  the  two  dogs.  Their 
lungs  did  not  extend,  by  two  inches,  to  the  inferior  part  of  their 
respective  cavities,  and  their  bulk  was  insufficient  to  fill  the  re- 
maining part  of  the  bags  of  the  pleurae. 

Pray,  what  proof  is  there  that  the  lungs  fill  the  bags  of  the 
pleurae?  I  must  confess,  that  I  am  quite  sceptical  upon  that 
point;  and,  on  the  contrary,  believe,  thai,  in  a  healthy  state,  they 
never  fill  them.  To  prove  that  the  measure  we  had  recourse  to 
was  effectual  in  preventing  the  air  escaping  out  of  the  lungs  when 
the  chest  was  opened,  at  the  conclusion  v/e  divided  the  windpipe 
of  each  below  the  knots,  when  they  instantaneously  collapsed. 

Qth  Exp. — The  description  supposes  the  animal  to  be  stand- 
ing upright  on  his  hind  legs.  The  right  cavity  of  the  chest  was 
transfixed  with  a  sharp-pointed  penknife,  by  thrusting  it  trans- 
versely, with  a  slight  degree  of  obliquity  downwards,  through 
the  intercostal  space,  immediately  above  the  upper  edge  of  the 
eleventh  rib,  midspace  between  its  head  and  anterior  extremity. 
The  animal  was  afterwards  put  to  death.  Dissection. — The  in- 
strument had  pierced  the  diaphragm,  and  had  slightly  wounded 
the  liver,  the  lung  uninjured.  The  knife  had  passed,  as  near 
as  possible,  through  the  centre  of  the  cavity  at  that  part,  and 

f  Vide  Edinburgh  Medical  and  Surgical  Journal,  Vol.  XIV.  page  647. 
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but  little  short  of  two  inches  above  its  inferior  termination.  Had 
the  lun<5  extended  so  low  down,  it  must  have  been  wounded, 
the  penknife  being  sharp- pointed  and  pushed  in  with  force. 

It/i  Exp. — To  remove  every  doubt  with  respect  to  the  state 
of  the  lungs,  when  deprived  entirely  of  the  influence  of  the 
auxiliary  respiratory  powers,  the  following  exi)eriment  was 
made  in  the  open  air.  The  cartilages  of  all  the  true  ribs  were 
divided,  with  the  exception  of  the  superior  one,  close  to  their 
juncture  with  the  osseous  structure,  and  the  left  cavity  of  the 
chest  laid  open  its  whole  length.  The  diaphragm  was  punctured. 
The  ribs,  and  their  cartilaginous  ends  attached  to  the  ster- 
num, were  separated  and  retained  wide  asunder,  so  as  to  ex- 
pose and  to  deprive  the  lung  of  every  assistance  from  the  auxi- 
liary respiratory  organs.  The  lung  rested  upon  the  ribs  and 
side  of  the  vertebrae.  On  exposure,  it  shrunk  considerably, 
but  did  not  collapse.  Its  motion  (for  it  was  not  at  rest)  might 
be  compared  to  that  of  a  kech,  when  it  draws  up,  and  again 
recedes  its  body,  without  making  any  progression,  indeed,  with 
both  ends  fixed.  The  motion  was  not  that  of  pulsation,  neither 
was  it  synchronous  with  the  action  of  the  heart ;  but  it  was  a  slow 
undulating  movement.  On  closing  the  gash,  and  keeping  it 
so  for  four  or  five  inspirations,  then  opening  it  quickly,  the 
lung  was  found  to  have  increased  in  bulk.  On  exposure,  it 
again  diminished.  To  close  the  scene,  the  knife  was  plunged 
into  the  heart,  with  a  determination  never  to  perform  another 
experiment  on  a  living  animal,  to  which  I  was  induced  by  my 
anxiety  to  solve  an  important  practical  problem. 

I  believe  no  one  has  ever  appreciated  the  power  of  the  lung 
and  its  auxiliaries  in  respiration  during  life,  in  resisting  and 
diminishing  the  pressure  of  the  atmosphere,  when  admitted 
into  the  cavity  of  the  thorax,  through  apertures  in  its  parietes* 
That  they  do  possess  a  considerable  power,  is  beyond  a  doubt- 
The  oppression  of  the  breathing,  and  the  expansion  of  the  lung, 
are  in  an  inverse  ratio  to  one  another,  and  can  be  regulated  by 
adjusting  the  dimension  of  the  opening  into  the  cavity  of  the 
chest.  As  the  aperture  increases  in  its  size,  the  power  of  ex- 
pansion of  the  lung  is  diminished,  while  the  oppression  of  the 
breathing  is  augmented.  But  it  is  by  no  means  true,  as  alleged, 
that  the  motion  of  the  lung  entirely  ceases  on  the  admission  of 
air  into  the  cavity  of  the  thorax.  This  doctrine,  of  the  lung 
collapsing  (while  the  function  of  the  opposite  one  is  unimpaired) 
on  exposure  of  its  external  surface  to  the  atmosphere,  taught 
from  time  immemorial  in  the  schools,  I  must  now  consider  as 
erroneous,  and  feel  somewhat  surprised  that  a  notion  so  ground- 
less should  have  existed  for  so  many  ages. 
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From  the  foregoinfr  experiments  it  appears, 

li/,  Tiiiit  a  lung  will  not  collapse,  from  exposure  to  the  at- 
mosphere, as  long  as  respiration  is  carried  on  by  the  opposite 
one,  and  the  auxiliary  powers  are  not  restrained. 

^2(11^^  That  a  lung  possesses  for  a  time,  independently  of  the 
influence  of  the  diaphragm  and  intercostal  muscles,  if  respira- 
tion is  carried  on  by  the  opposite  one,  a  peculiar  motive  power, 
the  source  of  which  I  do  not  pretend  to  explain. 

Sdlij,  That  a  sound  lung  soon  regains  its  full  power  of  ex- 
pansion, when  the  pressure  of  the  exterior  air  is  removed. 

^thlij.  That  air  freely  and  uninterruptedly  admitted  into  both 
jcavities  of  the  chest  simultaneously,  through  tubes  of  a  certain 
caliber,  will  not  collapse  the  lungs,  if  the  auxiliary  respiratory 
organs  are  unrestrained. 

Sthlij^  That  air  admitted  into  both  the  cavities  of  the  chest 
(of  a  middle- sized  dog)  simultaneously,  through  apertures  of 
an  inch  and  better  in  length  in  the  intercostal  spaces,  will  not 
collapse  the  lungs ;  provided  the  animal  is  allowed,  unconfined, 
the  use  of  his  respiratory  organs. 

6thl-y^   That  a  sound  lung  never  fills  the  bag  of  the  pleui-a. 

If  the  last  physiological  inference  is  correct,  it  is  highly  in- 
teresting in  a  pathological  point  of  view.  It  enables  us  to  ex- 
plain how  hydrops  thoracis,  or  that  species  of  it  called  Hydrops 
Pleuraa,  may  exist  to  a  certain  extent,  without  being  attended 
with  any  symptoms  indicating  the  presence  of  the  disease,  as  re- 
lated by  numerous  medical  authors.  We  can  also  more  satis- 
factorily account,  how  the  lung  so  frequently  escapes  injuries 
when  weapons  penetrate  the  cavity  of  the  thorax,  and  how  the 
extravasation  winch  follows,  if  not  considerable,  produces  but 
little  derangement.  It  may  also  have  a  practical  utility ;  for  it 
informs  the  surgeon  that  the  lung  descends  to  a  certain  point 
only,  so  tliat  he  need  not  be  afraid  of  wounding  it,  should  an 
operation  be  required  below  that  position. 

JLiverpoul,  29ili  Apil. 


V. 

Case  of  Over-dose  of  Tartar  Emetic.    By  E.  W,  Duffin,  M.D.. 

Surgeon,  Edinburgh. 

INTENDiNCx  to  take  an  effervescing  draught  early  in  the  morn- 
ing, October  26th,   1822,  I  swallowed,  instead  of  tartaric 
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acid,  from  20  to  25  grains  of  tart,  antim.,  mixed  with  a  solution 
of  supercarb.  soda\  This  was  owing  to  the  phials  being  acci- 
dentally misplaced.  The  mistake  was  instantly  perceived,  and 
in  about  five  minutes  I  felt  an  uncomfortable  sensation  of 
warmth  in  the  epigastric  region,  soon  followed  by  an  acute 
pain  in  the  forehead,  such  as  is  described  in  daviis  hystericus, 
and  slight  vertigo.  Dr  Duncan  Junior,  and  Mr  Wishart,  vi- 
sited me  in  about  a  qurter  of  an  hour  after  the  occurrence  of 
the  accident ;  the  pulse  was  agitated,  or  such  as  might  occur  in 
any  person  equally  alarmed.  I  was  ordered  to  drink  profusely 
of  luke-warm  milk.  The  synij^toms  continued  as  above  for 
nearly  15  minutes  longer;  a  slight  degree  of  moisture  then  ap- 
peared on  the  forehead  and  back  of  the  neck. 

By  this  time  a  quantity  of  sulphuret  of  potash  was  procured; 
and  a  tolerably  strong  solution  of  this  being  made,  I  drank 
about  6  ounces  of  it  warm,  and  vomiting  was  produced  in  a 
few  seconds,  full,  but  remarkably  easy.  The  matter  ejected 
was,  to  appearance,  like  milk  mixed  with  Kermes's  mineral. 
The  vomiting  continued  for  the  space  of  about  20  minutes  or 
lialf  an  hour,  returning  after  intervals  of  a  few  minutes. 

The  pain  in  (';e  head,  vertigo,  and  flushing,  rather  increased 
in  severity.  When  the  stomach  appeared  to  have  become  suf- 
ficiently tranquil,  a  dose  of  castor  oil  was  taken  in  peppermint 
water;  the  vomiting  however  returned,  and  was  accompanied 
by  retching,  and  ejection  of  bilious  matter. 

The  burning  sensation  in  the  stomach  and  small  intestines 
was  now  so  far  increased  as  to  occasion  considerable  restless- 
ness;  pulse  rather  weaker  than  natural,  but  steadily  88;  tongue 
loaded  with  a  white  fur,  fauces  dry,  and  a  very  unpleasant  taste 
in  the  mouth  ;  disposition  to  sleep. 

At  12  o'clock,  a.  VI.  had  a  purgative  enema,  which  operated 
mildly.  The  vomiting  now  ceased.  I  fell  asleep,  and  wakened 
in  about  an  hour,  with  slight  vertigo,  and  sense  merely  of 
waimth  in  the  epigastrium.  These  symptoms  became  gradual- 
ly less  troublesome,  and  in  the  space  of  perhaps  two  hours  en- 
tirely disappeared,  leaving  me  apparently  nothing  the  worse  for 
the  accident. 

The  next  day,  towards  evening,  my  mouth  became  tender, 
the  gums  bled,  and  exhibited,  in  a  slight  degree,  the  spongy  ap- 
pearance of  scorbutus.  This  symptom  increased  for  two  days, 
but,  upon  using  an  astringent  wash,  it  disappeared  gradually. 

Inferejiccs  dratsonfrom  the  preceding  Case. 
1.  It  is  not  probable  that  vomiting  would  have  occurred,  un- 
less I  had  taken  the  solution  of  sulphuret  of  potash. 
VOL.  XIX.  NO.  76.  A  a 
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2.  Two  reasons  may  be  alleged  for  the  non-occurrence  of 
vomiting;  either  the  state  of  alarm,  which  I  am  much  disposed 
to  doubt,  or  the  largeness  of  the  dose,  acted  as  a  direct  sedative, 
and  thus  completely  overcame  the  natural  excitability  of  the 
stomach. 

3.  The  sensation  of  heat  in  the  epigastric  region  was  the  re- 
sult of  reaction,  and  not  the  direct  effect  of  the  tartrate  of  an- 
timony, as  it  did  not  occur  until  some  minutes  had  elapsed. 

4.  Little  of  the  salt  could  have  been  absorbed  ;  as  it  seems  a 
well  established  fact,  that  the  absorbents  possess  an  elective 
power,  and  do  not  instantly  act  upon  offensive  ingesta.  A  small 
portion  must,  however,  necessarily  have  been  taken  up  by  these 
vessels,  if  the  subsequent  affection  of  the  gums  depended  upon 
my  having  taken  the  poison. 

5.  The  pain  in  the  head  might  at  first  be  connected  with  the 
state  of  agitation;  but  afterwards,  its  increase  probably  depend- 
ed upon  sympathy  with  the  disordered  stomach. 

6.  The  strength  of  the  salt  might,  in  some  degree,  be  dimi- 
nished by  the  solution  of  sup.  carb.  soda  ;  but  this  is  scarcely 
probable,  when  we  consider  that  the  salt  is  already  saturated 
with  alkali,  being  a  ternary  compound  of  tartaric  acid,  oxid  of 
antimony  and  potash. 

7.  There  is  reason  to  presume  that  the  antimonial  prepara- 
tion was  decomposed  by  the  sulphuret  of  potash ;  and  that  it 
was  thus  deprived  of  its  acrimony,  not  only  from  the  appear- 
ance of  the  matter  rejected,  but  as  a  similar  effect  may  be  pro- 
duced by  experiment.  Lasdy,  the  disposition  to  sleep  was  the 
result  of  fatigue  occasioned  by  vomiting. 

Curiosity  excited  me,  upon  recovery,  to  consult  Orfila's 
Treatise  on  Poisons,  in  order  to  ascertain  to  what  extent  of 
danger  I  had  been  exposed  ;  and  at  the  same  time  to  compare 
the  treatment  he  approves  with  that  followed  in  the  present  in- 
stance. 

From  a  careful  comparison  of  his  cases,  it  appears  to  me, 
that  tartrite  of  antimony  is  a  medicine  much  more  precarious  in 
its  operation  and  effects  than  is  generally  supposed.  It  appears 
from  his  statements,  that  comparatively  moderate  doses  have 
been  attended  with  the  most  urgent  symptoms;  whilst,  in  others, 
immoderate  doses  have  been  followed  by  the  most  trivial  conse- 
quences. 

In  one  of  his  cases,  a  Jew  took  about  2Q  grains ;  the  most 
alarming  symptoms  followed  ;  these  were  alleviated  by  a  decoc- 
tion of  Jusuits'  bark,  marshmallows,  emollient  enemata,  and 
opiates. 
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Twenty-seven  jrrains,  he  mentions,  produced,  in  a  few  se- 
conds, violent  burninf^  heat  in  the  epif^astric  region,  convul- 
sions, loss  of  memory,  hiccough,  temporary  delirium,  &c. ;  and 
a  month  elapsed  before  the  patient  recovered  the  effects  of  the 
meiiicine. 

In  another  case,  40  grains  were  followed  by  a  similar,  but 
more  severe  train  of  symptoms,  and  the  patient  died  the  fol- 
lowing day. 

In  the  first  and  third  instances  alluded  to,  the  patients  vo- 
mited most  profusely ;  in  the  second,  vomiting  never  occurred. 
Other  symptoms,  he  remarks,  occasionally  occur,  such  as  con- 
striction of  the  pharynx,  &c.  In  page  207,  we  find  an  instance 
of  a  girl  having  swallowed,  by  mistake,  5vi.  Vomiting  was  al- 
most instantly  produced  by  drinking  a  large  quantity  of  oil. 
No  bad  consequences  resulted. 

Upon  dissection  of  those  who  have  died  from  an  overdose 
of  tartrate  of  antimony,  the  principal  morbid  appearances,  ac- 
cording to  Orfila,  are  detected  in  the  lungs  ;  the  stomach  and 
bowels  are,  however,  inflamed.  Hence  we  may  infer,  the  im- 
mediate effects  of  the  medicine  are  not  so  much  to  be  dreaded 
as  those  which  arise  from  its  absorption. 

Particular  directions  (page  225)  are  given  to  excite  vomitinnr, 
should  it  not  spontaneously  supervene;  from  which  we  natural- 
ly conclude,  Orfila  entertained  some  doubts  as  to  the  emetic 
powers  of  tartrate  of  antimony.  I  am,  therefore,  strongly  in- 
clined to  suspect,  that  when  vomiting  does  not,  in  due  time,  oc- 
cur from  a  large  dose,  that  the  natural  excitability  of  the  sto- 
mach has  been  suddenly  overcome,  and  that,  instead  of  stimu- 
lant, sedative  effects  have  been  produced.  I  do  not  deny  that 
vomiting  would  not  occur  some  time  afterwards,  when  the  in- 
jured parts  had  recovered  their  tone.  This,  I  think,  is  more 
than  probable.  It  is  not  likely  absortion  will  take  place  until 
reaction  commences ;  so  that,  if  no  vomiting  supervene  at  this 
period,  the  greater  is  the  danger. 

On  perusing  the  treatment  approved  of  by  Orfila,  I  was  ra- 
ther astonished  at  finding  him  deprecate,  in  strong  language, 
that  had  recourse  to  in  the  present  case. — "  On  doit  rejeter  les 
terres,  les  alcalis,  les  sulfures  alcalines,  et  I'hydrogene  sulfure, 
medicamens  qui  dans  ce  cas  sont  inefficaces  et  qui  augmentent 
I'irritation  produite  par  le  poison. "  This  seems,  however,  to 
be  merely  an  assertion,  as  he  has  not  proved  they  are  so  highly 
injurious.  He  recommends  decoction  of  Jesuits'  bark  {quin- 
qiiina),  infusion  of  tea,  infusion  of  gall-nuts  in  milk,  opium ; 
and  upon  the  accession  of  inflammation  or  difficult  deglutition, 
bleeding  and  antiphlogistic  regimen. 

A  a2 
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It  may  be  asked,  What  was  the  condition  of  the  stomach 
when  the  medicine  was  taken  ?  To  this  I  reply,  It  might  be 
considered  in  a  slate  of  atony,  having  taken  something  the  pre- 
ceding evenins:  which  had  disagreed  with  me,  and  excited  sli<;ht 
nausea.  It  was  on  this  account  1  intended  to  have  taken  an 
effervescing  draught. 

Some  doubt  may  exist,  whether  tlie  quantity  taken  was  as 
much  as  stated,  since  it  was  not  weighed.  But  a  similar  quan- 
tity was  afterwards  put  in  the  balance,  and  it  weighed  more 
than  a  scruple;  Besides,  it  was  my  intention  to  have  guessed 
as  near  as  possible  half  a  drachm  of  tart,  acid  ;  and  as  tartrate 
of  antimony  is  much  heavier,  an  equal  bulk  of  this  ought  to 
have  weighed  much  more.  Admitting,  however,  that  only  15 
grains  were  taken,  it  was  a  very  large  dose,  and  severe  symp- 
toms were  to  be  apprehended.  Indeed  it  may  be  doubted,  whe- 
ther the  smaller  quantity  might  not  have  been  attended  by  the 
most  urgent  symptoms.  In  the  1 1th  Number  of  Dr  Johnson's 
Journal,  page  680,  fifteen  grains  exhibited  within  twenty- four 
hours  are  regarded  as  a  very  large  quantity  ;  but,  in  the  present 
case,  that  weight  at  least  was  taken  at  once. 

In  Italy,  I  understand,  3ss.,  nay  even  Ji.,  is  no  unusual  dose 
in  some  febrile  inflammatory  affections.  But  it  is  not  prescrib- 
ed with  the  intention  of  producing  emetic  effects,  but  to  act  as 
a  sedative.  Yet,  whatever  is  the  indication,  from  the  obviously 
precarious  nature  of  the  effects  of  tartrate  of  antimoy,  such 
hazardous  practice  cannot  be  too  severely  deprecated. 

2,  Gai^fidd  Place,  Edinburgh. 
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Case  of  Laceration  in  the  Fibres  of  the  Gastrocneviiiis  Mt/scle, 
treated  isuithout  Best  or  CouJinc7ncnt.     By  E.  Barlow,  M.D. 

Bath. 

■.> 

■  r 

"VToTWiTHSTANDiNG  the  Signal  improvements  of  modern  sur- 
gery,  there  are  yet  particular  cases  in  which  the  general 
practice  might,  perhaps,  be  modified  with  advantage.  This 
appears  to  arise  from  such  cases  not  occurring  to  any  practi- 
tioner with  sufficient  frequency  to  afford  adequate  opportunity 
for  investigating  their  real  nature,  or  devising  the  most  judi- 
cious and  effectual  treatment.  An  instance  of  this  kind  has 
lately  occurred  in  my  own  person;    and  as  I  was  thus  enabled 
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to  observe  its  progress  minutely,  a  brief  report  of  the  case  may 
not  be  uninteresting. 

A  few  months  ago,  while  crossing  a  street  at  night-time,  I 
incautiously  struck  my  foot  against  an  elevated  flagway.  The 
force  of  collision  was  great,  and  I  instantly  fell,  experiencing 
the  most  excruciating  pain  in  the  calf  of  the  leg.  Swelling  of 
the  limb  ensued  almost  immediately,  and,  ere  I  reached  my 
own  house,  the  swelling  was  considerable.  Simple  treatment 
was  employed  for  that  night ;  and  next  morning,  having  no 
doubt  that  a  rupture  of  fibres  had  taken  place  in  the  fleshy 
belly  of  the  gastrocnemius  muscles,  being  of  a  full  habit,  and 
satisfied  that  the  first  object  was  to  prevent  inflammation,  by 
reducing  plethora  and  lessening  arterial  action,  I  lost  twenty- 
four  ounces  of  blood  from  the  arm,  and  took  a  saline  purga- 
tive. By  this  means  inflammation  was  obviated,  and  the  pro- 
gress of  serous  effusion  in  the  limb  arrested.  Immersing  the 
ieff  night  and  morning  in  warm  water,  I  found  the  most  sooth- 
ing  local  treatment ;  and  on  these  occasions,  gentle  friction, 
facilitated  by  the  use  of  soap,  was  grateful.  Sensible  support 
was  experienced,  by  bandaging  the  leg  from  the  foot  to  the 
knee  every  morning  with  a  calico  roller,  which  was  removed 
at  night. 

In  a  few  days  I  had  recourse  to  an  embrocation  composed 
of  soap  liniment,  camphorated  spirit,  and  spirit  of  ammonia, 
which  was  employed  with  increased  diligence  on  the  sangui- 
neous extravasation  becoming  more  manifest  from  the  absorp- 
tion of  the  serous  effusion.  The  ecchymosis  was  considerable, 
and  appeared  first  in  the  lower  parts  of  the  limb,  to  which  the 
extravasnted  blood  had  speedily  gravitated.  I  did  not  confine 
myself  a  single  day,  but  pursued  my  ordinary  avocations,  by 
the  aid,  first  of  a  wheel-chair,  and  afterwards  of  a  walking 
stick. 

Such  was  the  course  of  treatment  employed,  the  success  of 
which  will  appear  from  the  following  results.  In  ten  days  I 
was  enabled  to  dismiss  my  wheel-chair;  in  a  fortnight  I  relin- 
quished my  walking-stick;  within  three  weeks  even  the  ban- 
dage was  laid  aside;  and,  in  a  day  or  two  more,  I  could  walk 
without  halting,  and  descend  stairs  as  before  the  accident,  this 
latter  power  being  that  to  which  I  was  latest  restored.  Al- 
though recovery  was  thus  speedy,  yet,  judging  from  the  inten- 
sity of  pain,  from  the  rapid  swelling  and  great  enlargement  of 
the  limb,  and  from  the  extensive  ecchymosis,  I  can  have  no 
hesitation  in  pronouncing  the  accident  to  have  been  very  severe. 
The  rationale  of  the  treatment  is  so  obvious  as  scarcely  to  need 
a.  comment.     By  the  full  blood-letting  promptly  employed,  iu^ 
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flammation  was  prevented,  and  serous  effusion  arrested.  Warm 
bathing  allayed  pain,  and,  by  the  gentle  stimulus  of  moderate 
heat,  excited  the  absorbents  to  a  more  speedy  removal  of  ef- 
fused serum  than  would  have  otherwise  taken  place.  Bandages 
gave  support  to  the  injured  muscle;  and,  by  restraining  its  ac- 
tion while  under  exertion,  saved  me  from  much  suffering,  and 
contributed,  I  have  no  doubt,  to  more  speedy  recovery.  Their 
discontinuance  at  night  was  as  grateful  to  my  sensations  as  their 
application  by  day.  The  frictions  and  embrocations  were  clear- 
ly instrumental  in  promoting  the  absorption  both  of  the  effused 
serum  and  extravasated  blood.  Such  is  the  case  to  which  I 
wish  to  direct  attention,  chiefly  from  its  affording  satisfactory 
evidence,  that,  in  this  species  of  accident,  confinement  and  ab- 
solute rest  are  not  indispensable.  So  far  from  it,  I  believe 
them  to  be  actually  injurious;  and,  in  order  to  illustrate  the 
subject  in  this  respect,  I  shall  here  offer  a  few  observations.  A 
clear  conception  of  the  injury  sustained  appears  to  me  to  show 
manifestly  that  confinement  and  absolute  rest  are  not  necessary. 
By  the  sudden  force  exerted,  certain  fibres  in  the  fleshy  belly  of 
the  muscle  became  lacerated.  These  fibres  unquestionably  con- 
tract when  torn,  leaving  a  chasm  of  some  extent  between  the 
ruptured  extremities.  As  these  do  not  admit  of  being  replaced 
in  apposition,  it  seems  clear  that  a  direct  reunion  can  never 
take  place ;  and  it  is  nearly  certain,  that  such  fibres  become 
afterwards  wasted,  and  gradually  decline.  If  rest  be  enjoined, 
then,  with  a  view  to  their  reunion,  the  end,  I  have  no  doubt,  is 
unattainable,  and  the  practice  unsupported  by  sound  reasoning. 
But  rest  has  been  pronounced  necessary,  from  an  apprehension 
of  the  motion  of  the  limb  causing  fresh  laceration  of  fibres. 
This  fear  I  believe  to  be  utterly  groundless;  for,  when  I  reflect 
on  the  force  required  to  cause  the  original  rupture,  and  the  vio- 
lence of  concussion  by  which  it  is  occasioned,  I  cannot  imagine 
any  hazard  of  fresh  laceration  from  such  gentle  motion  of  the 
limb  as  a  person  suffering  from  this  accident  is  capable  of  ex- 
erting. That  such  motion  did  me  no  injury,  I  v/as  fully  per- 
suaded, from  the  fact,  that,  when  under  no  necessity  of  moving, 
I  frequently  felt  it  a  sensible  relief  to  exercise  the  limb  gently, 
by  walking  across  my  room.  When  such  cases  are  treated  by 
strict  confinement,  absolute  rest,  and  continued  bandaging,  the 
result  is  far  less  favourable  than  what  I  experienced.  By  con- 
tinued inaction,  the  parts  become  rigid  and  unfitted  for  motion, 
and  recovery  is  generally  slow.  To  contrast  such  progress  with- 
my  more  speedy  restoration,  may  afford  a  useful  lesspn  in  prac- 
tical surgery. 

Bath,  December  1822, 
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VII. 

Suggestions  in  Surgery,     By  John  M*Ghie,   Surgeon,   Royal 

Navy. 

ALTHOUGH  it  is  highly  probable,  nay,  even  certain,  that  there 
are  some  diseases  which  will  ever  baffle  our  resources, 
yet,  those  being  iyiddermincd^  the  most  unpromising  appear- 
ances, or  seemingly  hopeless  symptoms,  ought  only  to  be  con- 
sidered as  calls  for  the  use  of  more  strenuous  exertions  to  dis- 
cover the  means  of  affording  relief;  and  it  is  gratifying  to  find 
that  they  have  so  operated,  particularly  of  late  years,  as  evinced 
by  the  many  important  improvements  which  have  been  recently 
introduced  into  the  scientific,  as  well  as  operative,  department 
of  the  healinnf  art.  Should  the  followinfr  detached  observations 
tend  in  any  degree  to  arm  the  practitioner  with  a  greater  power 
of  being  useful  in  the  maladies  to  which  they  refer,  my  object 
in  requesting  a  place  for  them  in  your  valuable  Journal  will  be 
accomplished. 

Surgeons,  whose  practical  knowledge  and  other  professional 
acquirements  entitle  their  opinions  to  our  respectful  considera- 
tion, declare,  that  the  several  modes  of  treating  permanent  stric- 
tures in  the  urethra  hitherto  employed,  will,  in  a  variety  of  in- 
stances, prove  either  inefficient  or  injurious.  Though  numer- 
ous plans  have  been  devised  for  the  removal  of  these  complaints, 
it  has  never  been  proposed,  so  far  as  I  am  informed,  to  perfo- 
rate the  obstruction  with  a  cutting  instrument  introduced  through 
a  cannula.  *  I  believe  this  might  be  done  with  perfect  safety, 
and  the  cure  afterwards  completed  by  an  elastic  gum  catheter 
being  kept  in  the  bladder  until  the  induration  is  removed,  or 
till  such  time  as  there  is  no  further  risk  of  its  again  impeding 
the  flow  of  urine ;  and  I  annex  a  sketch  of  a  very  simple  appa- 
ratus, with  which,  I  am  fully  persuaded,  this  may  be  effected, 
and  which  was  suggested  to  me  by  a  perusal  of  Mr  Arnott's 
method  of  introducing  the  caustic.     It  consists  of  a  silver  can- 

•  These  observations,  in  a  more  extended  form,  had  been  read  at  a  meeting  of 
the  "  Medical  Society  of  Dumfries,  "  when  jNIr  Howship's  excellent  work,  on  the 
Diseases  of  the  Urinary  Organs,  was  first  placed  in  my  hands.  I  observe  it  is 
mentioned  in  it,  that  strictures  in  the  urethra  may  be  divided  with  a  fine  spear- 
pointed  instrument  passed  through  a  cannula.  Mr  H.,  however,  speaks  with  doubt 
as  to  the  eventual  success  of  such  an  operation,  and  unquestionably  with  much  rea- 
son, as  there  would  be  the  greatest  danger  of  forming  a  false  passage  with  an  in- 
strument of  this  description. 
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nula,  fig.  2.,  of  a  full  size  for  the  urethra,  and  eight  inches  long, 
with  two  stilets  ;  one  of  which,  fig.  1.,  has  a  silver  button  affixed 
to  it,  which  accurately  fits  the  opening  into  the  cannula.     The 
other,  fig.  3.,  is  of  polished  steel,  slender,  and  two  inches  and  a 
half  longer  than  the  cannula,  with  a  probe  point  at  one  end,  and 
the  other  of  a  flat  pyriform  shape,  to  allow  the  surgeon  to  take  a 
firm  hold  of  it.     On  this  stilet,  three  quarters  of  an  inch  from  its 
point,  is  screwed  a  cutting  instrument,  fig.  4-.,  one-fourth  of  an  inch 
in  length,  of  nearly  the  same  diameter  as  the  cannula,  and  similaFi. 
in  appearance  to  the  head  of  a  four-edged  trocar,   with  concave:' 
sides,  and  an  opening  through  its  axis.     Between  this  instru- : 
ment  and  the  probe  point,  the  stilet  is  rather  smaller  than  in 
any  other  part,  and  is  so  tempered  that  this  portion  of  it  pos-".- 
sesses  a  considerable  degree  of  elasticity. 

The  situation  and  extent  of  the  st>'icture  having  been  ascer- 
tained  in  the  usual  manner,  the  cannula,  with  the  button  stilet 
fixed  in  it,  to  prevent  the  urethra  being  injured,  is  to  be  passed 
down  to  the  obstruction  ;  this  stilet  is  now  to  be  withdrawn,  and 
that  with  the  cutting  instrument  on  it  is  to  be  introduced  throuijh 
the  cannula;  and  when  the  probe  point  of  this  arrives  at  the 
stricture,  no  force  is  to  be  employed  to  make  it  enter  it,  but  the^fi 
passage  is  to  be  patiently  sought  for,  the  finding  of  which  will 
be  facilitated  by  the  elasticity  of  this  extremity  of  the  stilet. 
Having  passed  the  point  of  this  into  the  stricture,  it  is  to  be  al- 
lowed to  remain  there  for  a  few  seconds,  rubbing  the  perinasuni 
gently  with  the  hand  during  this  time,  in  order  to  relax  any 
spasm  which  the  irritation  of  the  instrument  may  have  occa- 
sioned in  the  urethra ;  or  perhaps  it  would  be  more  advisable 
to  prevent  this  forming,  by  giving  an  anodyne  enema  to  the  pa- 
tient three  hours  prior  to  operating;  the  stilet  is  then  to  be 
pushed  cautiously  and  steadily  forward,  until  the  obstruction  is 
divided  by  the  trocar;  and  as  the  probe  point  of  the  former 
precedes  this  instrument  in  the  operation,  the  danger  of  form- 
ing a  false  passage  with  it  will  be  completely  obviated. 

When  the  stricture  embraces  the  circumference  of  the  ure- 
thra, or  is  extensive  and  winding,  the  trocar  having  the  open- 
ing through  its  axis  is  to  be  used;  but  when  the  induration  is 
confined  to  one  side  of  this  canal,  that  which  has  the  opening  out  «" 
of  its  centre,  fig.  6.,  is  to  be  employed,  and  is  to  be  so  introduced, 
as  that  the  e^^Q  of  it  which  is  most  distant  from  the  stilet,  shall 
be  towards  that  side  of  the  passage  in  which  the  stricture  is 
seated,  so  that  this  will  be  part  which  is  cut  when  the  instru- 
ment is  pushed  forward. 

The  stricture  being  divided,   the  trocar  is  to  be  withdrawn, 
and  a  bougie  introduced,  in  order  to  learn  whether  there  are: 
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any  more  contractions  in  the  urethra,  before  that  the  cannula 
is  retired  from  it.  Should  any  be  found,  they  are  to  be  treated 
in  the  way  1  have  described;  and,  when  every  obstruction  has 
been  thus  removed,  a  lartre-sized  gum  catheter  is  to  be  passed 
into  the  bladder,  and  worn  there  for  the  space  of  ten  days  or  a 
fortnijrlit:  After  this  period,  it  is  only  to  be  introduced  at  bed- 
time, and  retained  in  the  passage  for  the  night ;  and  this  is  to 
be  sedulously  observed  for  five  or  six  weeks,  when  the  use  of  it 
may  be  altogether  discontinued,  as  it  will  then  be  found  to  have 
entirely  removed  the  induration.  During  the  time  that  the 
catheter  is  retained  in  the  bladder,  it  is  to  be  plugged,  except- 
ing when  the  patient  has  occasion  to  make  water;  and  whilst  it 
is  constantly  worn,  he  is  to  be  kept  in  a  recumbent  position, 
and  an  observance  of  the  antiphlogistic  regimen  is  to  be  strictly 
enforced. 

In  cases  of  retention  of  urine  from  an  enlargement  of  the 
prostate  gland,  when  the  catheter  cannot  be  introduced,  the 
bladder  is  punctured  to  remove  immediate  danger;  but,  as  the 
natural  passage  for  the  urine  must  be  restored  before  the  patient 
can  be  considered  in  safety,  I  presume,  that  an  instrument  such 
as  I  have  delineated,  only  having  a  longer  cannula  suited  to 
the  curve  of  the  urethra,  and  longer  stilets,  might  be  employed 
for  dividing  the  sphincter  vesictxj  with  that  part  of  the  gland 
which  compresses  it,  and  thus  altogether  supersede  the  neces- 
sity for  any  other  operation  being  performed.  According  as  • 
the  obstruction  is  occasioned  by  a  swelling  of  the  whole,  or  of 
one  lobe  only  of  the  gland,  so  will  the  direction  of  the  urethra 
be  found  to  diverge  from  its  natural  course ;  the  trocar,  there- 
fore, which  has  the  opening  out  of  its  axis,  is  to  be  used,  and  to 
be  introduced  with  the  cautions  I  have  stated,  when  speaking 
of  strictures  which  occupy  one  side  only  of  the  urethra.  I  am 
aware,  that,  in  cases  of  ischuria  from  a  morbid  enlargement  of 
the  prostate,  the  sonde  conique  has  been  forced  through  the 
5M6s^««ce  of  this  gland,  when  the  catheter  could  not  be  passed 
into  the  bladder  per  viam  natriralem  ,•  but  this  is  obviously  so 
rude,  painful,  and  withal  so  hazardous  an  operation,  that  I  con- 
ceive it  bears  no  resemblance  to  that  which  I  propose,  unless 
what  may  be  imagined  to  arise  from  its  being  performed  on  the 
same  part  of  the  body. 

I  shall  close  this  communication  with  calling  the  attention  of. 
my  medical  brethren  to  the  excision  of  those  species  of  encysted 
tumours  which  have  been  denominated  the  Melicerous  and  A- 
theromatous.  It  is  well  known,  that  the  extirpation  of  the  for- 
mer, especially,  of  these  kinds  of  swellings,  is  often  rendered  ex- 
tremely tedious  and  difficult  from  the  tenuity  of  the  cyst,  aiida-: 
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the  fluidity  of  its  contents.  Notwithstanding  the  utmost  caution 
and  adroitness  on  the  part  of  the  surgeon,  the  sac  will  at  times 
be  opened  in  dissecting  it  from  the  contiguous  parts ;  and,  by 
its  collapsing,  the  completing  of  the  operation  is  much  embar- 
rassed, if  not  altogether  prevented. 

To  obviate  so  unpleasant  an  occurrence,  and  also  to  enable 
the  operator  to  remove  the  whole  of  the  dkease  widi  the  greater 
certainty  and  expedition,  I  would  advise,  whenever  there  is  the 
least  reason  to  suppose  that  the  foregoing  difficulties  will  be  en- 
countered, that  the  sac  should  be  opened  with  an  abscess  lancet; 
its  contents  pressed  out;  and,  to  clear  it  completely  of  these, 
some  tepid  water  is  to  be  thrown  into  it  with  a  large  syringe. 
A  thin  mixture  of  sulphate  of  lime  (plaster  of  Paris)  and  wa- 
ter is  then  to  be  injected  into  the  cyst,  until  it  is  distended  to 
its  former  bulk;  and,  as  this  injection  hardens  immediately,  it 
will  occasion  no  delay  in  the  operation :  on  the  contrary,  I'rom 
the  contents  of  the  tumour  being  now  a  calcareous  concrete^  the 
detachment  of  its  cyst  will  be  found  a  very  easy  matter;  the 
amount  of  pain,  therefore,  which  would  have  been  suffered  in 
the  removing  of  it,  will  be  lessened  ;  and,  what  is  of  still  greater 
importance,  there  can  be  no  risk  of  leaving  any  portion  of  it 
behind,  to  become  the  germ  of  a  troublesome,  and,  perhaps,  very 
serious  disease. 

The  syringe  which  I  would  recommend  to  be  used,  ought  to 
be  capable  of  containing  half  a  pint,  and  have  a  long  conical 
mouthpiece,  with  which  the  operator  is  to  be  careful  that  he 
fills  the  aperture  into  the  cyst,  whilst  he  is  throwing  in  the  mix- 
ture of  the  sulphate  of  lime,  so  that  none  of  the  injection  shall 
escape  into  the  cellular  substance  external  to  the  sac,  and  he  is 
not  to  withdrav/  the  syringe  until  this  hardens,  which  it  will  do 
in  the  course  of  a  few  seconds.  It  is  almost  unnecessary  to 
add,  that  the  injection  should  not  be  prepared  until  it  is  just  go- 
ing to  be  used  ;  for  it  becomes  solid  in  a  very  short  time,  from 
the  strong  affinity  which  the  sulphate  of  lime  has  for  water. 

Explanation  of  the  Drawhig. 

Fig.  1.  A  stilet,  with  a  button-head,  A,  which  fits  the  open- 
ing into  the  cannula,  fig.  2.  and  is  fixed  in  it,  when  this  is  go- 
ing to  be  introduced,  to  prevent  the  urethra  being  injured  by 
it.  The  cannula  here  represented  is  adapted  for  conducting  in- 
struments to  strictures  which  are  seated  about  the  bulb  of  the 
urethra.  When  they  are  nearer  to  the  glans  than  this,  one 
which  is  straight  and  shorter  is  to  be  employed.  The  parietes 
of  these  cannulas  ought  to  be  very  thin. 

Fig.  3.  A  stilet,  with  a  cutting  instrument,  B,  screwed  on  it, 
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three  quarters  of  an  inch  from  its  probe  point.  The  sides  of 
this  instrument  ought  to  be  extremely  concave;  so  that  the  edges 
which  divide  the  stricture  may  be  as  thin  and  fine  as  possible; 
and  that  it  may  have  no  body  but  what  these  will  make  an  easy 
passatre  for,  through  the  induration. 

Fig.  4-.  A  cutting  instrument,  the  opening  through  which  is 
not  in  its  axis.  It  has  one  principal  cutting  edge,  and  two 
smaller  ones,  or  wings.  That  part  of  it  has  no  edge  which  is 
nearest  to  the  opening,  as  the  portion  of  the  urethra,  over  which 
this  glides  in  the  operation,  is  supposed  to  be  sound.  It  is  used 
for  dividing  strictures,  which  occupy  a  part  only  of  the  circum- 
ference of  the  urethra,  and  also  for  making  an  incision  in  the 
prostate  gland,  when  the  obstruction  is  caused  by  an  enlarge- 
ment of  that  organ. 

The  stilet.  Fig.  3.  unscrews  at  C,  to  allow  the  cutting  instru- 
ments to  be  fixed  on  it. 

Figs.  1.  '2.  and  3.  represent  the  instrument  reduced  one- half. 
Figs.  4.  5.  and  6.  the  principal  parts  of  the  full  size. 

^Dumfries,  July  29,  1822. 


VIII. 

Case  of  Rupture  of  the  Internal  Coats  of  an  Artery.  By  John 
LiZARS,  F.  R.  S.  E.  Fellow  of  the  Royal  College  of  Sur- 
geons, of  Edinburgh,  and  Lecturer  on  Anatomy  and  Phy- 
siology. 

"  Four  or  five  remarkable  cases  of  limbs  torn  off  without  hemorrhage,  are  record- 
ed in  Peiiodical  and  other  works  on  Surgery,  but  afford  us  not  the  least  instruction 
as  to  the  means  by  which  the  hemorrhage  was  prevented,  because  the  artery  was  not 
examined. " 

Jokes  on  Hemorrhage, 

n~^HE  following  case,  as  it  illustrates  the  manner  in  which  na- 
-^  ture  stems  the  bleeding  of  a  great  vessel,  and  consequently 
as  it  elucidates  an  important  branch  of  pathology,  I  beg  you 
will  insert  in  your  instructive  Journal.  The  gentleman,  who  is 
the  subject  of  it,  was  travelling  on  the  North-road  as  an  outside 
passenger  of  the  Mail-coach,  when,  about  five  miles  from  town, 
the  coach  was  overturned,  and  his  leg  got  beneath  the  iron  rail- 
ing. The  coach  was  dragged  for  a  short  distance  while  his 
limb  was  in  this  position,  so  that  it  was  severely  lacerated.  The 
coach  being  raised,  he  was  lifted  inside,  and  carried  four  miles 
onwards  to  the  inn  at  the  end  of  the  first  stage,  where  it  was 
discovered  that  he  had  been  bleeding  freely,  and  that  his  leg 
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was  dreadfully  shattered.  When  Mr  Low,  the  surgeon  of 
the  village  arrived,  he  found  the  ham  of  the  left  leg  complete- 
ly exposed  to  the  bone,  and  exhibiting  the  living  nerves,  blood- 
vessels and  muscles,  as  if  they  had  been  displayed  for  de- 
monstration. The  popliteal  artery  felt  like  a  cord,  had  no 
pulsation,  and  the  leg  below,  or  distad,  was  cold  and  lifeless. 
The  skin  was  ruffled  down  to  the  ankle-joint  like  a  stocking. 
This  intelligent  surgeon  saw  at  once  that  there  was  no  alterna- 
tive but  amputation  ;  and  as  his  patient  was  still  shivering  from 
the  contusion,  a  messenger  was  sent  to  Edinburgh  for  further 
assistance.  When  I  arrived  about  5  o'clock  in  the  morning  of 
Sunday  the  12th  January,  the  accident  having  occurred  at  mid- 
night, I  found  the  patient  as  above  described,  suffering  excru- 
ciating pain  ;  and  that  reaction  had  taken  place  within  half  an 
hour.  As  my  opinion  coincided  with  Mr  Low's,  amputation 
was  immediately  performed  about  four  inches  above  the  con- 
dyles of  the  OS  femoris ;  the  patient  put  to  bed  and  an  opiate 
given.  Considerable  fever  followed,  for  the  removal  of  which 
the  lancet  was  twice  used ;  and  the  day  after  the  operation  so 
profuse  a  suppuration  came  on,  that  on  the  following  day,  it 
was  necessary  to  dress  the  stump.  The  discharge  continued, 
appearing  to  descend  from  the  region  of  the  groin,  and  was  so 
copious  as  to  bring  on  hectic  symptoms ;  these,  however,  soon 
subsided,  by  bandaging  gently  from  the  groin,  applying  warm 
emollient  poultices  to  the  stump  to  subdue  irritation,  and  by 
the  administration  of  diluted  sulphuric  acid,  and  light  nourish- 
ing diet. 

The  cancellated  surface  of  the  bone  was  involved  in  the  ul- 
ceration, and,  after  all  irritation  had  subsided,  a  portion  a- 
bout  a  fourth  of  an  inch  in  thickness  was  removed.  The  wound 
soon  granulated,  and  formed  an  excellent  stump.  There  was 
no  other  peculiar  feature  in  the  case  ;  the  patient  got  out  of  bed 
on  the  sixth  day,  was  hopping  about  in  the  course  of  a  fortnight, 
and  has  now  returned  to  his  friends. 

Previous  to  examining  the  amputated  limb,  I  attempted  to 
inject  the  popliteal  artery  from  the  upper  or  proximal  orifice, 
but  little  or  no  injection  entered.  I  then  traced  the  artery,  and 
found  the  articular  branches  and  those  to  the  heads  of  the  gastroc- 
7iemius  externum  muscle  with  open  mouths,  except  one  which  had 
a  clot  of  blood  in  it.  On  arriving  at  the  division  of  the  popliteal 
artery,  the  anterior  tibial,  the  posterior  tibial  and  fibular 
branches,  were  empty  and  collapsed.  The  trunk  of  the  pop- 
liteal, immediately  above  its  division  into  posterior  tibial  and 
fibular  arteries,  was  then  laid  open  upwards,  when  the  serous 
and  muscular  coats  were  found  ruptured  across,  a  portion  of 
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them  Insulated  and  pluf^ginfr  up  the  vessel,  a  clot  of  blood 
proximal  in  the  artery,  and  blood  etfused  in  the  cellular  coat, 
which  had  remained  comparatively  sound  and  entire.  *  The 
intefTuments  were  detached  downwards  to  the  ancle-joint ;  the 
muscles,  both  on  the  anterior  or  patellar,  and  on  the  pos- 
terior or  popliteal  aspects  of  the  le<^,  were  distended  with  ef- 
fused blood;  several  parts  of  the  cellular  substance  were  also 
injected  with  blood,  and  a  considerable  quantity  of  blood  was 
found  in  the  knee-joint.  The  ham  was  exposed  to  the  depth 
of  the  popliteal  ligament  and  distad,  or  downwards  to  the  heads 
of  the  gaslroc/iemius  internus  muscle.  The  posterior  tibial  and 
peroneal  nerves  were  entirely  exposed  ;  so  were  the  popliteal 
vein  and  artery,  which  were  loosely  insulated.  Several  muscu- 
lar veins,  together  with  the  suphcna  minora  were  lacerated ; 
and  the  heads  of  the  gaslrucne/nius  cxternus  were  extensively 
injured. 

The  eflPect  of  the  contusion  of  this  artery  corroborates  what 
has  been  advanced  by  Dessault,  Morand  and  Petit.  We  have 
here,  first,  the  rupture  of  the  two  internal  coats  as  proved  by 
Dessault,  Bichat,  Drs  Thomson  and  Jones;  secondly,  the  *  crh- 
pation^  of  Morand ;  and,  thirdly,  the  clot  of  blood  both  inter- 
nally and  externally,  or  the  '  convercle'  and  '  buuchon  '  of  Petit, 
— all  contributing  to  stem  the  hemorrhage,  and  prevent  instant 
death.  The  muscular  branch,  which  had  the  cloc  of  blood  in 
it,  also  shows  the  method  which  nature  adopts  to  suppress  bleed- 
ing. There  was  no  coagulated  lymph,  as  the  vusa  vasorum  and 
vessels  of  the  sheath  of  the  artery  were  destroyed. 

Edinburgh,  39,  St  Andrcxd's  Square^ 
'20th  March,  1823. 


IX. 

Description  of  the  Ycllorv  Fever,  as  observed  during  its  prevalence 
in  this  City  [addressed  to  the  Medical  and.  Chirurgical  Society 
of  Cadiz,  who  requested  the  Memoirs  in  Reply  to  the  Question 

•  The  accompanying  drawing  exhibits  the  popliteal  artery  ;  a,  the  proximal  end* 
and  b,  the  distal  end.  The  artery  is  laid  open  from  the  lower  or  distal  extremity » 
c  c,  point  out  where  the  two  internal  coats  have  been  ruptured  across  ;  e,  the  por- 
tion of  these  coats  insulated,  curled,  and  forming  a  plug  ;  and  f,  the  cellular  tunic 
injected  with  coagulated  blood.  The  upper  portion  of  the  artery  and  the  small 
vessel  g,  were  also  filled  with  clotted  blood.  The  preparation  is  preserved  in  my 
museum. 


3 68  i)on  Juan  Antonio  Ferrari's  Description  July 

as  to  its  Nature,  Importation,  and  Contagion.)  By  Don 
Juan  Antonio  Ferrari,  Physician  in  Xeres  de  la  Frontera. 
2d  July  1822. 

IT  has  been  the  general  belief  of  almost  all  the  profession,  that 
the  yellow  fever  is  a  fever  of  the  bilious  character,  of  more 
or  less  intensity  and  acuteness,  in  proportion  to  its  exciting 
cause.  The  variety  of  the  forms  and  aspects  under  which  it 
presents  itself,  has,  however,  in  some  measure,  discountenanced 
and  altered  the  idea  which  medical  men  had  entertained  of  it, 
but  this  particular  difference  has  not  been  able  to  change  its 
character;  and  thus  it  has  been  commonly  classed  as  a  malig- 
nant typhus,  or  malignant  synochus,  compounded  of  synochal 
and  typhous  fever. 

The  symptoms  of  inflammation,  relaxation  and  debility,  which 
are  peculiar  to  it,  have  induced  some  of  those  who  have  written 
on  the  subject  to  admit  three  species  distinct  from  each  other, 
and  to  employ  different  plans  of  cure,  the  enumeration  of  which 
would  here  be  out  of  place.  The  majority  of  practitioners  have 
directed  their  attention  to  correct  the  phlogistic  appearances 
with  which  it  commences,  the  relaxation  which  follows,  and  the 
debility  with  which  it  concludes. 

All  those  who  espouse  this  system,  place  it  in  their  nosologi- 
cal tables  among  the  Essential  Fevers.  But  the  difficulties 
which  this  view  of  the  subject  would  involve,  taking  into  view 
the  different  anomalies  under  which  it  appears,  are  too  great  to 
allow  us  to  consider  it  essential,  as  is  supposed ;  for,  in  that 
case,  it  ought  to  be  placed  among  the  primitive  fevers,  whose 
fundamental  character,  according  to  the  partisans  of  this  sys- 
tem, does  not  admit  of  the  irregularities  which  are  so  common 
in  this  fever. 

Those  who  think  the  meaning  of  the  word  Fever  vague  and 
unmeaning,  and  likely  to  lead  to  therapeutical  errors,  or  those 
who  deny  the  existence  of  essential  fevers,  and  endeavour  to 
prove  that  all  fevers  are  secondary,  or  sympathetic  effects  of 
local  over-irritation,  place  the  yellow  fever  among  the  acute 
P//legjnasi(E,  and  characterize  it  as  an  inflammation  more  or  less 
violent,  of  the  mucous  membrane  of  the  stomach  and  intestines, 
including  the  biliary  apparatus,  and  produced  by  a  putrid 
miasma  of  a  particular  kind. 

The  symptoms  of  inflammation,  which,  from  the  first,  and 
particularly  in  the  more  acute  fevers,  are  observed  in  the  gas- 
tric and  hepatic  system,  the  progress  of  the  disease,  its  dura- 
tion, and  the  results  of  those  affections  which  anatomical  dis- 
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sections  constantly  show,  render  this  last  opinion  so  probable,* 
that,  since  the  facts  which  I  observed  in  the  epidemic  of  the 
preceding  year  1821,  it  appears  to  me  completely  demonstrated* 

It  is  equally  certain,  that  the  origin  of  the  malignant  miasma 
which  produces  it,  depends  on  the  concurrence  or  union  of 
certain  local  causes,  animated  and  put  in  action  by  the  state  of 
the  atmosphere,  the  temperature  of  which  excites  them,  parti- 
cularly in  warm  countries,  or  warm  situations,  such  as  low, 
moist,  and  marshy  places ;  in  those  where  there  is  any  assem- 
blage of  animal  or  vegetable  putrid  matter,  excited  by  a  degree 
of  heat  more  or  less  excessive;  and  those  in  which  the  inhabi- 
tants breathe  an  impure  air,  corrupted  by  the  emanations  it 
receives  from  the  putrescence  of  stagnant  waters,  particularly 
when  the  heat  amounts  to,  or  exceeds  9.5°  Fahrenheit. 

This  doctrine,  then,  being  admitted,  it  follows, 

15/,  That  atmospheric  heat  is  a  necessary  condition  only  in 
the  production  of  the  yellow  fever,  but  not  its  producing  cause, 
since  it  is  perfectly  certain,  that,  in  many  warm  countries,  in 
which  the  above  mentioned  causes  of  infection  do  not  concur, 
its  ravages  have  not  been  felt,  nor  the  disease  known.  Thus, 
in  Cadiz,  in  the  years  1790,  1800,  and  1803 — in  the  first  of 
these  years,  the  thermometer  of  Fahrenheit  rose,  on  the  2 1st 
day  of  July,  to  90 ;  in  the  second  year,  on  the  20th  August,  to 
87;  and,  in  the  third  year,  on  the  7th  Julj',  to  89.  f  If  the 
heat,  therefore,  in  the  first  and  third  years,  was  greater  than  in 
the  second,  how  did  the  yellow  fever  appear  in  that  year  only, 
and  not  in  the  two  others  ? 

2dly^  It  follows,  that  in  all  those  places  v/hich  do  not  possess 
this  union  of  localities,  the  disease  will  never  spontaneously  ap- 
pear, even  though  there  may  be  other  sources  of  putrefaction — 
such  as  large  assemblages  of  men  in  situations  badly  ventilated^ 
animal  substances  in  a  state  of  putrefaction,  &c.,  because  the 
results  of  these  sources  of  infection  not  being  of  the  kind  which 
produce  this  fever,  they  will  occasion  others,  such  as  the  hospi- 
tal, army,  and  prison  fevers,  which  have  never  yet  been  con- 


*  Being  determined  to  follow  this  plan,  I  followed,  wit!  thirty-six  patients  who 
fell  under  my  care  in  that  year,  a  mode  of  treatment  strictly  antiphlogistic.  The 
result  was,  that  only  two  died.  The  first,  after  overcoming  the  fever,  committed 
some  excesses  on  the  fourth  day  of  convalescence,  and  died  on  the  seventh  of  his 
second  attack.  The  second,  in  consequence  of  a  swelling  behind  the  ear,  which  did 
not  rise  properly,  died  on  the  14tb — so  that,  even  supposing  these  to  have  fallen 
victims  to  the  fever,  the  result  would  still  be,  that,  under  this  mode  of  treatment,  the 
mortality  would  amount  to  little  more  tlian  five  in  the  hundred,  while,  according  to 
the  other,  it  amounted  to  fifty -five  in  the  same  year. 

f  Dr  Arejula,  Treatise  on  the  Yellow  Fever,  p.  157. 
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founded  with  the  character  of  the  yellow  fever,  although  they 
may  bear  a  certain  affinity  to  it,  and  may  exhibit  some  of  its 
symptoms ;  just  as  the  want  of  any  one  of  its  symptoms  could 
not  be  held  to  vary  its  essential  character. 

Stf'/y,  When  the  existence  of  this  disease  is  ascertained  in 
places  which  are  free  from  those  local  causes  necessary  for  its 
production,  it  follows  of  necessity,  that  it  must  have  been  im- 
ported. Let  us  take  this  city  as  an  example.  Xeres  is  situated 
at  an  elevation  *  of  about  60  feet  above  the  level  of  the  sea.  It 
experienced  the  yellow  fever  in  the  years  1800,  1804,  1819, 
ISiiO,  and  182 J.  There  are  no  morasses,  marshes,  or  other 
source  of  insalubrity  within  its  boundaries.  Whence  then  did 
it  proceed  in  the  years  above  mentioned  ?  If  it  is  proved,  that 
heat  alone,  however  excessive,  cannot  produce  it,  and  if  it  is 
also  free  from  those  local  causes  from  whence  the  particular 
miasma  which  is  its  origin,  emanates,  and  that  no  other  source 
of  infection  can  produce  it,  as  already  said,  f  from  whence  did 
it  proceed  ?  It  is  a  certain  fact,  that  in  all  these  years,  it  ex- 
isted before  its  appearance  in  this  city,  in  Cadiz,  Malaga,  San 
Fernando,  and  Puerto  Santa  Maria.  Can  anv  one  then  doubt  of 
its  importation  .'*     And  if  imported,  is  it,  or  is  not  contagious? 

In  order  to  decide  this  question,  it  will  be  necessary,  accord- 
ing to  the  anticontagionists,  to  prove,  in  the  first  place,  the  ar- 
rival of  some  infected  person  in  some  particulai-  quarter  of  the 
town.  And  this  is  precisely  what  I  shall  endeavour  to  demon- 
strate from  the  facts  which  took  place  in  this  city,  during  the 
five  epidemics  of  the  yellow  fever,  which  it  has  experienced 
since  the  year  1800,  and  which  have  fallen  under  my  obser- 
vation. 

In  all  of  these  the  mode  of  attack  has  been  the  same.  The 
disease  had  appeared  first  in  some  of  those  towns,  from  which 
the  infected  person  who  introduced  the  contagion  into  ours  % 
had  removed  ;  and  it  has  uniformly  happened,  that  the  fever 
began  in  that  quarter  only  where  he  had  lodged  ;  and  as  that 
varied  with  the  change  of  residence  on  the  part  of  the  diseased 
person,  it  has  happened,  that  the  fever  has  not  appeared  in  the 


•  As  it  is  not  easy  to  perform  the  geometrical  operations  necessary  for  calculat- 
ing with  exactness  the  height  of  the  city  above  the  level  of  the  sea,  the  statement 
given  is  only  an  inference  from  various  considerations. 

f  No  one  can  be  so  ignorr.nt  of  the  influence  of  the  above  mentioned  causes  in 
Estremadura,  and  of  the  nature  of  their  results,  as  to  confound  them  with  the  fever 
in  question. 

t  Among  the  papers  collected  by  the  Municipal  Board  of  Health  of  this  city, 
vhich  arc  preserved  in  its  library,  will  be  found  the  names  of  the  individuals  who 
communicated  it,  and  an  account  of  its  progress. 
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same  part  of  the  town  in  the  five  years  above  referred  to.  It 
always  attacked  particular  persons  ;  and  the  number  of  infected 
persons  at  its  commencement,  was  never  observed  to  be  great 
at  one  time.  At  the  time  of  its  appearance,  or  before  its  pro- 
gress had  extended,  there  were  no  sick  beyond  the  quarter  in 
which  it  was  first  seen.  Confining  itself  to  that  for  some  days, 
its  progress  slowly  increased,  following  the  direction  of  the 
street  in  which  it  first  appeared,  and  of  the  houses  adjoining 
the  first  infected,  without  passing  to  the  opposite.  Its  progress 
was  not  interrupted  by  any  obstacle  opposed  to  it,  or  by  any 
other  means  which  might  transmit  it  in  another  direction. 
When  it  had  spread  through  the  city,  its  propagation  increased 
in  proportion  to  the  greater  number  of  communications  which 
the  increase  of  sick  occasioned ;  and  during  all  these  periods, 
it  was  uniformly  observed,  that  the  disease  began  with  units,  pro- 
ceeded by  tens,  and  concluded  by  hundreds. 

This  order  of  progression  so  uniform  in  all  the  above  men- 
tioned epidemics,  is  a  fact  so  well  established  in  this  city,  on 
every  occasion  in  which  it  has  experienced  this  fever,  that  it  not 
only  demonstrates  the  truth  which  I  proposed  to  prove,  but  it  may 
be  extended  to  all  those  towns,  which  have  undergone  a  like 
visitation,  and  are  placed  in  similar  circumstances :  for,  sup- 
posing that  only  a  determinate  source,  actuated  by  a  certain  de- 
gree of  heat,  can  produce  the  particular  miasma  which  occa- 
sions the  fever,  and  that  the  concurring  causes  necessary  for  its 
production  are  not  to  be  found  in  them ;  if  they  have  it  at  all,  it 
must  be  by  acquisition. 

This  induction,  it  appears  to  me,  destroys  the  theory  of  the 
anticontagionists,  in  as  far  as  they  pretend  that  the  yellow  fever, 
and  the  diseases  which  resemble  it,  are  the  result  of  infection, 
and  not  of  contagion  ;  because,  although  it  is  true  that  the  dis- 
ease can  take  its  rise  at  first  from  a  centre  of  putrefaction,  a7id 
from  nothing  clse^  yet  in  those  places  where  no  such  centre  exists, 
and  where  the  disease  is  nevertheless  found,  to  what  explana- 
tion shall  we  have  recourse?  I  think  the  affinity  between  in- 
fection and  contagion  so  close,  that  it  seems  to  me  a  miserable 
subterfuge  to  have  recourse  to  the  first,  in  order  to  elude  the 
second. 

Nor  is  it  less  so  to  multiply,  with  such  fertility,  the  sources  of 
infection  in  every  quarter  in  which  the  fever  appears,  in  order 
to  get  rid  of  its  importation  and  contagion ;  for,  putting  out  of 
view,  that  all  are  not  equally  capable  of  producing  the  particular 
miasma  which  occasions  it,  which  is  necessary  in  this  disease 
as  in  small-pox,  and  conceding  this  power  to  these  supposed 
sources  of  infection,  why  should  this  power  be  admitted  only 
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in  those  where  the  yellow  fever  appears  ?  and  why  should  the 
disease  not  be  observed  in  other  places  which  possess  the  same 
sources  of  infection  ?  * 

To  deny  the  existence  of  contagion,  because  the  mode  and 
medium  of  communication  are  unknown,  because  it  is  not  visible, 
or  because  doubts  may  be  entertained  whether  it  be  capable  of 
transmission,  is  certainly  a  weak  argument.  The  theory  of 
gases,  and  of  the  electric  and  galvanic  phenomena,  would  be 
placed  in  the  same  situation^  if  the  regularity  of  their  results, 
and  their  unvariable  laws,  had  not  demonstrated  what  theory 
could  never  have  inferred  from  reasoning. 

And  what  else  do  those  facts  establish,  which  have  been  re^- 
ferred  to,  and  observed  in  this  city,  during  all  the  epedemics  it 
ha-s  experienced  ?  It  would  be  denying  the  force  of  evidence 
itself,  and  disbelieving  that  two  and  two  make  four,  to  doubt, 
after  what  has  been  detailed,  that  the  yellow  fever  in  this  city 
has  been  imported,  and  is  contagious. 

That  it  proceeds  from  a  poisonous  miasma  of  a  particular 
kind,  and  that  it  depends  on  certain  and  determinate  causes, 
and  no  other,  is  a  natural  consequence,  in  all  the  productions  of 
nature  ;  for  if  every  agent  could  produce  the  same  eifects,  these, 
besides  being  exceedingly  varied  and  irregular,  would  be  the 
productions  of  casualty  and  chance,  rather  than  of  that  order 
and  regularity  which  nature  exhibits  in  all  her  works.  It  is 
generally  admitted  that  the  small-pox  depend  on  the  conta*- 
gion  of  a  particular  person — why  not  the  yellow  fever  ? 

When  we  consider  that  its  appearance  has  always  been  on 
the  seacoast  towns  connected  with  America,  and  the  adjoining 
towns  which  have  a  communication  with  these,  and  not  in  those 
which  have  no  such  communication^  nor  in  those  towards  the 
centre  of  the  Peninsula,  nor  in  any  other,  save  coast  towns,  al- 
though the  latter  may  be  less  exposed  to  heat  than  the  former  ; 
if  it  has  been  observed,  that  its  prevalence  in  this  city  only  took 
place  at  the  period  when  its  importation  could  be  traced;  that 
during  the  time  when  the  intercourse  was  less,  and  the  naviga- 
tion less  common,  the  disease  was  also  less  frequent ;  and  if,  in- 
this  quarter,  the  patient  suffers  the  disease  only  once,  as  in  the 
case  of  the  small-pox,  can  we  doubt  of  its  importation  and  con- 
tagion ? 

jLastli/,  To  deny  it,  because  many  persons  who  have  exposed 
themselves  to  the  risk  of  infection,  have  not  been  attacked,  \^ 
an  argument  equally  applicable  to  the  case  of  all  contagious  dis- 

•   The  stagnant  waters  in  the  Armaryales  of  Carthagena  produced  many  feveis^, 
and  occasioned  many  disorders,  but  not  the  fever  in  question. 
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eases ;  and  if  it  proves  nothing  against  them,  it  can  be  of 
no  stronger  weight  against  this.  To  recur  to  the  person  first 
attacked  by  the  disease,  in  ordei'  to  refute  its  power  of  communi- 
cation, and  to  argue  from  this,  that  the  disease  may  spontane- 
ously produce  itself  in  others,  as  well  as  in  that  person,  would 
prove  nothing,  unless  we  could  demonstratively  point  out  the 
manner  in  which  the  disease  made  its  appearance  in  the  first 
patient  who  is  pitched  upon,  as  affording  a  conclusive  argument, 
and  unless  we  could  prove  also  that  the  same  causes  which  now 
produce  the  disease,  did  not  then  exist.  Things  which  are 
not  infinite,  or  rather  which  do  not  proceed  from  eternity, 
must  have  a  beginning;  and  that  which  is  assigned  to  this  dis- 
ease, may  equally  be  assigned  to  all,  without  varying  in  any 
degree  their  essential  character. 

The  opinion  which  considers  this  disease  as  contagious  when 
increaseci  and  extended,  though  not  in  its  origin,  asserting  that 
it  may  arise  from  exhalations,  which  may  continue  propagating 
and  extending  themselves  by  contagion,  does  not  appear  to  me 
very  probable ;  for  although  it  is  certain,  that  the  increase  of 
sick,  their  union  and  extension,  may  augment  its  force  and  acti- 
vity, I  do  not  believe  that  this  increased  progress  can  vary  its 
essence,  as  the  mildest  small-pox  is  as  contagious  as  the  most 
dangerous  of  the  confluent  class. 

The  importation  and  contagious  nature  of  the  yellow  fever 
being  admitted,  there  remain  to  be  noticed  its  reproduction,  and 
the  means  of  avoiding  it. 

The  reproduction  of  contagious  disorders,  although  possible, 
is  not  frequent,  when  the  contagious  poison  is  not  indigenous. 
Even  where  it  is  so,  although  its  production  is  not  difficult,  it  is 
not  very  easy ;  and  the  very  existence  of  mankind  is  a  sufiicient 
evidence  of  this  truth. 

That  of  the  fever  in  question,  supposing  it  to  be  the  product 
of  another  very  distant  country,  transplanted  into  this,  so  diffe- 
rent in  its  locality  and  temperature,  although  it  may  at  first  re- 
tain virulence  enough  to  produce  the  ravages  which  we  have 
unfortunately  witnessed  in  the  former  epidemics,  when  it  has 
existed  among  us  for  some  time,  becomes  weakened,  and  loses 
its  power,  in  consequence  of  its  not  being  in  its  native  soil,  and 
of  the  non-existence  in  this  country  of  those  causes  which  pro- 
mote and  preserve  its  fecundity:  So  that,  in  proportion  as  it  is 
removed  from  all  exciting  causes,  its  force  declines;  and  even 
when  the  infection  is  communicated,  it  is  not  severe ;  and 
this  is  the  reason,  as  I  think,  that  this  fever  does  not  spread  nor 
communicate  in  the  country. 

Bb2 
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The  vegetable  productions  of  that  region  from  whence  the 
disease  emanates,  though  they  are  capable  of  being  produced 
in  this  by  the  force  of  art,  lose  almost  entirely  their  natural 
character.  The  American  pine-apple,  for  instance,  when  trans- 
planted to  this  city,  reared  by  the  strength  of  manure  and  con- 
tinual stoves,  to  imitate  the  temperature  of  its  native  country, 
and  shielded  from  the  influence  of  the  atmosphere  by  glasses, 
scarcely  even  preserves  its  figure,  without  any  of  its  fragrance, 
flavour,  or  sweetness,  and  ripens  late  or  not  at  all.  Even  with- 
in the  Peninsula,  we  see  that  the  garden- herbs  and  fruits,  when 
transplanted  to  another  province,  either  degenerate  rapidly 
from  their  original  quality  and  delicacy,  or  cannot  be  produced 
at  all.  Thus  the  fruits  of  Valencia  do  not  thrive  in  Andalusia  ; 
and  the  potatoes  of  Malaga  will  not  grow  out  of  that  province. 
These  degenerations,  so  certain  and  so  well  known,  convince 
me,  that  though  the  poison  of  the  yellow  fever  may  reproduce 
itself,  it  requires  an  assemblage  of  exciting  circumstances  so 
complicated  and  difficult,  that  their  occurrence  must  be  exceed- 
ingly rare. 

To  insulate  the  contagion,  and  to  avoid  it,  are  the  only  modes 
of  escaping  it;  and  although  those  which  the  juntas  of  public 
health  and  the  magistrates  adopted  in  preference  to  many  others, 
have  not  produced  the  favourable  results  which  were  anticipat- 
ed from  them  ;  at  the  same  time,  it  is  necessary  to  state,  that, 
in  order  to  ensure  the  success  even  of  the  most  powerful  means, 
they  must  be  put  in  action  from  the  first,  before  the  disease  has 
made  any  progress;  for  when  once  it  has  spread,  it  is  impossible 
to  restrain  it. 

In  the  year  1813,  while  the  fever  existed  in  Cadiz,  five  diseas- 
ed persons  from  thence  came  successively,  and  on  different  days, 
to  this  city.  The  vigilance  of  the  internal  police,  which  had 
been  established,  denounced  them  to  the  Committee  of  Health 
the  instant  of  their  arrival,  who  placed  them  under  a  seclusicm 
so  absolute,  that,  though  they  wanted  for  no  necessary  assist- 
ance, the  contagion  was  insulated,  and  communicated  to  none; 
so  that  when  they  all  died,  the  disease  died  with  them,  while 
the  town  continued  to  enjoy  perfect  health  that  year. 

While  Cadiz  and  Bahia  were  infected  with  the  yellow  fever 
in  the  year  1819,  among  the  many  infected  embarcations  which 
accompanied  the  squadron  destined  for  the  South  Sea,  convoy- 
ing the  large  expedition,  the  ship  Fernando  VII.  commanded  by 
a  friend  of  mine,  Don  Francisco  Grandellana,  with  a  crew  of  700 
men,  the  majority  of  whom  had  not  experienced  the  disease, 
escaped  the  contagion  by  means  of  certain  regulations  which 
this  deserving  officer  caused  to  be  observed,  strictly  prohibit- 
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\n<r  all  communication  with  every  infected   quarter,  until  the 
close  of  the  epidemic  in  the  month  of  December. 

The  ship  Guerrero  adopted,  three  days  after,  the  same  pre- 
cautions as  the  Fernando  VII.  with  the  same  success.  Not  so 
the  ships  Espana,  Alexandro,  and  Numancia,  whose  crews  suf- 
fered <rreat  loss  from  neglecting  to  prohibit  communication  with 
infected  places,  as  the  others  had  done. 

It  has  likewise  been  observed,  that  those  families  who  have 
shut  themselves  up  in  their  houses  on  the  first  announcement  of 
the  fever,  scrupulously  avoiding  all  communication,  even  though 
situated  in  the  most  infected  quarters  of  the  city,  and  surround- 
ed by  diseased  families,  have  escaped  any  attack  of  fever,  and 
enjoyed  excellent  health.  * 

So,  likewise,  those  who  remove  before  to  the  country,  even 
though  they  may  entertain  some  infected  person,  do  not  expe- 
rience the  disease,  f  unless  they  return  before  the  fever  is  ex- 
tinct in  the  town,  in  which  case  they  will  infallibly  fall  victims 
to  it. 

The  result  of  the  above  is — 

Is/,  That  the  yellow  fever  is  a  phlegmasia  of  the  gastric  and 
hepatic  system,  and  not  an  essential  fever. 

2rf,  That  its  cause  is  a  poisonous  miasma  of  a  particular  kind. 

3d,  That  this  contagious  poison  is  the  effect  of  a  union  of 
certain  causes,  and  no  other,  excited  by  a  certain  degree  of 
heat. 

4fthy  That  this  last  is  only  a  necessary  condition,  but  not  the 
exciting  cause. 

5///,  That  as,  in  this  city,  there  does  not  exist,  nor  has  ever 
existed,  that  union  of  circumstances  necessary  for  its  produc- 
tion, it  is  not  spontaneous,  but  has  been  imported,  as  often  as  it 
has  been  experienced. 

6fk,  That  in  considering  the  mode  of  attack,  communication, 
and  propagation,  in  this  city,  we  are  necessarily  led  to  consider 
it  contagious. 

7th,  That  although  it  is  certain  that  contagion,  and  not  heat 
alone,  may  reproduce  the  yellow  fever,  this  reproduction  is  nei- 
ther so  frequent  nor  so  easy  as  is  supposed. 

•  The  family  of  Don  Pedro  Cossero,  Professor  of  Medicine  in  this  city,  who  shut 
^cmselvcs  up  the  j'ear  before  in  their  house,  in  a  quarter  where  there  were  many 
infected  houses,  and  especially  the  two  adjoining  on  each  side,  were  not  attacked  by 
the  fever,  and  escaped  the  contagion. 

f  In  the  year  1819,  Don  Antonio  Carrero,  a  merchant  of  this  city,  and  his  fa- 
mily, who  had  not  suffered  the  fe%-er,  flying  from  the  town,  removed  to  a  country 
seat  to  avoid  it,  and  were  not  attacked,  although  Don  Thomas  Carrero,  already  in- 
fected, went  to  visit  them,  and  introduced  the  disease  into  the  house.  He  himself 
*licd  there,  without  infecting  any  other  person. 
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X. 

Cases  of  Five  Individuals  in  one  Family  having  Small- Pox  tir^iee. 
By  Thomas  Barnes,  M.D.  Physician  to  the  Carlisle  Dis- 
pensar}'. 

SINCE  the  last  Report  of  the  Carlisle  Dispensary  was  printed, 
five  cases  of  smali-pox  after  small-pox  have  come  under  my 
observation ;  and  as  vaccination  and  small-pox  have  lately  ex- 
cited a  great  deal  of  interest,  I  shall  state  to  you,  as  briefly  as  I 
can,  an  account  of  them.     They  all  occurred  in  a  family  of  the 
name  of  Bottams,   of  Botchergate,  Carlisle,     The  family  con- 
sists of  father,  mother,  and  eight  children.    Five  of  the  children 
had  small-pox  in  the  summer  of  1818,  and  all  of  them  had  the 
same  disease  in  February  last.     Jane  began  first ;   Margaret 
took  it  next ;  then  Mary,  Thomas,  James,  John,  William  and 
Ellen,  were  effected  in  succession.    In  all  the  cases,  the  eruption 
was  preceded  with  the  usual  febrile  symptoms  in   a  greater  or 
less  degree.     Jane,  aet.  4,   and   Margaret,  ast.  6,   had  a  great 
number  of  pustules,  and  some  of  them  were  confluent.  The  face 
swelled,  the  eyes  were  nearly  closed  up,  and  there  was  consider- 
able ptyalism.     In  both,  the  pustules  were  at  the  height  on  the 
10th  day ;  and  both  had  secondary  fever,  which  was  accompa- 
nied with  swelling  of  the  hands  and  feet.    Ellen,  aet.  2,  had  very 
fev*'  pustules,  and  they  gained  their  full  size  in  about  the  same 
time.     These  three  patients  were  never  vaccinated,  and  never 
had  small-pox  before. 

The  following  five  patients  had  small-pox  between  three  and 
fouv  years  ago.  Mary,  st.  19,  had  a  copious,  but  distinct  erup- 
tion, which  maturated  about  the  8th  day ;  her  face  swelled,  her 
eyelids  were  partly  closed,  and  she  had  a  good  deal  of  seconda- 
ry fever.    Thomas,  at.  17,  had  a  smart  fever  at  the  commence'!' 
ment,  which  continued  two  days,  and  was  followed  with  a  scan- 
ty eruption  that  appeared   in   successive  crops ;  they  maturated 
on  the  5  th  day,   and  he  returned  to  his  employment  of  working 
at  the  canal  on  the  7th  day.     James,  set.  12,  had  a  numerous 
eruption,  which   maturated  on  the  8th  day ;  his  face  swelled, 
and  he  had  a  slight  secondary  fever.     John,  aet.  9,  had  several 
pustules  scattered  over  the  body,  which  arrived  at  the  height  on 
the  7th  day.     William,  ast.  l*,  had  very  few  pustules,  and  wa^ 
never  confined  to  bed  by  the  disease ;  the  pustules  began  to  dry 
up  about  the  ^th  day. 

For  the  following  account  of  their  first  attack  of  small-pox, 
I  am  indebted  to  their  parents,  who  are  sensible,  intelligent 
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people.  No  medical  practitioner  resided  near  them  at  the 
time,  and,  being  in  low  circumstances  of  life,  none  was 
sent  for,  and,  of  course,  they  were  not  seen  by  any.  They  took 
some  medicines  from  the  minister  of  the  parish,  and  all  of  them 
recovered.  I  have  no  doubt  that  the  account  given  by  the  pa- 
rents is  correct;  and  I  am  satisfied  that  they  had  been  alFected 
with  small- pox  previously  to  my  seeing  them  ;  for,  on  first  hear- 
ing of  the  circumstance,  I  examined  their  bodies,  and  observed 
on  different  parts  of  every  one  of  them  a  great  number  of  pits, 
which  had  been  left  by  the  disease.  On  the  body  of  one  of  them 
seventy-two  pits  were  counted. 

In  1818  they  resided  in  the  neighbourhood  of  Moffat,  in 
Dumfries-shire;  and  in  July  of  that  year,  Thomas  was  exposed 
tofemallpox  contagion  at  Dumfries,  and  took  the  disease  about 
a  week  afterwards.  They  had  then  eight  children,  and  five  of 
them,  viz.  Mary,  William,  James,  John,  and  Elizabeth,  caught 
the  complaint  from  him.  Jane  and  Margaret  escaped,  and  El- 
len has  been  born  since.  Elizabeth  died  nine  months  ajjo. 
Many  children  in  the  neighbourhood  were  afterwards  affected 
with  small-pox,  which  they  caught  from  this  family.  Mary  had 
a  numerous  eruption,  and  was  confined  to  bed  between  three 
and  four  weeks;  she  had  much  swelling  of  her  fiice  and  saliva- 
tion ;  she  had  a  very  tedious  illness,  and  recovered  with  difficul- 
ty. William  had  a  great  number  of  pustules,  and  continued  a 
long  time  very  ill.  James  had  more  eruption  in  the  former  at- 
tack than  in  the  present  one;  his  face  swelled,  and  the  eruption 
continued  longer.  John  had  about  the  same  number  of  pus- 
tules in  both  attacks,  but  they  were  longer  in  acquiring  matu- 
rity in  the  first.  Thomas  had  a  very  severe  illness;  he  had  a 
copious  eruption,  was  confined  to  bed  several  weeks,  and  had  a 
difficult  recovery.  Elizabeth  was  the  only  child  that  had  been 
vaccinated.  The  cow-pox  were  believed  to  be  genuine,  and 
left  large  scars  on  her  arms.  She  was  ten  years  old  when  vac- 
cinated, and  thirteen  when  she  had  the  small-pox.  She  had  a 
numerous  small- pox  eruption,  and  was  much  pitted  afterwards. 
From  the  above  statement  it  would  appear,  that,  in  all  the  five 
cases,  the  first  attack  of  small-pox  was  more  severe  than  the  se-- 
cond.  The  parents  say  the  pustules  were  larger,  and  continued 
longer  in  the  first  attack ;  their  children  were  more  severely 
held,  and  were  longer  in  danger.  The  eruption,  they  say,  was 
distinct  in  ail  the  cases. 

Two  years  ago,  the  family  resided  at  Springfield,  where  the 
small-pox  was  prevalent.  Three  children  died  in  an  adjoining 
house,  and  the  two  families  had  frequent  intercourse,  but  none 
of  Bottams's  family  took  the  disease. 
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Ten  years  ago,  Mary,  Thoma?,  William  and  James,  had 
chicken-pox  in  a  village  in  Yorkshire,  where  the  complaint  pre- 
vailed epidemically  at  the  time.  The  eruption  continued  about 
three  days,  and  left  no  marks  behind  it.  They  were  not  seen  by 
a  medical  man,  but  sevei-al  cases  exactly  similar  occurred  at  the 
same  time,  and  were  pronounced  chicken-pox  by  medical  men. 

Carlisle,  Uh  March,  1822. 
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Five  Cases  of  Varioloid  Disease.  By  John  Thomas  Den- 
nett, Bognor,  Surgeon,  &c.  to  H.  R.  H.  the  Duchess  of 
Kent. 

nPHE  notes  of  the  disease,  as  it  appeared  in  Cases  1st  and  5th, 
"*-      previous  to  my  seeing  them,  which  was  on  the  19th,  were 
furnished,  at  my  request,    by   Captain  M.,  the  father  of  the 
children. 

Case  I. — Miss  Maria  M.,  aet.  6^,  complained,  on  the  16th 
July,  of  indisposition,  attended  with  ^ever,  with  an  appearance 
of  red  spots  under  the  skin,  partially,  about  her  head,  face, 
neck  and  person;  bowels  rather  relaxed. — 17th.  The  same 
symptoms  somewhat  aggravated ;  restless  at  night,  pulse  high, 
calling  for  water  in  the  night,  and  considerable  fever. — 18th. 
Disease  assumes  a  decided  character ;  symptoms  increased ; 
much  fever,  and  considerable  debility ;  bowels  relaxed  ;  sick- 
ness at  stomach ;  no  appetite,  great  thirst,  general  uneasiness 
and  restlessness,  bad  night,  the  spots  appearing  more  elevated 
and  more  numerous. —  19th,  morning.  Fever;  great  indispo- 
sition and  debility.  At  7  p.  m.  she  was  seen  by  me ;  the  face, 
body  and  limbs,  covered  with  an  eruption  of  small  spots,  many 
of  which  are  vesicular,  distinct,  with  inflamed  bases ;  vesicles 
flat,  and  somewhat  depressed  in  the  centre,  others  having  more 
the  appearance  of  pustules;  no  nausea,  or  pain  on  pressing  the 
epigastrium;  little  thirst,  tongue  white,  bowels  open,  skin  hot, 
but  not  particularly  dry.  This  I  considered  as  the  fourth  day 
of  the  eruption.  Haheat  siihmuriat.  hydrarg.  gr.  iij.  statim,  et 
haust.  salin.  4:td  qxiaque  liord. — 20th.  {Sth  day  of  the  eruption.) 
Restless  night,  rather  delirious,  calomel  operated  well;  has 
been  sick;  does  not  complain  much  of  thirst ;  tongue  white, 
with  a  brown  streak  in  the  centre;  vesicles  more  acuminated, 
and  becoming  more  like  pustules.     Continue  the  draughts,  and 
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take  a  solution  of  cream  of  tartar  for  common  drink. — 21st. 
{6t/i  daij.)  Restless  night;  eruption  decidedly  pustular;  eye- 
lids swollen,  skin  cool  and  moist,  bowels  open,  little  thirst. — 
22d.  {1th  day.)  Passed  a  better  night;  eruption  on  the  face 
dying  away ;  pustules  on  lower  extremities  very  large  and  full ; 
two  or  three  vesicles  have  something  of  the  appearance  of  the 
true  vaccine,  depressed  in  the  centre,  the  circumference  quite 
turgid  with  fluid,  and  overlapping  the  base. — 23d.  {Stk  day.) 
Has  had  a  good  night;  complains  of  no  indisposition  ;  several 
of  the  pustules  have  acquired  a  dark  spot  in  the  centre,  but 
most  of  them  remain  full,  and  their  appearance  not  altered 
from  yesterday  ;  the  pustules  on  the  face  quite  dried  up,  and 
covered  with  a  thin  brown  scab. — 24th.  {dth  daij.)  Pustules  on 
the  body  drying  up,  those  on  the  legs  acquiring  a  dark  mark  in 
the  centre,  a  mere  line  of  inflammation  round  their  bases. — 
26th.  [Wth  day.)  Tiie  pustules,  except  a  few  on  the  legs,  en- 
tirely dried  up,  and  covered  with  a  smooth  dark-brown  scab; 
the  crusts  have  fallen  off  the  face,  and  left  a  slight  discolora- 
tion of  the  skin  underneath,  and  a  few  pits ;  makes  no  com- 
plaint.— 28Lh.  {\ 3th  day.)  The  remainder  of  the  pustules  are 
dried  up,  and  covered  with  dark-brown  crusts. — 30th.  [\5th 
day.)  The  crusts  still  remain  on. — 1st  August,  [ilthday.)  They 
remain  as  on  the  30th, — 4<th.  {20th  day.)  Most  of  the  crusts 
have  fallen  off,  and  have  left  several  pits,  which  are  permanent. 
Case  II. —  Miss  F.  M.,  eet.  5^. —  i9th  July;  An  eruption  of 
minute  vesicles,  rather  numerous  on  the  face  and  neck,  very 
sparingly  scattered  on  other  parts  of  the  body ;  makes  no  com- 
plaint of  indisposition. — 20th.  {5th  day.)  Restless  night;  ve- 
sicles larger,  and  considerably  inflamed  round  their  bases,  con- 
fluent on  the  face,  collected  into  clusters  on  the  neck  and  arms; 
skin  moderately  cool.  Habeat  submur.  hydrarg.  gr.  iij. — 21st. 
{6th  day.)  Much  the  same  as  yesterday  ;  the  calomel,  by  mis- 
take, was  not  given  ;  to  be  taken  this  evening. — 22d.  {7th  day.) 
Calomel  operated  twice;  tongue  white;  not  much  fever;  erup- 
tion mostly  pustular ;  a  considerable  number  collected  in  clus- 
ters round  the  ancles,  and  on  the  instep. — 23d.  {8th  day.)  Ra- 
ther restless  and  fretful ;  the  eruption  much  as  yesterday. — 24-th. 
{9th  day.)  The  eruption  on  the  face  drying  up;  no  alteration 
in  the  apearance  of  the  eruption  on  the  other  parts. — 26th. 
{llth  day.)  Most  of  the  pustules  dried  up,  and  covered  with 
a  smooth  brown  scab. — 28th.  {I3th  day.)  Pustules  all  dried 
up,  and  covered  with  dark  brown  crusts ;  some  on  the  face  and 
neck  fallen  off. — 30th.  {15th  day.)  The  crusts  remain  on. — 
1st  August.  {I7th  day.)  The  same. — 4th.  {20th  day.)  Most 
of  the  crusts  have  conse  off. 
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Case  IIL~M.  M.  xt.  4^.— 22d  July.  {2d  day.)  A  few  ve- 
sicular spots  on  the  face,  scalp,  and  neck ;  little  or  no  fever. 
— 2Sd.  l$d  day.)  More  of  the  eruption  has  appeared  on  the 
body  and  limbs ;  the  vesicles  are  acuminated  ;  makes  no  com- 
plaint; bowels  rather  lax. — ^Sith.  {4/7/  dat/.)  No  increase  of 
the  eruption  since  yesterday ;  the  apices  of  the  vesicles  are  co- 
vered with  an  amber-coloured  crust,  from  exudation  of  the  con- 
tained fluid. — 26th.  (6th  day.)  The  vesicles  are  dried  up,  and 
covered  with  dark  brown  crusts. — 28th.  {Qth  day.)  Some  of 
the  crusts  have  fallen  of?". 

Case  IV. — L.  M.,  set.  2 J. — Had  been  restless  anil  feverish 
for  two  or  three  days  previous  to  the  1st  August,  on  which  day 
a  i&vf  spots  were  observed  by  the  nurse,  and  mistaken  for  flea- 
bites.  She  was  seen  on  the  4th,  when  an  eruption  of  papulae 
were  observed  on  the  face,  neck  and  breast,  having  small  vesi- 
cles on  their  apices. — 5th.  Spots  have  increased  in  number 
since;  there  are  now  many  on  the  body,  and  a  few  on  the 
lower  limbs;  they  have  been  much  irritated  by  scratching;  the 
eruption  appears  to  be  chiefly  vesicular,  with  a  few  pustules 
interspersed.  Has  passed  a  fretful,  feverish,  and  restless  night. 
— 8th.  The  eruption  has  not  increased ;  there  are  a  few  pus- 
tules, full  and  prominent,  but  they  have  mostly  been  destroyed. 

Case  V. — W.  M.,  cet.  8  months. — July  ilth. —  Appeared  in- 
disposed, with  some  degree  of  fever;  refused  his  usual  food  ; 
sickness  at  stomach  ;  small  red  spots  appearing  partially  under 
the  skin;  restless  at  night;  bowels  disordered. — 18th.  In- 
creased indisposition,  with  fever;  no  appetite;  spots  more  visi- 
ble; restless  at  night ;  bowels  relaxed. —  19th.  Morni?ig,  a  con- 
tinuation  of  the  above  symptoms.  He  was  seen  at  7  p.  m, ; 
there  appeared  a  few  spots  on  the  forehead,  face  and  neck, 
vesicular. — 20th.  (4//^  day.)  Had  a  restless  night;  eruption  out 
on  the  body  and  limbs,  passing  into  the  pustular  state ;  the 
bases  a  good  deal  inflamecj,  has  been  sick,  bowels  open. — 
21st. — (5/A  day.)  Pustules  full  and  distinct,  in  other  respects  as 
yesterday. — 22d.  (6th  day.)  No  material  difference  from  yester- 
day.— 24ih.  (hth  day.)  The  eruption  on  the  face  and  neck 
dying  away,  those  on  the  legs  full  and  prominent. — 26th. 
(10//i  day.)  The  pustules  dried  up,  and  covered  with  a  smooth 
brown  scab. — \st  August  ([Qih  day.)  The  crusts  for  the  most 
part  fallen  off. 

The  above  cases  occurred  in  the  famiij^  of  Captain  M 

of  the  Royal  Navy.  The  first  four  children  had  been  vacci- 
nated by  different  medical  gentlemen  when  young;  the  eldest 
at  six  weeks  old,  the  three  others  at  six  months,  and  were  re- 
ported to  have  had  the  disease  satisfactorily.     The  cicatrices 
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on  the  arms  were  very  faint;  on  the  younger  ones,  in  particu- 
lar, they  could  scarcely  be  discovered  without  the  closest  in- 
spection. The  infant  had  not  been  vaccinated.  In  the  spring 
tliey  liad  nieasie?,  and  were  scarcely  recovered  when  they  were 
seized  with  wh.ooping  cough  ;  and,  before  they  were  free  from  the 
latter,  they  were  attacked  with  this  varioloid  disease  whilst  they 
were  at  Brighton,  where  it  is  probable  they  were  exposed  to 
the  contagion  of  small-pox,  as  children  believed  to  have  that 
eruption  out  on  them  were  seen  there  by  them ;  but,  from  the 
circumstance  of  Captain  M.'s  perfect  confidence  in  the  protect- 
ing influence  of  vaccination,  all  suspicion  was  lulled,  and  there 
was  not  that  close  attention  paid  to  the  occurrence  which  would 
otherwise,  no  dnubt,  have  been  afforded.  Indeed,  to  use  his 
own  expression,  he  scarcely  thought  it  within  the  bounds  of 
possibility  for  his  children  to  have  small-pox  ;  and  he  came  to 
Bognor  without  in  the  slightest  degree  suspecting  the  probable 
nature  of  the  complaint. 

From  the  circumstance  of  the  unprotected  infant  having  so 
mild  a  disease,  it  may  admit  of  a  doubt,  whether  this  eruptive 
disorder  owed  its  origin  to  small-pox  contagion,  and  many 
may  think  that  it  was  aggravated  varicella;  for,  in  all  the  cases 
that  have  hitherto  occurred,  as  far  as  mv  knowledsre  extends, 
the  modified  disease  has  produced  genuine  variola  in  all  persons 
who  had  not  been  vaccinated,  or  who  had  not  previously  gone 
through  small-pox ;  but,  if  the  hypothesis,  that  these  varieties 
originate  from  the  sa7ne  contagion,  be  admitted,  it  follows,  that, 
in  some  individuals,  from  certain  peculiarities  of  constitution  or 
othei'  causes,  the  disease  will  have  the  character  of  variola, 
while  in  others  it  will  put  on  the  appearance  of  varicella.  It 
may  be  observed,  that  there  was  no  secondary  fever  in  any  of 
these  cases,  except  in  the  eldest  child.  After  I  saw  them,  the 
children  were  very  slightly  indisposed,  which  perhaps  may  in 
some  measure  be  attributed  to  their  being  kept  a  good  deal  in 
the  open  air. 

In  Case  III.,  the  eruption,  in  its  progress  and  termination, 
was  analogous  to  varicella.  Upon  the  whole,  I  am  disposed  to 
coincide  in  oninion  with  the  inwenious  Professor  Thomson,  that 
small-pox,  chicken-pox,  and  modified  small-pox,  all  proceed 
from  one  and  the  same  contagion. 

Bo<r}ior,  ^ith  October,  1822, 
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XII. 

Case  of  Strangulated  Diaphragmatic  Hernia.     By  James 
Macfadyen,  Surgeon,  Glasgow. 

^  I  "'he  following  case  affords  an  example  of  one  of  the  rarest 
^    species  of  hernia  that  the  human  body  is  liable  to.     It  is 
also  not  unimportant  in   itself  in  a  physiological  and  practical 
point  of  view. 

J.  W.  a  slater,  on  Monday  (March  24',  182a)  towards  noon, 
being  thirsty  and  overheated,  drank  a  considerable  quantity  of 
cold  water,  acidulated  with  sulphuric  acid.  He  was  soon  after 
seized  with  acute  pain,  situated  at  the  lower  part  of  the  sternum, 
and  extending  over  the  whole  of  the  left  side  of  the  thorax. 
Every  thing  he  took  was  immediately  returned  unaltered.  The 
pulse  was  small,  firm,  and  rather  frequent;  the  respiration  con- 
fined; and  the  face  pale  and  anxious.  There  was  no  pain  in 
the  region  of  the  stomach  ;  and  the  abdomen,  instead  of  being 
tense  or  swollen,  seemed  as  if  retracted  towards  the  spine.  The 
patient  himself  was  restless,  appearing  to  labour  under  an  in- 
expressible sense  of  uneasiness,  and  was  continually  tossing  and 
turning  in  his  bed.  These  symptoms,  taken  together,  were  sup- 
posed to  indicate  a  spasmodic  affection  of  the  stomach,  and  the 
usual  remedies  were  consequently  employed. 

On  the  following  morning,  he  was  found  nearly  in  the  same 
state;  the  vomiting,  pain  ot  side,  and  restlessness  continuing  as 
formerly.  Ke  had,  however,  one  motion  in  his  bowels.  The 
pulse  being  more  frequent  than  yesterday,  though  still  small, 
15  oz.  of  blood  were  taken  from  the  arm.  An  injection  was 
also  ordered. 

About  mid- day,  the  pain  in  the  left  side  of  the  thorax  abated, 
but  was  succeeded  by  acute  pain  in  the  left  lumbar  region, 
stretching  over  the  whole  abdomen,  which  now,  for  the  first 
time,  became  sensible  to  the  touch.  None  of  the  other  symp- 
toms, however,  suffered  any  material  alteration.  The  patient 
appeared  more  exhausted  than  formerly,  his  respii-ation  was 
impeded,  and  the  pulse  scarcely  perceptible.  As  a  repetition 
of  the  bleeding  appeared  improper,  a  blister  was  applied  to  the 
epigastric  region.  But  towards  evening,  before  it  had  risen, 
the  patient  died. 

This  man,  about  a  year  previous  to  this  attack,  had  fallen 
from  a  considerable  height,  and  received  a  severe  injury  of  the 
chest.     A3  far  as  can  be  at  present  learned,   there  was  no  frac- 
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ture  of  the  ribs;  but  only  a  severe  pain  In  or  above  the  epiojas- 
tric  region,  succeeded  by  symptoms  of  inflammation,  which 
confined  him  to  his  bed  for  six  weeks.  The  effects  of  this  ac- 
cident were  never  altogether  removed.  He  was  always  occa- 
sionally liable  to  vomiting,  and  to  pain  in  the  left  side  of  the 
chest,  and  particulai-ly  in  the  left  shoulder.  These  symptoms 
were  always  aggravated  after  a  full  meal.  Particular  kinds  of 
food,  especially  acescent,  were  found  to  disagree  with  him. 
He  was  able,  however,  notwithstanding  these  complaints,  to 
follow  his  usual  employment ;  and  on  the  morning  of  the  day 
on  which  he  was  attacked,  he  enjoyed,  according  to  report,  his 
usual  health  and  spirits. 

For  great  part  of  the  above  detail,  I  am  indebted  to  Mr 
Mackay,  surgeon,  who  saw  the  case  from  the  commencement. 

On  the  following  day,  on  inspecting  the  body,  the  followinor 
appearances  presented  themselves.  The  abdomen  felt  hard, 
yet  was  not  distended  or  tense;  on  the  contrary,  (as  before  re- 
marked), it  rather  seemed  as  if  retracted  towards  the  spine. 
I  also  remarked,  that  the  left  side  of  the  chest  was  considerably 
fuller  than  the  right.  The  body  showed  little  signs  of  emacia- 
tion from  lonjT  disease. 

On  exposing  the  thorax  and  abdomen,  a  situation  of  parts 
presented  itself,  such  as  has  been  rarely  met  with  in  the  inves- 
tigations of  the  pathologist. 

The  whole  of  the  left  side  of  the  chest  was  found  occupied 
by  the  stomach,  and  the  transverse  arch  of  the  colon,  with  the 
omentum,  which  also  covered  the  forepart  of  the  right  side ;  so 
that  the  thorax  and  abdomen  appeared  to  constitute  one  larn-e 
cavity.  The  stomach  itself  was  distended  to  an  enormous 
size,  apparently  capable  of  containing  a  gallon  of  fluid.  It 
filled  up  the  whole  of  the  left  side  of  the  thoracic  cavity,  the 
lung  of  that  side  being  compressed  to  a  very  small  size.  The 
stomach  was  of  a  grey  purplish  hue  externally.  On  lay- 
ing it  open,  it  was  found  about  two-thirds  filled  with  a  dark- 
coloured  fluid,  and  the  internal  coat  black,  and  easily  remov- 
able by  the  point  of  the  finger.  The  colon  was  empty  and  con- 
tracted, and  it,  as  well  as  the  omentum,  unlike  the  stomach, 
was  of  a  vivid  red  colour,  with  large  vessels  ramifying  upon 
their  surface. 

On  examination,  it  was  found  that  they  had  passed  through 
a  considerable  aperture,  situated  about  the  cordiform  tendon  of 
the  diaphragm,  and  not  through  the  oesophageal  aperture,  as 
was  the  case  in  the  most  of  the  cases  on  record.  In  this  in- 
stance, the  gullet,  after  passing  into  the  abdomen,  through  its 
own  proper  foramen,  turned  back  into  the  thorax.     This  aper- 


384<  Mr  Macfadyen'5  Case  of  July 

ture  bore  evident  traces  of  having  been  produced  by  laceration, 
from  its  irregularity  and  situation  ;  althongh  it  was  equally  evi- 
dent that  some  time  must  have  elapsed  from  the  occurrence  of 
the  accident.  It  was  found  tightly  grasping  the  parts  that  pass- 
ed through  it,  like  the  neck  of  the  sack  in  the  more  common 
varieties  of  strangulated  hernia. 

The  peritoneum,  throughout,  showed  some  slight  traces  of 
inflammation  ;  but  there  was  neither  adhesion  nor  effusion.  In 
the  left  lumbar  region,  the  ileum  was  found  highly  vascular, 
accounting  for  the  acute  pain  that  had  been  felt  there  for  some 
time  previous  to  death.  The  rest  of  the  viscera  appeared  per- 
fectly healthy. 

We  learn,  from  the  cases  recorded  by  Morgagni  and  others, 
that  protrusion  of  the  abdominal  viscera  into  the  thorax  may 
take  place  from  congenital  malconformation  of  the  diaphragm, 
or  from  its  being  lacerated  by  the  extremity  of  a  broken  rib. 
That  the  first  could  not  have  been  the  case  in  the  present  in- 
stance, we  may  conclude  from  the  following  circumstances ; 
Ist^  That  persons  in  such  a  state  always  die  in  childhood  or 
early  life ;  '2d,  That  in  every  such  case  on  record,  the  deficien- 
cy consisted  in  the  oesophageal  aperture  admitting  of  dilatation, 
and  the  viscera  passing  through  it;  and,  3d,  In  this  case  the 
opening  showed  every  sign  of  a  recent  occurrence.  That  it 
could  not  have  been  caused  by  the  extremity  of  a  fractured  rib, 
we  may  conclude  from  there  being  no  trace  of  such  an  accident 
having  ever  occurred  ;  and  also  from  the  situation  of  the  aper- 
ture, which  was  in  the  centre  of  the  diaphragm.  We  can  only 
therefore  suppose,  that  this  laceration  was  produced  by  exces- 
sive muscular  contraction  ;  a  state  which  we  may  readily  ima- 
wine  to  have  taken  place  during  the  occurrence  of  an  accident 
such  as  that  which  this  man  is  said  to  have  experienced.  This 
is  rendered  more  probable  by  the  rent  being  situated  in  that 
part  which,  to  all  appearance,  is  the  weakest,  and  the  most  like- 
ly to  yield. 

We  may  safely  say,  that  this  man's  death  was  caused  by  in- 
flammation induced  in  a  manner  similar  to  that  which  takes 
place  in  the  more  common  species  of  hernia.  The  symptoms 
came  on  immediately  after  drinking  a  large  quantity  of  cold 
water  acidulated  by  sulphuric  acid ;  and  as  the  stomach  was 
found  distended  to'  an  extraordinary  size,  partly  by  fluid,  and 
partly  by  gas,  we  have  every  reason  for  concluding,  that  it  was 
the  over-distention  of  this  viscus  that  we  are  to  regard  as  the 
cause  of  the  strangulation.  Its  appearance  very  much  resem- 
bled that  which  is  ascribed  to  that  organ  when  it  has  fallen  in- 
to a  torpid  and  ovcr-distendcd  state,  ending  fatally. 
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The  la&t  circumstance  that  may  be  taken  notice  of,  is  the  vo- 
miting. In  this  case,  this  symptom  was  only  observed  after  the 
patient  had  taken  any  thing,  when  it  was  immediately  returned. 
That  what  he  swallowed  never  reached  the  stomach,  we  may 
conclude  from  the  appearances  observed  on  dissection.  Yet  it 
is  probable,  from  the  quantity  of  liquid  found  in  the  stomach, 
that  the  muscular  contraction  of  the  oesophagus  succeeded  in 
forcing  forwards  a  portion,  at  least,  of  the  fluids  swallowed.  In 
this  case,  it  is  evident  that  the  vomiting  took  place  independent 
of  the  action  of  the  muscular  fibres  of  the  stomach,  or  of  the 
contraction  of  the  abdominal  muscles  and  the  diaphragm.  It 
is  therefore  probable  that,  in  vomiting,  their  contraction  only 
serves  to  press  the  contents  of  the  stomach  towards  the  cardiac 
orifice,  where  they  come  within  the  sphere  of  the  action  of  the 
oesophageal  fibres,  and  that  it  is  by  them  principally  that  the 
act  of  vomiting  is  performed. 

Glasgow,  April  6th,  1823. 
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HPhe  number  and  extent,  and,  we  trust  we  may  add,  the  va- 
-^  lue,  of  the  Communications  for  which  we  are  indebted  to 
our  numerous  correspondents,  have  occasioned  a  long  interrup- 
tion of  this  department  of  our  Journal.  Although  the  same 
circumstances  continue,  we  must  apologize  to  our  friends  for 
giving  the  precedence,  on  the  present  occasion,  to  one  of  the 
most  interesting  documents  that  has  ever  fallen  under  our  no- 
tice ;  and  we  are  well  pleased  that  it  is  in  our  power  to  commiuii- 
cate  to  the  profession  in  general  the  important  information 
which,  in  its  present  shape  of  a  Parliamentary  paper,  is  acces- 
sible only  to  a  kw. 

We  shall  not  recapitulate  the  history  of  the  Penitentiary  at 
Millbank,  nor  state  the  purposes  for  which  it  was  intended,  as 
these  are  generally  known.  It  will,  hov/ever,  be  necessary  to 
premise  a  few  circumstances  which  are  alluded  to  in  the  Report, 
which  is  to  form  the  principal  part  of  tliis  article,  and  which 
are  necessary  to  render  it  complete. 

In  a  Report  of  the  Committee  of  the  General  Penitentiary 
at  Millbank,  ordered  by  the  House  of  Commons,  on  3d  March 
1819,  to  be  printed,  we  were  told  that  the  prison  had  continued 
to  be  very  healthy.  Out  of  an  average  number  of  223  prison- 
ers, only  one  male  and  two  females  had  died  ;  and  in  each  of 
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these  cases,  the  disease  by  which  the  death  was  occasioned  had 
been  contracted  before  the  prisoners  came  into  the  Penitentiary; 
and  at  the  time  of  making  the  Report,  there  was  in  the  Infir- 
mary only  six  males  and  eight  females. 

The  prisoners  were  divided  into  two  classes,  according  to  their 
behaviour;  the  second  being  the  more  orderly.  They  were 
made  to  rise  at  half  past  five  in  the  morning,  from  Lady-Day 
to  Michaelmas,  and  at  daybreak  during  the  remainder  of  the 
year.  Half  an  hour  was  allowed  for  dressing  and  cleaning 
their  persons,  which  was  enforced.  They  then  began  to  work. 
At  9  a.  in.  they  got  their  breakfast.  At  half  past  nine  they  re- 
sumed their  work.  At  one  they  dined,  and  an  hour  was  allow- 
ed for  dinner,  air  and  exercise.  At  two  they  returned  to  work. 
At  suns-et  in  winter,  and  at  five  in  spring  and  autumn,  and  at 
six  in  summer,  they  discontinued  their  work.  In  winter  they 
were  immediately  locked  up ;  but  in  the  other  seasons  of  the 
year,  an  hour  was  again  allowed  for  air  and  exercise;  and  their 
supper  was  served  to  them  on  being  locked  up  for  the  night. 
At  this  time,  1819,  their  food  was  regulated  by  the  following 
Dietary. 

"  Daily ^ — 14  lb.  of  bread,  made  of  such  meal  as  the  Committee 
may  from  time  to  time  direct,  for  every  male  pri- 
soner above  the  age  of  18  years;  and  lib.  for 
every  other  prisoner. 

For  Breakfast  -  -  -        1  pint  of  hot  gruel  or  porridge. 

6  ounces  of  clods,  stickings, 
Sundays  or  other  coarse  pieces  of  beef 

Tuesdays  i^  (without  bone,  and  after  boiling), 
Thursdays  ^  with  half  a  pint  of  the  broth 
Saturdays         made  therefrom. 

J       1  lb.  of  boiled  potatoes. 
■^  "11  quart  of  broth  for  the  males, 

and  1  pint  for  the  females,  thick- 
ened  with   Scotch  barley,  rice, 
>  potatoes,  or  peas,  with   the  ad- 
dition of  cabbages,  turnips,  or 
other  cheap  vegetables. 
I  lb.  of  boiled  potatoes. 
Y or  Supper  -  -  .  1  pint  of  hot  gruel  or  porridge. 

N.  B.  Prisoners  may  reserve  such  part  of  the  provisions  previ- 
ou'-ly  delivered  out,  as  they  please,  for  their  supper. 
Salt  and  pepper  as  the  Committee  shall  from  time  to  time  direct. 
The  only  liquor  allowed  to  prisoners  in  hea!th  (except  broth,  gruel, 
or  porridge)  shall  be  water. 

Prisoners  confined  to  bread  and  water  diet  for  punishment,  shall  be 
allowed  such  quantity  of  bread  as  the  surgeon  may  think  necessary." 


For  Dinner 
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"  Prisoners  cmplojcd  in  works  of  extraordinary  labour,  or  under 
circumstances  whicli  may  render  it  necessary,  may  be  allowed  an 
addition  to  the  quantity  of  their  provisions,  by  the  direction  of  the 
Committee. 

"  Memorandum, — Female  Prisoners  employed  in  the  Washhouse, 
shall  be  allowed  an  addition  of  i  lb.  of  bread  daily,  and  a  double  al- 
lowance of  meat  on  Tuesdays  in  every  week,  until  the  further  orders 
of  the  Committee. 

"  The  Wardswomen  are  allowed  an  addition  of  I  lb.  bread  daily, 
until  further  orders.  " 

On  the  :31st  of  December  18'i2,  there  were  778  prisoners, — 
452  males  and  326  females.  On  the  17th  March  1823,  there 
were  529  males  and  327  females,  in  all,  8.56.  All  the  male  pa- 
tients of  the  first  class  were  now  employed  either  in  grinding 
corn,  or  raising  water,  twice  a  day. 

The  Dietary  of  the  prisoners  had  been  the  subject  of  much 
animadversion,  as  being  too  abundant ;  and  it  was  certainly 
more  ample  than  that  in  most  other  prisons.  A  new  Dietary 
was  therefore  settled  upon  the  best  medical  opinion,  and  was 
introduced  on  the  4lh  of  July  1822. 

"  The  Morning — Three  quarters  of  a  pound  of  Bread,  and  one 
pint  of  Gruel  for  the  Males,  and  nine  ounces  of  Bread,  and 
three  quarters  of  a  pint  of  Gruel  for  the  Females. 

"  Noon — Three  quarters  of  a  Pound  of  Bread  and  one  Pint  of 
Soup  for  the  Males,  and  nine  ounces  of  Bread  and  three  quar- 
ters of  a  Pint  of  Soup  for  the  Females. 

*'  The  Evening — One  pint  of  Soup  for  the  Males,  and  three  quar- 
ters of  a  pint  for  the  Females. 

<*  The  Soup  to  be  made  with  Ox  heads,  in  lieu  of  other  meat,  in 
the  proportion  of  one  Ox  head  for  about  100  Male  prisoners,  and 
the  same  for  about  120  Female  prisoners ;  and  to  be  thickened  with 
Vegetables  and  Peas,  or  Barley  alternately,  either  weekly  or  daily, 
as  may  be  found  most  convenient. 

"  The  Committee  to  substitute,  at  their  discretion,  Potatoes  for 
Bread,  at  the  rate  of  1  lb.  of  Potatoes  for  ^  lb.  of  Bread. 

'*  The  only  Liquor  allowed  to  Prisoners  in  health  (except  Broth 
or  Gruel)  shall  be  Water. 

"  Prisoners  confined  to  Bread  and  Water  Diet  for  punishment,  shall 
be  allowed  such  quantity  of  Bread  as  the  Surgeon  may  think  ne- 
cessary. 

*'  Prisoners  employed  in  works  of  extraordinary  labour,  or  under 
circumstances  which  may  render  it  necessary,  may  be  allowed  an  ad- 
dition to  the  quantity  of  their  provisions,  by  the  direction  of  the 
Committee. 

"  Wardsmen,  and  those  employed  in  the  kitchen  and  bakehouse, 
shall  be  allowed  |  lb.  of  bread  extra,  daily. 

"  Female  prisoners  employed  in  the  laundry  shall  be  allowed 
l}j  lb.  of  bread  daily,  with  a  double  allowance  of  soup  at  dinner  and 
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supper,  on  the  days  in  which  they  are  employed  in  wa  hing,  viz. 
Mondays,  Tuesdays,  and  Wednesdays. 

•'  Wardswomen,  and  those  employed  in  the  kitchen,  shall  be  al- 
lowed 1^  lb.  of  bread  daily. 

"  The  Committee  may  diminish  the  quantity  of  soup,  or  the  num- 
ber of  days  on  which  soup  shall  be  given,  at  their  discretion,  giving 
such  other  provisions  in  lieu  thereof  as  they  may  think  fit.  " 

During  the  year  1822,  it  is  stated,  that  the  patients  were  ge- 
nerally healthy.  During  the  first  six  months,  14  deaths  oc- 
curred, or  8  males  and  6  females ;  and,  during  the  last  six 
months,  8  deaths,  or  2  males  and  6  females;  or,  in  all,  10  males 
and  12  females,  or  22  deaths  out  of  an  average  of  Y^S  patients; 
being  nearly  S  per  cent.,  or  1  in  33^1. 

Between  the  1st  January  1823,  and  17th  March,  when  the 
Report  was  made,  13  deaths  had  occurred,  2  males  in  January, 

3  males  and  3  females  towards  the  latter  end  of  February,  and 

4  males  and  1  female  in  the  first  seventeen  days  of  March. 

"  At  the  close  of  1822,  although  the  deaths  had  not  increased- 
during  the  last  two  quarters,  there  was  a  much  greater  number  of 
sick  prisoners  than  usual  in  the  Female  Infirmary ;  the  complaints 
appeared  to  be  in  general  of  such  a  nature  as  were  not  likely  to  arise 
from  the  food  of  the  prisoners,  being  chiefly  colds  and  pulmonary 
affections ;  and  it  was  stated,  in  the  quarterly  Report  of  the  health 
of  the  prisoners,  by  the  Medical  Superintendant,  dated  on  the  10th 
January  1823,  that  one  only  of  the  female  prisoners  was  then  seri- 
ously ill.  During  the  first  six  weeks  of  the  present  year,  the  sick- 
ness among  the  females  decreased  very  considerably,  the  numbers  in 
the  Infirmary  being  reduced  from  above  sixty,  to  between  thirty  and 
forty  ;  and  no  death  occurred  in  that  part  of  the  prison  before  the 
14th  of  February.  Between  the  17th  and  20th  February,  a  rapid 
increase  of  sickness  took  place  among  the  males,  who  had,  up  to 
that  time,  been  in  general  healthy,  as  well  as  in  the  part  of  the  prison 
occupied  by  females ;  and  many  of  the  complaints  appeared  to  be 
such  as  might  not,  improbably,  be  connected  with  the  food  of  the 
prisoners,  or  with  a  want  of  sufficient  air  and  exercise.  Under  these 
circumstances,  it  was  directed,  without  waiting  for  the  sanction  of 
the  Judges  to  any  new  rule  for  that  purpose,  that  a  considerable  in- 
crease should  take  place  in  the  time  allowed  the  prisoners  for  walk- 
ing in  their  court-yards  ;  and  the  Committee  also  thought  it  expe- 
dient to  call  in  (by  a  Resolution  passed  the  28th  February,  at  a 
Meeting  specially  summoned  for  the  purpose  of  taking  into  con- 
sideration the  state  of  the  Prison  in  regard  to  health)  two  regular 
physicians,  Dr  Roget  and  Dr  Latham  junior,  in  addition  to  the  ordi- 
nary medical  attendants  of  the  prison,  partly  with  a  view  of  leaving 
nothing  untried  for  the  recovery  of  the  prisoners  now  labouring 
under  the  effects  of  ilhiess;  and  partly  to  ascertain  the  causes  of  the 
illness,  in  order  that  the  most  likely  measures  might  be  taken  to  pre- 
vent its  recurrence,  if  it  should  appear  to  have  arisen  in  any  degree 
from  the  diet  or  discipline  of  the  prison.  " 
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On  the  5th  of  April,  Drs  Latham  and  Roget,  the  physicians 
consulted,  gave  in  the  following  Report,  which,  on  account  of 
the  valuable  facts  it  records,  and  the  clear  and  able  manner  in 
which  they  are  stated,  we  reprint  without  abridgment ;  nor  in- 
deed could  it  be  condensed  without  injury  to  its  value. 

"  In  conformity  with  the  instructions  conveyed  to  us,  in  your 
resolution  of  the  28th  of  February  last,  we  have  visited  the  Peni- 
tentiary daily,  since  the  1st  of  March;  we  have  carefully  and  re- 
peatedly examined,  at  different  times,  the  state  of  health  of  each 
individual  prisoner  ;  we  have  taken  constant  charge  of  the  sick  in 
the  infirmaries  ;  we  have  communicated  continually  with  your  medi- 
cal officers,  Mr  Hutchison  and  Mr  Pratt,  and  frequently  with  the 
other  officers  of  the  establishment ;  we  have  made  whatever  inqui- 
ries seemed  requisite  to  obtain  correct  information  concerning  the 
nature  and  extent,  and  the  origin  and  progress  of  the  disease  lately 
prevalent  in  the  Penitentiary,  the  causes  which  probably  contributed 
to  its  production,  and  the  means  most  expedient  for  its  cure,  and 
most  likely  to  prevent  its  recurrence  ;  and  we  have  agreed  upon  the 
following  Report. 

"  State  of  the  Prison  during  the  Winter. — From  the  testimony  of 
the  officers  of  the  establishment,  and  particularly  of  the  matron,  it 
appears,  that  during  the  last  autumn  the  general  health  of  the  pri- 
soners began  visibly  to  decline.  They  became  pale  and  languid,  and 
thin  and  feeble.  Those  employed  in  tasks  requiring  much  bodily 
exertion,  were  unequal  to  the  same  quantity  of  work  as  formerly. 
Those  at  the  mill  could  grind  less  corn  ;  those  at  the  pump  could 
raise  less  water.  From  time  to  time  several  of  the  laundry-women 
fainted  under  their  work  ;  and  the  business  of  the  laundry  could  only 
be  carried  on  by  continually  changing  the  hands  engaged  in  it.  Such 
was  the  general  state  of  the  prisoners  throughout  the  winter. 

"  Still,  notwithstanding  this  remarkable  depression  of  the  general 
health,  there  appeared  among  them  no  manifest  signs  of  any  pecu- 
liar disease.  The  number  of  sick  received  into  the  infirmaries,  did 
not  much  exceed  the  proportion  which,  in  the  winters  of  former  years, 
it  had  borne  to  the  total  number  of  prisoners  ;  and  their  disorders 
were  those  commonly  incident  to  cold  weather.  It  was  not  until  the 
beginning  of  February,  that  any  marks  of  scurvy  were  reported  by 
Mr  Hutchison,  as  having  been  noticed  by  him  on  a  few  individuals 
in  the  infirmaries.  And  here  it  may  be  observed,  that  these  marks 
are,  at  their  first  appearance,  peculiarly  apt  to  escape  discovery, 
unless  the  attention  be  particularly  directed  towards  them  ;  and  that 
they  often  exist  for  a  long  time,  entirely  unnoticed  by  the  patient 
himself.  Between  the  14th  of  February  and  the  1st  of  March,  no 
less  than  forty-eight  prisoners  came  into  the  infirmaries,  affected 
chiefly  with  diarrhoea  and  dysentery.  The  diarrhoea  and  dysentery 
were  of  a  peculiar  kind,  and  were  suspected  to  have  a  connexion 
with  the  scorbutic  disease.  At  this  time,  also,  all  these  various  af- 
fections were  found  spreading  extensively,  but  in  different  degrees 
of  severity,  throughout  the  prison. 

Cc2 
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"  And  during  ilie  first  Week  in  March. — On  the  28th  of  February, 
our  assistance  was  called  for  ;  and  having  learned  the  facts  already 
detailed,  we  began  our  examination  of  the  prison  and  the  infirmaries 
on  the  1st  of  March.  We  found  the  prevailing  disease  to  be  the 
same  with  that  which  is  known  by  the  name  of  Sea  Scurvy,  and  which 
is  characterized  by  livid  spots,  or  blotches  of  the  skin,  especially  on 
the  lower  extremities.  Conjoined  with  the  scurvy,  in  almost  every 
case  there  was  diarrhoea  or  dysentery.  There  were,  indeed,  a  few 
instances  of  scurvy  without  disorder  of  the  bowels ;  and  moreover, 
numerous  instances  occurred  of  diarrhoea  and  dj'sentery,  where  no 
marks  of  scurvy  had  appeared.  But  still,  whether  the  scurvy  sub- 
sisted alone,  or  the  diarrhoea  or  dysentery  subsisted  alone,  or  vrhe- 
ther  they  were  conjoined  in  the  same  individuals,  there  was  found  ia 
all  those  who  suffered  from  either,  or  from  both,  the  same  constitu- 
tional derangement,  denoted  by  a  sallow  countenance,  an  impaired 
digestion,  diminished  muscular  strength,  a  feeble  circulation,  various 
degrees  of  nervous  affection,  as  tremors,  cramps,  or  spasms,  and 
various  degrees  of  mental  despondency. 

"  Natu?-e  of  the  prevailing  Disease. — These  facts  seemed  to  lead 
directly  to  the  belief,  that  the  diarrhoea  and  dysentery  and  scurvy 
had  their  origin  in  the  same  morbid  state  of  the  constitution.  In 
this  belief  we  were  more  and  more  confirmed  by  further  observation ; 
and  we  soon  had  the  means  of  determining  with  certainty,  that  they, 
in  reality,  constituted  one  and  the  same  disease.  We  examined,  by 
dissection,  the  bodies  of  two  prisoners  who  died  dysenteric,  and 
found,  in  various  parts  of  the  intestines,  the  morbid  appearances 
called,  in  medical  language,  Ecchymoses;  that  is,  spots  of  the  same 
kind  as  those  which,  on  the  skin,  constitute  scurv3\  We  found,  in 
fact,  an  absolute  scurvy  of  the  bowels,  of  which  the  diarrhoea  or 
dysentery  was  only  a  symptom  and  consequence. 

"  Its  Extent. — With  regard  to  the  extent  of  this  disease,  we  found 
more  than  one  half  of  the  whole  number  of  prisoners  affected  by  it, 
in  one  or  other,  or  in  all  its  forms  ;  but  the  proportion  was  not  the 
same  among  the  prisoners  of  different  sexes,  or  belonging  to  differ- 
ent classes.  The  women  were  affected  much  more  extensively  than 
the  men  ;  and  of  both  men  and  women,  the  second  class,  which  is 
composed  of  those  who  have  been  longest  in  confinement,  was  af- 
fected in  a  much  larger  proportion  than  the  first  class,  which  com- 
prises those  who  have  been  more  recently  imprisoned.  Of  the  wo- 
men, about  two-thirds  were  ill  of  the  disease  ;  of  the  men,  rather 
less  than  one-half.  Of  the  women  in  the  first  class,  one-half  were 
ill ;  of  those  in  the  second  class,  five-sevenths.  Of  the  men  in  the 
first  class,  above  one- third  were  ill ;  of  those  in  the  second  class, 
rather  more  than  one-half.  The  exact  numbers  are  stated  in  the 
Table  subjoined  to  this  Report. 

"  Peculiar  Exemptions  Jrom  the  Disease. — Some  striking  exemp- 
tions require  to  be  noticed.  Of  the  24  prisoners  employed  in  the 
kitchens  (13  men  and  11  women)  belonging  to  the  class  which  had 
suffered  most  extensively,  all  were  free  from  the  disease,  excepting 
three,  one  woman  and  two  men.     These  three  had  been  promoted 
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to  the  kitchen  within  four  days.  It  is  proper  to  add,  that  the  officers 
and  servants  of  the  Establishment,  together  with  their  families,  re- 
siding within  the  walls  of  the  prison,  and  amounting  to  106  indivi- 
duals, were  universally  exempt  from  the  disease. 

'*  Rise  and  Py-ogress  of  the  Disease. — We  took  some  pains  to  as- 
certain the  period  at  which  the  disease  in  question  might  be  consi- 
dered as  having  commenced,  and  the  gradations  by  which  it  had 
reached  its  present  extent  and  aggravation.  It  appeared  reasonable 
to  assume,  that  whenever,  upon  the  feeble  and  drooping  condition 
observed  among  the  prisoners  throughout  the  winter,  diarrhoea  or 
dysentery,  or  scurvy,  supervened,  then  the  disease  was  fully  consti- 
tuted. With  respect  to  the  scurvy,  it  was  scarcely  possible  to  as- 
sign the  exact  time  at  which  it  commenced,  on  account  of  the  insi- 
dious mode  of  its  attack,  and  the  facility  with  which  it  may  elude 
observation  on  its  first  appearance.  But  we  have  fully  satisfied  our- 
selves that  there  existed,  among  the  female  prisoners,  a  ievf  cases  of 
decided  scurvy  as  early  as  the  month  of  November.  Among  the 
men,  we  cannot  trace  any  instance  of  scurvy  back  to  a  remoter  pe- 
riod than  two  months.  It  is  certain,  however,  that  it  was  not  until 
after  Christmas  that  the  scurvy  had  spread  very  extensively  among 
either  sex.  About  the  middle  of  January,  the  instances  had  become 
numerous  among  the  women,  and  among  the  men,  about  the  middle 
of  February  ;  and  it  continued  to  increase  progressively  in  both 
sexes,  until  the  first  week  in  March. 

The  diarrhoea  and  dysentery  appear,  in  their  origin  and  progress, 
to  have  kept  pace  with  the  scorbutic  symptoms.  Upon  inquiry  a- 
mong  the  prisoners,  we  found  that  some  of  them  had  been  occasion- 
ally suffering  from  diarrhcea  before  Christmas  ;  but  the  instances 
being  few,  and  the  cases  yielding  readily  to  common  remedies,  they 
did  not  excite  any  alarm,  and  were  naturally  imputed  to  accidental 
causes.  Under  ordinary  circumstances,  such  a  conclusion  might 
have  been  fairly  admitted ;  but  considering  what  the  general  health 
of  the  prisoners  then  was,  and  with  our  knowledge  of  what  has  since 
occurred,  we  cannot  but  suspect  that,  in  some  of  these  instances, 
the  diarrhoea  belonged  to  the  same  disease,  of  which  it  has  since 
been  found  to  constitute  the  principal  and  most  formidable  symptom. 
*'  In  the  course  of  January,  the  instances  of  diarrhoea  were  too 
numerous  to  be  attributable  to  common  or  accidental  causes.  But, 
even  then,  it  had  not  become  matter  of  general  complaint,  for  it 
was  not  attended  with  much  pain,  and  in  most  of  the  sufferers  it 
continued  for  a  short  period  only,  and  then  ceased ;  but  it  renewed 
its  attacks  from  time  to  time  on  the  same  individual,  gradually, 
though  insensibly,  impairing  his  strength.  In  this  manner,  through 
the  month  of  Januar}^  many  of  the  prisoners  were  sustaining  a  se- 
vere injury  to  their  constitution,  without  being  conscious  of  more 
than  an  accidental  ailment,  and  without  applying  for  relief. 

"  Increasing  daily  in  extent  and  severity,  it  at  length  became 
matter  of  complaint ;  and  at  the  latter  end  of  February,  diarrhoea 
and  dysentery  constituted  a  large  proportion  of  the  cases  in  the  in- 
firmaries.    Three  deaths  from  this  disease  occurred  between  the  li-th 
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of  February  and  the  1st  of  March,  the  day  on  which  we  made  our 
first  examination  of  the  prison  and  the  infirmaries.  In  the  prison, 
the  disease  had  reached  the  extent  already  mentioned  ;  and  in  the 
infirmai'ies  there  were  64-  patients  labouring  under  the  disease,  in  one 
or  other  of  its  forms. 

"  Inquiry  into  the  Cause  of  the  Disease. 

"  Its  Independence  on  the  Situation  of  the  Prison. — In  inquiring 
into  the  causes  of  the  disease  in  question,  we  think  it  right  to  state 
our  persuasion,  that  the  situation  of  the  prison  has  not  contributed 
to  its  production.  First,  because,  if  this  had  been  the  case,  it  is 
reasonable  to  suppose  that  the  same  disease  would  have  occurred  in 
former  years,  whereas  it  has  never  appeared  until  the  present  winter. 
Secondly,  had  this  been  the  case,  the  officers  of  the  prison,  being 
equally  obnoxious  with  the  prisoners  to  any  injurious  influence  of 
situation,  could  not  have  been  universally  exempt,  as  it  appears  they 
have  been,  from  the  same  disease.  Thirdly,  because,  if  the  situa- 
tion of  the  prison  be  injurious,  it  must  be  presumed  to  be  so  in 
consequence  of  marsh  miasmata  arising  in  its  neighbourhood  ;  yet 
since  its  establishment,  the  prison  has  been  altogether  free  from 
those  diseases  which  marsh  miasmata  confessedly  engender.  Fourth- 
ly, because  marsh  miasmata  always  arise  during  the  hot,  and  never 
during  the  cold  seasons  of  the  year  ;  and  the  diseases  which  they 
engender  belong  to  the  same  seasons.  Lastly,  because,  although 
scurvy  and  dysentery  have  undoubtedly  been  found  prevalent  in 
marshy  districts,  yet  when  marsh  miasmata  have  produced  them,  they 
have  been  associated  with  intermittent  fevers,  and  have  occurred  only 
at  the  hot  seasons  of  the  year.  It  may  possibly  be  suspected,  that 
the  simple  dampness  of  the  situation  may  have  contributed  some- 
thing to  the  disease.  But  we  can  state  with  confidence,  that  every 
part  of  the  prison  is  singularly  dry  ;  and  that  in  no  cell  or  passage, 
on  no  floor  or  ceiling,  or  wall  of  the  prison,  have  we  found  the 
smallest  stain  or  appearance  of  moisture. 

**  Influence  of  Diet  in  its  Production. — Several  circumstances  re- 
specting the  disease  in  question,  which  have  been  already  mentioned, 
seemed  to  limit  the  causes  of  its  production  to  such  as  could  have 
had  their  operation  exclusively  upon  the  prisoners,  and  especially  at 
the  present  season,  and  now  for  the  first  time.  One  such  cause  is 
found,  we  conceive,  in  the  diet  of  the  prison.  During  the  last  eight 
months,  the  diet  was  different  from  what  it  had  been  ever  since  its 
establishment.  The  change  which  took  place  in  July  last,  reduced 
the  animal  part  of  the  diet  almost  to  nothina:.  In  a  soup  made  of 
peas  or  barley,  ox  heads  were  boiled,  in  the  proportion  of  one  ox 
head  to  100  male,  and  one  to  220  female  prisoners  ;  and  we  found, 
upon  inquiry,  that  the  meat  of  one  ox  head  weighed,  upon  an  ave- 
rage, eight  pounds,  which,  being  divided  among  an  hundred,  allows 
only  an  ounce  and  a  quarter  for  each  prisoner.  This  new  diet  had 
been  continued  until  the  present  time  ;  and  to  it  we  mainly  ascribe 
the  production  of  the  disease  in  question. 

"  Injluence  of  Cold It  does,  nevertheless,  appear  to  us,  that  the 

diet  of  the  prison  has  not  itself  alone  been  productive  of  the  disease, 
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but  that  it  required  the  concurrence  of  other  causes,  of  which  the 
severity  of  the  winter  was  probably  the  chief.  The  origin  of  the  dis- 
ease has  been  traced  to  the  commencement  of  the  cold  weather,  and 
its  progress  and  increase  have  kept  pace  with  it.  There  are,  more- 
over, two  circumstances  which  confirm  us  in  the  behef,  that  diet  and 
cold  have  been  concurrent  causes.  The  sufferers  were  most  numer- 
ous in  that  class  of  prisoners  which  were  most  exposed  to  the  in- 
fluence of  cold,  from  the  lower  temperature  of  the  cells  in  which  they 
pass  the  night ;  showing,  that  where  both  causes  most  conspicuously 
<;oncurred,  the  disease  was  most  extensively  produced.  Yet  those 
individuals  of  that  class  who,  sleeping  in  the  same  cells,  and  exposed 
to  the  same  low  temperature  by  night,  were  employed  in  the  kitchen 
by  day,  and  had  access  to  richer  diet,  were  universally  exempt ; 
showing,  that  where  one  cause  was  withdrawn,  the  other  was  of  itself 
inadequate  to  produce  the  disease. 

Means  employed  to  counteract  the  Disease. — Such  being  the  cha- 
racter and  extent  of  the  disease  in  the  Penitentiary,  and  such  its 
most  probable  causes,  we  proceeded  to  adopt  those  measures  for 
counteracting  it,  which  its  own  nature,  and  the  opinion  we  enter- 
tained of  its  origin,  seemed  to  suggest.  We  ordered  an  immediate 
change  in  the  diet  of  the  prison.  In  place  of  peas  and  barley  soup 
for  dinner,  we  substituted  a  daily  allowance  of  four  ounces  of  flesh 
meat,  and  eight  ounces  of  rice  daily  for  each  prisoner,  and  white 
bread  instead  of  brown  ;  and,  as  the  cheapest  and  best  antiscorbutic 
article  of  diet  which  could  be  procured  at  this  season  of  the  year,  we 
ordered  three  oranges  for  every  prisoner  daily,  one  at  each  meal. 

"  It  is  unnecessary  to  detail  the  methods  of  medical  treatment 
employed  in  the  infirmaries. 

"  Gradual  Decline  of  the  Disease. — On  our  examinations  of  the 
prison  between  the  12th  and  the  19th  of  March,  we  found  the  gene- 
ral aspect  of  the  prisoners  visibly  improved.  The  taskmasters  in- 
formed us,  that  they  were  more  cheerful,  and  did  more  work  ;  and  par- 
ticularly, that  those  employed  at  the  mill  could  grind  one-third  more 
-flour.  The  scorbutic  marks  had,  in  almost  every  case,  begun  to  de- 
cline ;  and  in  many  of  the  slighter  cases  had  absolutely  disappeared. 

"  On  our  general  surveys  of  the  prison  between  the  31st  of  March 
and  the  4th  of  April,  we  could  not  find  more  than  fifty  individuals  of 
both  sexes,  on  whom  any  marks  of  scurvy  remained ;  and  on  the 
greater  number  of  these,  they  were  so  sUght  as  hardly  to  be  detected. 

*'  The  diarrhoea  and  dysentery  have,  upon  the  whole,  kept  pace 
in  their  decline  with  the  gradual  disappearance  of  the  scorbutic  spots. 
On  each  of  our  examinations  of  the  prison,  we  found  them  relieved 
or  cured  nearly  in  the  same  proportion ;  and,  on  our  last  examina- 
tion, there  were  not  remaining  so  many  as  twenty  cases  of  bowel 
complaints  in  the  whole  prison. 

*'  State  of  the  Infirmaries. — It  is  proper  to  remark,  that  the  diar- 
rhcea  and  dysentery,  being  the  most  formidable  part  of  the  disease, 
was  that  for  which  medical  treatment  was  especially  required.  There- 
fore, of  the  prisoners  thus  affected,  we  have  constantly  received  as 
jiiany  into  the  infirmaries  as  there  was  room  to  accommodate,  vvlie- 
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ther  their  cases  were  severe  or  slight.     At  the  period  when,  as  we 
have  stated,  the  disease  was  upon  the  decline,  that  is,  during  the  last 
weeks  of  March,  it  will  be  observed,  that  there  was  a  greater  number 
of  prisoners  in  the  infirmaries  than  at  the  period  when  the  disease,  in 
all  its  forms,  was  at  its  greatest  aggravation  and  extent,  that  is,  dur- 
ing the  first  week  in  March.    The  truth  is,  that  when  we  began  our  at- 
tendance, we  found  only  the  severer  cases  of  bowel  complaints  in  the 
infirmaries  ;  but  as  soon  as  we  had  learned,  by  the  dissection  of  two 
patients  who  died  dysenteric,  that  the  disease  tended  to  produce  ir- 
reparable organic  mischief  of  the  intestines,   we  thought  it  right  to 
bring  as  many  cases  as  possible  under  strict  medical  treatment ;  and 
moreover,  as  soon  as  we  had  learned,  in  the  course  of  our  observa- 
tions, the  great  liability  of  the  diarrhoea  and  dysentery  to  return,  we 
thought  it  right  to  use  the  greatest  possible  vigilance  over  particular 
cases,   during  the  period  of  their  convalescence.     Hence  many,  in 
whom  we  most  strongly  suspected  this  proneness  to  relapse,  were  still 
kept  in  the  infirmaries,  after  the  actual  symptoms  of  their  disease  had 
disappeared;  and  a   convalescent  ward,  in  addition  to  the  ordinary 
accommodation  of  the  infirmaries,   was  opened   for   their   benefit. 
These  are  the  circumstances  that  are  to  be  borne  in  mind,  in  order 
to  reconcile   the  apparent  inconsistency  of  the  number  in  the  infir- 
maries being  greater,  at  the  very  time  when  the  disease  in  the  prison 
was  daily  and  rapidly  declining. 

"  From  the  1st  of  March  to  the  present  day,  222  patients  have 
been  admitted  into  the  infirmaries,  making,  with  the  110  already 
there,  a  total  of  332  patients.  Of  these,  eleven  have  died,  six  of 
dysentery,  and  the  remaining  five  of  diseases  unconnected  with  the 
present  disease.  At  present,  the  total  number  of  patients  in  the  in- 
firmaries is  101,  namely,  64  women  and  37  men.  Of  this  number 
we  consider  that  36  are  convalescent,  and  exhibit  no  symptom  oi' 
disease  ;  and  they  are  retained  in  the  infirmaries  only  by  way  of  pre- 
caution against  relapse  :  19  only  are  still  suffering  the  symptoms  of 
the  disease  ;  and  46  are  affected  with  other  complaints. 

Suggestions  ivith  regard  to  Diet. — It  remains  with  us  to  fulfil  the 
wishes  of  the  Committee,  by  suggesting  to  them  some  considerations 
respecting  Diet.  With  regard  to  the  diet  of  prisoners  undergoing 
punishment  for  crimes,  we  presume  the  object  to  be,  that  they  should 
have  enough  for  nourishment  and  health,  and  nothing  more.  How 
much,  and  what  quality  of  food  will  actually  suffice  for  this  purpose, 
can  be  deduced  only  from  numerous  and  careful  experiments.  But 
no  such  experiments,  as  far  as  we  know,  have  ever  been  made. 
There  are  certainly  none  upon  record,  to  which  we  can  refer  for  in- 
formation. We  beg,  therefore,  that  the  observations  we  venture  to 
make,  and  the  recommendations  we  offer,  respecting  diet,  may  be 
accepted  as  the  result  of  the  best  consideration  we  can  give  to  the 
subject,  in  the  absence  of  positive  experiments. 

"  Praciically,  the  main  question  seems  to  be,  Cau  animal  food  be 
safely  excluded  iVom  prisons,  and  particularly  from  the  Penitentiary  ? 
We  are  aware  that  a  large  portion  of  the  labouring  agricultural  po- 
pulation of  this  country  subsists  altogether  upon  vcgelable  food,  and 
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is  generally  reputed  vigorous  and  healthy  ;  and  we  admit  the  justice 
of  the  inference,  that  an  exclusively  vegetable  diet  is  generally 
wholesome  ;  and  we  allow,  moreover,  that  to  submit  those  confined 
in  prisons  to  such  a  diet,  is  a  justifiable  experiment.  But  still  it  is 
merely  an  experiment ;  and,  considering  that  every  circumstance  of 
the  present  condition  and  previous  habits  of  those  imprisoned  for 
felonious  crimes,  is  as  difterent  as  possible  from  the  simple  condition 
and  simple  habits  of  an  agricultural  population,  we  should  not  be  sur- 
prised to  find  that  the  experiment  generally  failed.  At  the  Peniten- 
tiary there  are,  we  conceive,  peculiar  obstacles  to  its  success.  These 
consist  chiefly  in  the  long  periods  of  confinement,  and  the  great 
number  of  prisoners. 

*'  To  prisoners  in  a  house  of  correction,  whose  period  of  confine- 
ment is  limited  to  a  few  months,  little  hazard  would  result  from  an 
habitually  scanty  diet.  People  may  be  under-nourished  for  a  short 
time,  with  impunity ;  but  prisoners  who  are  in  the  course  of  a  con- 
finement for  five,  or  seven,  or  ten  years  (and  none  are  condemned  to 
less  in  the  Penitentiary),  cannot  safely  be  subjected  to  the  same  sys- 
tem. Many  injurious  influences  will  arise  in  the  course  of  years, 
which  a  few  months  would  not  produce.  There  will  be  changes  and 
inclemencies  of  seasons  to  be  provided  against,  and  the  heavy  pres- 
sure of  moral  circumstances  ;  for  which,  although  they  cannot  be 
strictly  appreciated,  large  allowances  must  be  made.  The  great 
number  of  prisoners  at  the  Penitentiary,  independently  of  the  con- 
tingencies to  which  they  are  exposed  in  the  course  of  a  long  con- 
finement, renders  such  an  experiment  peculiarly  hazardous.  Re- 
striction to  a  vegetable  diet,  or  to  a  diet  that  is  considered  just  suffi- 
cient for  nourishment  and  health,  requires  a  constant  vigilance  over 
the  health  of  each  individual  prisoner.  Such  a  vigilance  is  the  only 
security  against  the  possible  evils  that  may  arise.  In  a  prison  con- 
taining 50  prisoners,  a  diet  even  of  bread  and  water  may  be  adopted 
without  hazard,  because  there  the  requisite  degree  of  vigilance  can 
be  obtained  ;  and  the  medical  superintendant  of  such  a  prison  would 
become  so  familiar  with  the  aspect  of  individuals,  as  to  see  at  once 
the  earliest  indications  of  disease  in  any  one  of  them.  But  in  a  pri- 
son containing  900  or  1000  prisoners,  the  requisite  degree  of  vigi- 
lance would  be  impossible ;  and,  for  the  want  of  it,  a  great  hazard 
would  be  incurred  by  adopting  the  same  system  of  diet. 

*'  For  these  reasons,  and  especially  because  the  diet  of  the  last 
eight  months,  in  which  the  animal  matter  was  reduced  almost  to  no- 
thing, has  mainly  contributed,  as  we  conceive,  to  produce  the  pre- 
sent extensive  disease,  we  recommend  that,  in  future,  ar>iraal  food 
should  make  a  larger  part  of  the  diet  at  the  Penitentiary. 
"  Upon  the  subject  of  Diet,  we  recommend  : 

"  1st,  That  half  a  pound  of  flesh  meat,  without  bone,  be  allowed 
to  every  prisoner  once  a  week,  on  Sunday. 

"  2d,  That,  in  addition,  half  a  pound  of  flesh  meat  be  allowed  to 
every  prisoner  once  a  fortnight,  on  any  day  that  the  Committee  may- 
think  proper. 
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*'  Sd,  That  white  hread  should  always  be  given  to  the  prisoners, 
that  is,  bread  made  of  the  best  wheat  flour,  and  free  from  all  im- 
purities. 

"  Uh,  That  the  prisoners  should  have  one  meal  each  day  entirely 
of  solid  food  ;  that  is,  if  they  have  gruel  for  brealifast,  and  gruel  for 
supper,  tliat  their  dinner  should  not  be  cf  soups  or  broth  ;  but  that, 
of  whatever  vegetable  or  animal  substances  it  consist,  they  should  be 
given  in  a  solid  form. 

"  As  to  the  kind  of  vegetables  suitable  for  the  principal  meal  of 
the  prisoners,  a  certain  latitude  must  be  allowed  in  regard  to  those 
which  are  most  easily  procured.  All  the  vegetables  in  common  use 
are  wholesome.  Potatoes  and  rice  can  be  procured  at  all  times,  and 
fortunately  they  are  the  most  nutritious. 

"  We  recommend,  that  the  present  allowance  cf  four  ounces  of 
.^esh  meat,  with  one  orange  daily,  be  continued  to  every  prisoner  for 
a  month  ;  that  afterwards  four  ounces  of  flesh  meat  be  given  on  al- 
ternate days  for  a  fortnight ;  and  that  then,  if  the  general  state  of 
the  prison  be  healthy,  it  be  put  upon  the  ordinary  diet  that  shall  be 
determined  by  the  Committee. 

"  In  closing  our  Report,  we  beg  to  express  our  firm  conviction, 
that  there  is  now  no  obstacle  to  the  entire  reestablishment  of  the 
healthy  state  of  the  Penitentiary.  We  must  nevertheless  add,  that, 
for  several  weeks  to  come,  occasional  cascB  of  bowel  complaint  will 
probably  still  be  found  to  arise  in  the  prison  ;  we  suggest,  therefore, 
the  necessity  of  great  vigilance  and  frequent  inspection,  that  none  of 
£uch  cases  ma}'  pass  undiscovered ;  and  we  recommend,  that  every 
case,  as  soon  as  it  is  noticed,  be  removed  to  the  infirmary,  and  sub- 
jected to  the  strictest  medical  treatment.  Security  against  relapse 
•will  best  be  obtained  by  whatever  is  calculated  to  strengthen  the 
constitutions  of  those  who  have  already  suffered,  and  especially  by 
still  employing  the  means  which  have  hitherto  mainly  contributed  to 
their  recovery.  It  is  with  this  view  that  we  have  recommended  the 
continuance  of  the  present  allowance  of  animal  food  for  another 
month. 

*'  We  have  examined  the  accounts  which  have  been  transmitted 
to  us  from  the  Secretary  of  State's  ofiice,  of  the  diet  used  in  different 
prisons  in  England,  contained  in  the  answers  to  questions  which  were 
^ent  to  the  visiting  magistrates,  on  this  and  other  subjects  connected 
with  the  health  of  prisoners.  But  on  comparing  the  different  plans 
of  diet  detailed  in  those  answers,  which  have  as  yet  reached  us,  with 
the  objects  and  system  of  the  General  Penitentiary,  we  do  not  con- 
ceive that  any  of  them  will  be  at  all  suitable  to  that  establishment. 
We  have  to  observe,  however,  that  answers  to  the  above  mentioned 
questions  have  been  received  only  from  seven  of  the  prisons  that 
Jiave  been  written  to  for  information  on  these  subjects. 

"  P.  M.  Latham,  M.  D. 
*'  P.  M.  RoGET,  M.  D.  " 

^th  April,  1823, 
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TABLE  of  the  Number  of  Prisoners  of  different  denominations, 
who  were  labouring  under  one  or  other  of  the  forms  of  the  Scor- 
butic Disease,  in  the  General  Penitentiary,  in  the  beginning  of 
March  1823. 


March  1823. 

Total 
Number  of 
Prisoners. 

Number 

ill  of  the 

Disease. 

Equivalent 
Number 
per  cent. 

W 
< 

First  Class      -      -      .      - 

309 

110 

35 

Second  Class      -     .     -     - 

222 

121 

54 

Confined    ijnder   1  year     -     - 

—  between  1  and  2  years 

—  between  2  and  3  years 

—  between  3  and  4  years 

—  above     4  years 

173* 

156 

165 

28 

9 

40 

74 
91 
19 

7 

23 
47 
55 
68 
78 

Total  Males     -     - 

531 

231 

44 

FEMALES. 

FiRST  Class      -     -     -     , 

94 

52 

55 

Second  Class      -     -     -     ^ 

233 

165 

71 

Confined    under    1  year     -     - 

—  between  1  and  2  years 

—  between  2  and  3  years 

—  between  3  and  4  years 

—  above     4  years 

37 
93 
106 
68 
23 

12 
65 
74 
56 
10 

32 
70 
70 
82 
43 

Total  Females 

327 

217 

66 

50 

w 

X 

w 

H 
O 

O 

First  Class      -      ^      -      - 

403 

162 

40 

Second  Class      r    -    -•     - 

455 

286 

63 

Total  Prisoners     -     - 

858 

448 

52 

*  Of  these,  85  had  been  received  into  the  Prison  since  the  1st  of  January,  and 
therefore  had  been  subject,  for  a  much  shorter  time,  to  the  influence  of  the  prgi^ 
Eumed  causes  of  the  disease. 
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TABLE  of  the  Number  of  Patients  in  the  Infirmaries,  on  every  Day 
since  the  1st  of  January  1823. 


January. 

February. 

M 

arch. 

Days. 

Males. 

Females. 

Total. 

Days. 

Males. 

Females. 

Total. 

I)a\s. 

ISIales. 

Females. 

Total. 

1 

17 

36 

53 

1 

12 

43 

50 

1 

44 

66 

110 

2 

18 

48 

56 

o 

15 

45 

60 

2 

54 

72 

126 

3 

19 

41 

60 

3 

17 

46 

63 

3 

59 

77 

136 

4 

20 

42 

62 

4 

17 

51 

68 

4 

61^ 

81 

151 

^■T 

17 

45 

62 

5 

20 

46 

66 

5 

62 

80 

142 

6 

19 

48 

67 

6 

18 

50 

68 

6 

47 

73 

120 

7 

22 

48 

70 

7 

21 

45 

66 

7 

45 

64 

109 

8 

21 

59 

80 

8 

24 

43 

67 

8 

48 

65 

113 

9 

20 

59 

79 

9 

23 

47 

70 

9 

45 

54 

99 

10 

20 

65 

85 

10 

25 

47 

72 

10 

42 

58 

100 

11 

21 

70 

91 

11 

21 

42 

63 

11 

43 

52 

95 

12 

18 

72 

90 

12 

22 

38 

60 

12 

45 

51 

96 

13 

19 

67 

86 

13 

22 

37 

59 

13 

40 

50 

90 

14 

19 

Q>5 

84 

14 

21 

32 

53 

14 

44 

54 

98 

15 

15 

60 

75 

15 

18 

44 

62 

15 

42 

54 

96 

16 

17 

5Q 

73 

16 

22 

46 

68 

16 

41 

59 

100 

17 

16 

45 

61 

17 

22 

34 

56 

17 

38 

52 

90 

18 

16 

43 

59 

18 

23 

35 

5S 

18 

43 

57 

100 

19 

16 

43 

59 

19 

25 

35 

60 

19 

44 

60 

104 

20 

19 

43 

62 

20 

26 

39 

65 

20 

43 

69 

112 

21 

19 

43 

62 

21 

27 

43 

70 

21 

42 

65 

107 

22 

21 

42 

63 

22 

32 

50 

82 

22 

37 

59 

96 

23 

22 

46 

68 

23 

33 

51 

84 

23 

37 

59 

96 

21- 

19 

43 

62 

24 

33 

51 

84 

24 

32 

56 

88 

25 

17 

40 

57 

25 

37 

59 

96 

25 

36 

57 

93 

26 

19 

43 

62 

26 

42 

63 

105 

26 

37 

58 

95 

27 

19 

50 

69 

27 

42 

61 

106 

27 

39 

61 

100 

28 

18 

50 

68 

28 

42 

66 

108 

28 

41 

63 

104 

29 

14 

45 

59 

29 

42 

66 

108 

30 

13 

44 

57 

30 

40 

62 

102 

31 

11 

44 

55 

31 

32 

55 

87 

April. 

1 

33 

59 

92 

2 

35 

59 

94 

3 

31 

60 

91 

4 

35 

62 

97 

5 

37 

61. 

lOJ 
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XIV. 

ObservatiojiSi  "Jiifh  Canes  of  Tic  Dmdourcnx,  and  Rheumatism  of 
the  Head^  siiccfsfullij  treated  by  the  Caihonnte  of  Soda  and 
the  Frussic  Acid,      By   Thomas  Taylor,    JNfember  of  the 
Royal  College  of  Surj^eons  in  London.     Cricklade,  Wilts. 

'he  attention  of  the  Profession  has  lately  been  a  (rood  deal 
engaged  by  that  hitherto  intractable  disease,  called  Tic 
Douloureux;  and  the  most  successful  treatment  appears  to  be 
that  of  Mr  Hutchinson,  with  the  carbonate  of  iron  ;  but  even 
that  remedy  has  required  a  great  length  of  time  to  overcome 
the  disease,  and  entirely  to  remove  it.  Nevertheless,  he  has 
been  able  to  conquer  it,  and  the  public  are  much  indebted  to 
him  for  his  perseverance.  The  few  remarks  which  I  have  to 
offer,  are  elicited  by  the  success  I  have  met  with  in  treating, 
not  only  tic  douloureux,  but  another  very  painful  disorder, 
very  nearly  allied  to  it  in  its  pathoh^gy,  viz.  clavus  hystericus, 
or  rheumatism  of  the  head.  Indeed,  I  think  there  is  no  doubt 
but  that  they  are  frequently  mistaken  for  each  other;  and  many 
cases  published  as  legitimate  cases  of  tic  douloureux,  appear  to 
be,  on  close  inspection,  severe  rheumatic  cases,  and  which  are 
perhaps  equally  difficult  of  cure.  This  is  immaterial,  provided 
some  are  real  cases,  and  the  treatment  of  those  equally  success- 
ful. The  first  case  was  entirely  cured  by  the  treatment  re- 
commended by  Mr  Abernethy  in  his  Lectures,  for  some  years 
past.  The  second  and  fourth  cases,  which  were  treated  by  the 
Prussic  acid,  were  certainly  rheumatism,  and  required  much 
longer  time  to  be  removed  ;  the  second  has  not  returned  since 
the  use  of  the  acid.  The  fourth  case,  that  of  a  young  lady, 
did  not  yield  so  readily  as  the  second.  I  much  wished  her  to 
have  used  the  warm  bath,  in  conjunction  with  the  otb.er  reme- 
dies, as  it  was  of  such  decided  benefit  to  her  brother  (case 
second),  by  which  means  she  probably  would  have  lost  her 
complaint  much  earlier,  as  I  consider  rheumatism,  as  well  as 
tic  douloureux,  to  arise  from  irritability  of  the  whole  nervous 
system,  becoming  apparently  concentrated  in  one  particular 
part,  and  kept  up  and  increased  by  disorders  of  the  digestive 
organs. 

That  tic  douloureux  is  a  disease,  or  what  Mr  Abernethy 
more  properly  calls  a  disorder  dependant  on  irritability  or 
nervous  excitement,  I  think  there  can  be  no  doubt;  and  that  it 
should  be  kept  up,  or  even  increased,  by  disorder  of  the  dio-es- 
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live  organs,  I  think  every  one  must  admit.     We  are  all  aware 
of  the   sympathy  which  exists  between  different  organs,  and 
also  of  general  sympathy  from  disorder  of  any  particular  or- 
gan ;  we  cannot  then,   surely,  be  surprised  to  find  a  complaint 
of  the  nervous  system  excited  and  kept  up  by  the  disorder  of 
an  organ  of  such  universal  sympathy  as  the  stomach  ;  nor  can 
we  be  surprised  to  find  those  diseases  disappear  when  the  sto- 
mach  has  regained  its  healthy  action.     This  is  sometimes  the 
case  in  the  diseases  under  consideration,  and  we  need  do  no- 
thing more  than   to  put  it  into  a  good  state  of  health.     This 
would  be  the  first  indication  in  all  cases ;  but,  where  the  dis- 
ease has  existed  any  length  of  time,  it  will  require  to  be  acted 
on  by  that  class  of  medicines  which  we  know  to  possess  a  power 
of  controlling  excessive  nervous  action,  and  which  has  general- 
ly been  called  "  nervous  "  medicines,  but  which  I  should  be 
more  disposed  to  call  sedative  medicines.     The  kinds  of  seda- 
tive medicines  in  general  use,   I  am  well  aware,   have  little  or 
no  control  over  the  diseases  in  question  ;  it  therefore  behoves 
us  to  seek  the  aid  of  other  medicines,  which  we  are  informed 
possess  similar  properties.     Many  new  substances  have  lately 
been  introduced  into  the  practice  of  medicine  with  varied  suc- 
cess ;  and  we  are  indebted  to  Dr  Granville  for  his  Translation 
of  Dr  Magendie's  paper  on  the  use  of  Prussic  Acid,  inserted  in 
the  Journal  of  the  Royal  Institution,  as  it  has  greatly  called  the 
attention  of  medical  men  to  that  most  useful  preparation.     I 
have  used  it,  for  the  last  four  years,  in  a  great  variety  of  cases, 
both  pulmonary  and  stomachic,  but  in  none  with  such  decided 
advantage  as  in   the   diseases   above    mentioned,    namely,    tic 
douloureux  and  rheumatism  of  the  head.    In  these  it  appears  to 
possess  almost  the  properties  of  a  specific ;  indeed  I  have  never 
seen  one  instance  wherein  it  has  failed,  when  properly  attended 
to;  producing  almost  immediate  relief,   and  removing  entirely 
the  complaint.     In  two  cases  only  of  tic  douloureux  have  I 
known  the  disease  to  return  after  its  use;   and  each  case  was  at 
the  distance  of  a  twelvemonth.     By   having  recourse  again  to 
the  medicine,  it  was  immediately  and  permanently  cured,   at 
least  to  the  present  time,  now  nearly  two  years  since  the  last 
attack  in  each  case.     The  following  cases,   1  presume,  will  sa- 
tisfactorily show  the  value  of  the  medicine  in  this  class  of  dis- 
orders ;  and  will,  I  hope,  induce  other  practitioners  to  give  it  a 
fair  triaL 

Cncklade,  Fehrum-y  1823. 

Case  I June  1818.     Miss  has  suffered  a  great  deal  for 

some  years  past  with  unequivocal  symptoms  of  tic  douloureux,  af- 
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fecting  principalTy  the  portio  dura  of  the  seventh  pair,  but  In  a  less 
degree  the  whole  of  the  nerves  on  the  left  side  the  face,  occurring 
in  violent  paroxysms  for  some  minutes,  two  or  three  times  a  day  for 
several  weeks,  when  it  leaves  her,  and  she  is  free  from  it  for  some 
months ;  when  it  has  again  returned,  and  gdne  through  much  the 
same  course.  She  had  been  recommended  a  variety  of  different 
medicines,  anodynes,  blisters,  stimulating  and  sedative  liniments, 
&c.  with  only  trifling  benefit.  I  however  gave  her  hopes  of  be- 
ing able  to  get  quite  rid  of  it,  and  recommended  the  carbonate  of 
soda  in  dtachm  doses,  combined  with  five  grains  of  ext.  conii  in 
cinnamon  water,  twice  a  day.  From  the  use  of  this  medicine,  which 
acts  as  a  gentle  aperient,  she  found  very  great  benefit ;  and,  by  fol-» 
lowing  it  up  for  three  weeks,  she  got  quite  well.  She  has  found  a 
little  return  of  it  once  or  twice  since  ;  but,  by  having  recourse  to  the 
medicine,  it  invariably  carries  it  off  in  two  or  three  days. 

Case  II. — Mr aged  35,  of  a  spare  habit  of  body,  but  who 

had  always  enjoyed  good  health  previous  to  the  summer  of  1^18, 
when  he  experienced  an  attack  of  jaundice.  This  complaint  was  soon 
removed,  but  it  left  considerable  derangement  of  the  chylopoietic 
viscera,  to  which  he  was  not  very  attentive.  On  the  10th  of  No- 
vember 1818,  he  had  a  severe  attack  of  davits  /lystericus  of  the  left 
side  of  the  head,  the  paroxysms  occurred  periodically  every  twenty- 
four  hours,  and  deprived  him  almost  entirely  of  sleep  ;  he  was  nerv- 
ous and  irritable,  with  loss  of  appetite,  and  general  derangement  of 
health  ;  an  emetic  was  premised,  and  afterwards  the  sodae  carbonas 
in  drachm  doses,  combined  with  ext.  conii  gr.  v.,  was  taken  twice  a 
day.  In  a  few  days  he  was  much  relieved,  and  by  the  end  of  No- 
vember the  complaint  had  quite  left  him.  In  the  following  March 
he  had  a  return  of  pain,  but  it  was  not  quite  similar  to  what  he  felt 
in  his  first  attack  ;  it  occurred  in  the  left  side  of  the  head  and  face, 
darting  through  the  head  in  different  directions,  particularly  across 
the  forehead.  The  pain  in  the  face  was  more  steady  ;  it  occurred  ii> 
paroxysms,  particularly  in  the  evening ;  he  could  get  no  sleep,  hi* 
appetite  gone,  his  bowels  costive,  slight  thirst,  tongue  covered  with 
brown  fur,  with  quick  and  small  pulse.  March  18th,  capiat  h.  s* 
pil.  ex  hydr.  submuriat.  pulv.  antim.  a  gr.  iij.  et  primo  mane  haust. 
aperiens  cum  inf.  sennae,  potassae  tartrat.,  &c.  On  the  20th  he  was  bet- 
ter; his  bowels  had  acted  well,  but  skin  hot  and  dry.  Cap.  h.  s,  pulv. 
ipecac,  comp.  "^j*  aq-  ammon.  ^ss.  Aq.  menth.  sat.  ^j.  M.  ft.  haust.  ;^ 
use  the  pendiluvium  in  going  to  bed.  23d,  Has  perspired  a  good 
deal  since  the  draught,  and  feels  better.  Has  a  wish  to  try  the  soda 
draughts,  which  was  complied  with  ;  in  addition  to  which,  he  took  gtt.  v. 
sol.  arsenicalis  bis  in  die.  He  continued  this  medicine  a  fortnight,  buS 
did  not  experience  that  relief  from  it  which  he  before  found.  At  the 
same  time,  the  state  of  his  bowels  was  attended  to.  He  has  several 
decayed  teeth,  to  which  he  thinks  his  complaint  owing  ;  but  he  has 
so  much  irritability  of  the  nervous  system,  that  he  cannot  command 
sufficient  resolution  to  have  them  extracted.  He  is  much  better  some 
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days,but  change  of  weather  invariably  makes  him  worse.  He  was 
now  advised  to  make  use  of  the  warm  bath  three  times  a  week,  frona 
which  he  experienced  very  considerable  relief.  His  purgatives  were 
continued  twice  a  week,  and  the  solution  of  arsenic  twice  a  day,  un- 
til the  16th  of  April,  when,  although  very  much  better,  the  pain  did 
not  appear  at  all  inclined  to  leave  him,  and  he  was  still  very  irritable 
and  unfit  for  business.  I  therefore  determined  to  try  what  effect  the 
Prussic  acid  would  have  on  the  complaint.  A  friend  going  to  Bristol 
procured  some  for  me  ;  but  not  being  quite  satisfied  as  to  its  mode  of 
preparation,  I  was  very  cautious  in  administering  it.  I  accordingly 
began  with  only  half  a  drop,  in  divided  doses,  in  twenty-four  hours, 
increasing  the  dose  one  drop  every  day,  until  the  eighth,  when  he 
took  six  drops  in  the  same  space  of  time.  He  no  sooner  began  the 
medicine,  than  he  found  his  head  better,  although  he  began  with  such 
minute  doses  ; — and  he  improved  under  its  use  so  rapidly,  that  it 
was  not  necessary  to  continue  it  after  the  eleventh.  Not  having  felt 
the  least  pain  since  the  sixth  day,  he  slept  v/ell,  his  appetite  return- 
ed, and  his  health  appeared  completely  restored. 

Case  HI. — INIr in  the  early  part  of  the  year  1819,  was  seiz- 
ed with  a  violent  paroxysm  of  pain,  afifecting  the  infra-orbital  nerve, 
whilst  eating  his  dinner,  which  was  so  severe,  that  he  could  not  put  a 
bit  more  of  any  thing  into  his  mouth.  He  happened  to  be  dining  with 
me,  and  I  immediately  gave  him  a  drachm  of  the  carbonate  of  soda, 
with  five  grains  of  ext.  conii,  in  cinnamon  water.  This  draught  gave 
him  immediate  ease,  and  he  did  not  find  any  thing  more  of  it  until 
the  following  xA.ugust,  when  he  was  again  aftected  in  a  similar  man- 
ner. It  now  continued  several  days,  but  never  affected  him  during 
his  other  meals.  He  had  recourse  to  the  soda  and  hemlock,  which 
asain  relieved  him.  It  returned  again,  however,  the  next  month,  and 
again  was  removed  by  the  same  means ;  no  external  remedies  were 
used.  After  this,  he  continued  well  till  the  following  August  (11 
months),  when  he  had  another  attack,  which  continued  several  days, 
before  he  applied  for  relief.  I  had  now  experienced  the  good  effect 
of  the  acid,  and  immediately  gave  him  two  drops  three  times  a  day  ; — 
he  took  the  medicine  only  six  days  when  he  was  quite  well,  and  has 
had  no  attack  since. 

Case  IV. — May  22,  1819.     Miss has  had  a  violent  pain  of 

the  left  side  of  the  head  and  face,  for  the  last  ten  days,  the  pain  dart- 
ing through  her  head  similar  to  Case  II. ;  but  the  least  cool  air  blowing 
on  her  face,  produced  a  violent  paroxysm,  which  obliged  her  to  keep 
entirely  within,  and  to  have  her  face  constantly  covered ;  has  been  using 
fomentations,  blisters,  &c.,  without  any  benefit.  This  case  occuring 
so  soon  after  the  last,  1  was  anxious  to  see  what  effect  the  acid  would 
have,  before  the  complaint  could  be  at  all  broken  in  upon  by  other 
medicines.  I  accordingly  began  giving  it  in  doses  of  two  drops  ^er 
diem,  increasing  the  dose  gradually  one  drop  each  day,  till  she  took 
five.  The  medicine  was  taken  nine  days  only,  when  she  had  lost  all 
pain,  and  felt  completely  well.     In  the  following  October,  she  had  a 
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return  of  it,  which  did  not  yield  so  readily.  She  took  the  acid  a 
month,  and  the  dose  was  gradunlly  augmented  to  twenty-four  drops 
per  diem.  (This  is  b}'^  much  the  largest  dose  I  have  ever  found  it  ne- 
cessary to  give  since.)  However,  she  got  completely  well,  and  has  had 
no  return  whatever  of  it  since.  Had  she  consented  to  the  use  of  the 
warm  bath,  I  have  no  doubt  it  would  have  materially  assisted  the 
cure. 

Case  V. — Mrs .    May  14,  1820,   the  last  two  days  has  been 

attacked,  in  the  afternoon,  with  violent  paroxysms  of  pain,  affecting 
principally  the  left  inferior  maxillary  nerve,  although  all  the  nerves 
on  that  side  the  face  participate  in  the  aftection.  The  paroxysms  were 
of  short  duration.  She  was  directed  to  take  the  carbonate  of  soda, 
with  the  extractum  conii ;  but  this  medicine  not  taking  that  immedi- 
ate effect  which  it  usually  does,  I  gave  her,  on  the  15th,  two  drops  of 
the  prussic  acid,  in  divided  doses,  every  twenty-four  hours.  She  took 
the  acid  four  days,  when  she  was  quite  relieved.  On  the  2d  of  July 
1821,  she  experienced  another  attack.  She  took  the  medicine  in  the 
same  doses  eight  days,  when  she  was  completely  well,  and  has  had  no 
return  since. 

Case  VI. — Mrs  C ,  June  18th,  1820,  came  into  the  Surgery 

apparently  in  the  greatest  agony.  Indeed  she  paced  the  room  for 
several  minutes,  before  she  could  communicate  to  me  the  cause  of 
her  suffering  ;  and  I  conjectured  some  serious  accident  had  happened 
to  some  of  her  children,  so  great  was  her  distress  at  the  time.  When 
it  had  a  little  gone  off,  she  informed  me  she  had  a  most  violent  pain 
at  the  left  side  of  the  lower  jaw,  which  she  thought  would  drive  her 
out  of  her  senses,  as  she  had  these  attacks  every  afternoon  for  nearly 
the  last  week,  equally  as  violent  as  the  one  she  had  just  experienced. 
It  being  confined  to  the  inferior  maxillary  nerve,  she  considered  it 
owing  to  her  teeth,  which  I  examined  to  satisfy  her,  and  found  them 
perfectly  sound.  I  consoled  her,  however,  in  promising  her  relief  in 
a  very  short  time.  She  being  otherwise  in  good  health,  I  immediate- 
ly began  giving  her  the  prussic  acid,  in  divided  doses  of  six  drops  in 
the  day,  and  increasing  the  dose  one  drop  each  day,  for  four  days 
only,  when  she  was  quite  well.  The  medicine  was  continued  a  few 
days,  by  way  of  preventing  any  return,  and  she  has  had  no  attack 
since. 

Case  VII. — 1821,  December.     Mrs  P has  had  a  great  deal 

of  pain  occasionally  on  the  right  side  of  her  face,  extending  from  the 
ear  underneath  the  eye,  and  down  the  neck.  It  comes  on  every 
afternoon,  and  continues,  with  slight  intermissions,  the  whole  evening. 
She  has  had  it  every  day  for  the  last  week.  She  began  with  five 
drops  of  the  prussic  acid,  in  divided  doses,  each  day.  In  less  than 
a  week  she  was  quite  well.  Her  greatest  dose  was  six  drops  only 
in  twenty-four  hours.     No  attack  since. 

The  above  cases  are  the  first  in  rotation,  as  they  occurred,  of 
many  others,  which  have  been  treated  equally  successful. 
VOL.  XIX.  NO.  76.  D  d 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

1.  Recherches  stir  wie  Maladie  encore  pen  conjiue,  qui  a  refu  le 
nom  de  llamollissement  du  Cerveau.  Par  L.  N.  Rostan,  Me- 
decin  de  la  Salpetriere,  &c.  A  Paris,  cliez  Bechet,  Libraire, 
Place  de  I'Ecole  de  Medecine,  No.  4.  Crevot,  Libraire, 
Rue  de  I'Ecole  de  Medecine,  No.  11.  a  13.     1820. 

2.  Recherches  Anatomico-Pathologiques  mr  UEncephale  ct  ses 
Dependaiices.  Par  F.  Lallemand,  Professeur  de  Clinique 
Chirurgicale  a  la  Facultd  de  Medecine  de  Montpellier,  Chi- 
rurgien  en  chef  de  I'Hopital  Civil  et  Militaire  de  la  meme 
Ville,  &c.  &c.  Paris,  de  I'lmprimerie  de  Baudouin,  Freres, 
Rue  de  Vaugerard,  No.  36.     1820-21. 

WE  have  been  long  tempted  to  think,  that  the  true  know- 
ledge of  medicine,  and  its  rational  investigation  as  a  li- 
beral art,  are  only  in  their  infancy  in  France ;  and  the  two 
works  mentioned  above,  are  satisfactory  proofs  of  the  justice  of 
this  opinion.  The  ignorance,  if  not  the  blameable  contempt, 
in  which  French  medical  writers  have  continued,  of  the  doc- 
trines and  researches  of  neighbouring  nations,  and  their  ex- 
treme nationalism,  which  prompts  them  to  lavish  the  most  ex- 
travagant praises,  and  render  the  most  devoted  homage  to  every 
thing  which  issues  from  the  pen  of  a  countryman,  have  com- 
pletely blinded  them  to  the  merit  of  foreign  physicians,  and 
have  taught  them  to  consider  their  own  systems  of  pathology 
and  practice  as  the  most  perfect  and  faultless  that  could  be  de- 
vised. A  natural  and  direct  effect  of  this  amiable  patriotism, 
is  the  subsequent  detection  of  great  and  innumerable  errors 
which  require  correction,  and  bold  claims  for  matchless  merit 
in  discovering  what  they  ought  to  have  long  known,  and  in  an- 
noimcing  truths,  with  which  the  intelligent  part  of  the  profes- 
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sion  in  this  country  had  been  long  familiar.    The  nosographical 
work  of  Pine],  which   they  have  never  ceased  to  praise,  and 
which,  though   an  acquisition  to  the  country  in  which  it  was 
published,  will  never  acquire  great  reputation,  or  be  generally 
perused,  where  sound  pathology  is  combined  with  vigorous  and 
efficient  practical  measures,  has  been  the  origin  of  much  good 
and  of  some  evil.     It  gave  a  school,  which  had  not  been  accus- 
tomed to  very  correct  principles  of  nosological  arrangement,   a 
more  complete  and  systematic  view  of  the  diseases  incident  to 
the  human  frame,  than  they  had  hitherto  witnessed;  and  it  had 
the  merit  of  suffffestino:  some  rational  views  of  the  influence  of 
local  affections,   or  maladies  of  particular  tissues  over  the  gene- 
ral health  of  the  system.     At  the  same  time,  however,  by  teach- 
ing that  every  thing  which  it  inculcated  was  correct, — that  it 
omitted  nothing  which  was  requisite,  and  was,  on  the  whole,  to 
be  viewed  as  a  great  oracular  authority  in  nosology,   it  has  en- 
abled the  subsequent  generation   of  authors  to  discover  that  it 
had  numerous  imperfections  and  omissions,  and  that  there  was 
still  ample  field  for  research,  correction,  and  improvement.     In 
the  general  spirit  of  inquiry,   therefore,  by  which  the   French 
physicians  have  been  actuated,  and  amidst  the  magnificent  op- 
portunities for  professional  improvement  to  which  they  have  ac- 
cess, they  have  not  failed  to  open  their  eyes  to  the  defective 
points  of  the  art  of  healing;  they  have  commenced  to  look  more 
at  diseases,  and  less  at  systems  ;  they  have  attached  themselves  to 
the  study  of  morbid  anatomy  with  as  much  attention  as  they  had 
formerly  done  to  that  of  the  healthy  body ;  and,  what  is  still  more 
important,  we  believe  that  they  are  beginning  to  distinguish  the 
particular  instances  in  which  those  processes  which  have  been 
sometimes  ignorantly  or  blindly  worshipped  under  the  general 
name  of  Natzire,  ought  to  be  resisted  or  moderated,  favoured  or 
checked.     In  this  progressive  improvement,  however,  they  have 
strangely  enough  either  identified  themselves  with  the  whole  of 
Europe,   or  have  substituted  their  own  nation  as  the  most  re- 
spectable representative  of  that  enlightened  part  of  the  globe ; 
and  have,   with  characteristic  vanity,  believed  that  the  state  of 
medicine  in  France  was  a  good  and  fair  specimen  of  the  condi- 
tion of  that  science  through  the  whole  world.     It  would  be  un- 
just, indeed,  to  deny  that  they  have  amended  the  state  of  French 
medicine,  that  they  have  made  some  corrections,  and  achieved 
some  discoveries  in  relation  to  themselves ;   but  they  have  not  a 
little  underrated  the  labours  of  others  ;  and,  in  their  zeal  for  in- 
novation or  for  improvement,   they  have  introduced,  as  new, 
several  doctrines  which  have  been  long  admitted  and  acted 
upon  in  this  country,  but  which  have  not  been  so  generally  and 

Dd2 


406  Rostan  and  Lallemand  July 

systematically  published,  because,  like  many  other  things  of  less 
consequence,  thouoh  of  more  interest  to  the  majority  of  man- 
kind, they  were  unfortunate  in  not  obtaining  the  eloquence  of  a 
consecrated  bard.  * 

The  truth  of  these  observations  will  be  shown  indifferently 
well  in  the  history  of  the  disease  which  forms  the  subject  of  the 
works  before  us.  It  is  neither  newly  invented,  nor  recently  ob- 
served, nor  entirely  unknown  ;  it  has  certainly  been  incident  to 
the  human  race  for  a  very  long  period ;  and  is,  perhaps,  not 
much  more  recent  than  those  sudden  and  generally  fatal  at- 
tacks which  superstition  and  ignorance  could  explain  in  no 
other  mode,  than  by  supposing  them  to  proceed  from  the  di- 
rect wrath  of  preternatural  powers,  or  the  malignant  influence 
of  the  heavenly  bodies.  It  must  have  frequently  occurred  to 
the  observation  of  physicians,  both  in  ancient  and  in  later 
times  ;  and  the  want  of  accurate  anatomical  knowledge,  and  of 
opportunities  of  careful  examination,  is  a  sufficient  reason  why 
that,  as  well  as  many  similar  maladies,  has  been  little  noticed 
or  obscurely  known,  till  more  favourable  and  auspicious  cir- 
cumstances should  occur.  Subsequently,  when  physicians  had 
fairly  commenced  the  practice  of  examining  the  human  body 
after  death,  with  the  view  of  discovering  the  nature  of  the  dis- 
orders with  which  it  had  been  assailed  during  life,  we  find 
some  faint  traces  of  pathological  knowledge,  which,  if  under- 
stood or  pursued,  might  perhaps  have  led  to  satisfactory  and 
unequivocal  information. 

These,  however,  we  admit,  were  slender  and  insufficient  ar- 
guments to  prove,  that  the  softening  of  the  brain  is  not  newly 
introduced  among  the  list  of  human  ailments,  and  recently 
marked  in  the  books  of  the  learned.  A  slight  acquaintance  with 
the  works  of  the  early  observers  will  show,  that  their  attention  had 
been  directed  to  those  obvious  changes  in  the  consistence  of  or- 
gans, which  dissection  occasionally  presented,  and  with  which 
they  endeavoured  to  associate  the  several  events  which  constituted 
the  disease  of  the  living  individual.  We  find,  for  example, 
that  Bonetus  has  recorded,  in  his  Cemetery  of  pathological  ana- 
tomy, many  instances  of  unnatural  softness,  flaccidity,  or  disso- 
lution of  the  substance  of  the  brain,  and  that,  in  all  of  them, 
the  fatal  event  was  preceded  by  symptoms  which  indicated  a 
greater  or  less  affection  of  the  functions  and  properties  usually 
attributed  to  that  organ.  A  few  of  these  examples  of  softened 
brain  had  fallen  under  his  own  personal  observation,  but  the 
greater  number  had  occurred  to  some  of  his  predecessors  or 

*  Cavent  quia  Tate  sacro. 
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contemporaries  in  the  travel  of  morbid  dissection.  Of  these,  we 
may  mention  Wepfer  and  Willis  as  perhaps  the  most  common- 
ly known,  and  certainly  of  authority  more  than  moderate ; — 
both  of  whom  have  noticed  and  recorded  instances  of  disease 
and  death,  in  which  the  brain  was  evidently  shown  by  the 
symptoms  to  be  the  principal,  if  not  the  sole  seat  of  the  disor- 
dered action,  and  in  which,  with  other  morbid  changes,  a  por- 
tion, more  or  less  considerable,  was  found  to  have  lost  much  of 
its  natural  consistence.  Still,  however,  this  change  had  been 
noticed,  chiefly  in  an  adventitious  or  accessory  manner,  and 
very  rarely  as  an  organic  lesion  which  was  worthy  of  parti- 
cular research  ;  and  the  external  signs  to  which  it  gave  rise, 
or  with  which  it  was  attended,  seem  to  have  been  general- 
ly confounded  with  some  of  those  febrile  disorders,  which, 
in  being  liable  to  modification  by,  or  combination  with,  cere- 
bral effusion,  render  pathological  inquiry  oftimes  unavailing,— 
or  were  sometimes  added  to  the  irregular  accumulation  of  those 
comatose  maladies,  the  origin  and  progress  of  which  have  ever 
embarrassed  the  systems  of  medicine,  or  been  accounted  too 
obscure  or  too  variable  to  be  rendered  the  object  of  precise  in- 
vestigation. 

Morgagni,  still  the  first  and  greatest  name  in  pathological 
anatomy,  is  entitled  to  the  merit  of  having  first  described,  with 
accuracy,  those  changes  in  the  consistence  of  the  cerebral  sub- 
stance to  which  we  allude,  and  which  the  researches  of  our  au- 
thors have  more  recently  and  more  fully  investigated.  This 
eminent  pathologist  has  detailed,  in  several  of  his  letters  on  the 
diseases  of  the  head,  various  examples  of  different  degrees  of 
change  in  the  consistence  of  the  brain ;  and  the  peculiar  symp- 
toms with  which  they  were  attended,  caused  him  to  record 
some  of  them  with  much  accuracy,  and  to  indulge  in  sundry 
reasonings  on  the  characteristic  nature  of  this  modification 
of  cerebral  disease.  We  may  refer,  for  examples,  to  his  2d, 
3d,  and  4th  letters,  in  which  such  changes  are  recognised  and 
recorded  ;  but  his  5th  letter,  in  which  he  treats  of  apoplectic 
symptoms,  proceeding  neither  from  extravasated  blood  nor  ef- 
fused serum,  demands  particular  attention  of  the  pathological 
physician  ;  and  the  case  detailed  in  its  6th  article,  which  M. 
Lallemand  has  made  the  first  of  his  observations,  is  remarkable 
for  presenting  a  morbid  change  of  consistence,  which  the  author, 
after  much  reflection,  is  inclined  to  consider  as  a  true  cerebral 
abscess.  It  would  be  tedious  and  inconvenient  in  this  place  to 
enumerate  all  the  examples  of  cerebral  disease,  in  which  this 
eminent  anatomist  has  shown  his  discrimination  and  sagacity  in 
thus  recognising  a  morbid  change  peculiar  in  its  character;  and, 
though  always  distinct  in  its  symptoms,  yet  certainly  not  easily 


408  Rostan  and  Lallemand  July 

reco^iised,  and  of  a  nature  liable  to  be  confounded  with  other 
maladies  referred  to  the  central  nervous  organ.  It  is  enough  to 
show,  that  he  has  observed  this  organic  lesion ;  and  if  he  have 
not  investigated  all  the  circumstances  relating  to  its  formation 
and  semeiography,  that  he  has  at  least  anticipated  more  recent 
observers  in  the  knowledge  of  its  occurrence. 

Between  the  time  of  Morgagni  and  that  of  Doctor  Baillie, 
we  have  not  many  correct  observations  of  this  organic  change. 
John  Hunter  had  evidently  observed  one  modification  of  it, — 
that  resulting  from  blood  effused  on  the  surface,  or  into  the  sub- 
stance of  the  brain.  We  have  the  testimony  of  Doctor  Baillie, 
in  his  morbid  anatomy,  that  the  occurrence  of  the  phenomenon 
is  rare,  but  not  unknown.  Portal  has  adduced,  very  shortly, 
several  instances  of  it  occurring  not  only  idiopathically,  but  also 
as  the  effect  of  wounds  or  external  violence  inflicted  on  the 
head.  Dr  Thomson,  of  this  place,  had  in  like  manner  remark- 
ed, many  years  ago,  that  the  brain  was  liable  to  become  soft, 
after  various  injuries  of  the  head ;  and  he  had  noticed  these 
appearances,  not  only  in  his  Surgical  Lectures  on  that  subject, 
but  in  a  Memoir  read  before  the  Chirurgical  Society  in  1812,  on 
a  particular  species  of  counter  fracture.  *  In  1814,  M.  Rochoux 
published  a  small,  but  valuable  work,  entitled  Researches  on 
Apoplexy,  and  containing  much  curious  and  interesting  in- 
formation on  the  pathology  of  the  brain,  and  the  changes  of 
structure  to  which  it  was  liable.  In  this  treatise,  M.  Rochoux 
ijarrates  several  cases  in  which  portions  of  brain  had  become 
preternaturally  soft,  or  dissolved,  and  makes  a  distinction  be- 
tween it  and  other  affections  of  the  brain.  He  is  the  first  au- 
thor, so  far  as  we  remember,  who  uses  the  term  Ramollissementi 
or  Softening,  in  the  circumscribed  and  appropriate  sense  in  which 
it  has  been  since  adopted  by  the  French  pathologists.!  We  must 
not  omit  the  observations  of  Dr  Abercrombie,  who  published  in 
the  ll-th  vol.  of  this  Journal,  more  complete  and  detailed  ac- 
counts of  the  affection,  than  had  hitherto  appeared, — nor  those 
observed  and  described  by  Dr  Duncan,  junior.  X  We  have  in- 
deed good  reason  to  know,  that  this  morbid  state  of  the  human 
brain  was  neither  unknown  nor  neglected;  and  at  the  same 
time  nearly  at  which  M.  Rostan  was  studying  its  nature  in 
France,  Dr  Abercrombie  and  Dr  Duncan  had  directed  their  at- 
tention to  it  in  this  country  ;  and  though  they  had  not  thought 

•   Med.  and  Su'g.  Journal,  vol.  yiii.  p.  250. 

f   Reclierclics  siir  I'Apoplexie,  par  J.  A.  Rochoux.     pp.88,  101,  130. 

\  Observations  on  Chronic  Inflammation  of  the  Brain.  By  Dr  Abercrombie, 
Vol.  xiv.  p.  2G.5.  Contributions  to  Morbid  Anatomy,  No.  II.  By  Dr  Duncan, 
yd.  xvii.  p.  5'Jl,  &.C, 
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of  applying  to  it  an  epithet  so  characteristic  as  that  by  which 
it  has  been  since  designated  in  France,   it  is  obvious  that  they, 
were  well  acquainted  with  the  organic  change  in  which  the  dis- 
ease consists. 

It  is  not  our  intention,  however,  by  these  observations,  to. 
lessen  the  merit  of  our  authors,  or  to  undervalue  the  services 
which  they  have  conferred  on  our  art.  We  should,  on  the  con- 
trary, be  the  first  to  express  our  regret,  if  we  thought  it  possible 
that  any  reflections  of  tliis  nature  should  leave  an  interesting 
pathological  subject  in  the  same  imperfect  condition  in  which  it 
is  not  unfrequently  left,  by  the  first  inquirers;  and  it  ought  to 
be  deemed  beneficial  to  the  interests  of  the  art,  that  no  subject 
be  considered  either  too  well  known,  or  too  simple  to  demand 
further  investigation.  Although,  therefore,  the  morbid  change 
of  the  brain  to  which  we  have  already  alluded,  must  have  been 
known  to  all  who  availed  themselves  of  the  ordinary  means  of 
information,  it  is  quite  possible  that  some  circumstances  of  its 
history,  of  its  causes,  or  of  its  peculiarities,  may  still  be  suffi- 
ciently unknown  or  uncertain,  to  warrant  more  full  and  syste- 
matic inquiry  than  has  been  hitherto  attempted.  The  merit  of 
MM.  Rostan  and  Lallemand,  consists  not  so  much  in  discover- 
ing that  the  brain  was  liable  to  the  state  which  they  have  dis- 
tinguished, by  the  denomination  of  '  Ramollissement,'  or  Soften- 
ing, as  in  observing  and  watching  carefully  the  manner  in  which 
it  originates,  the  symptoms  by  which  it  is  accompanied,  in  ex- 
amining the  nature  of  the  change  in  consistence,  investigating  the 
causes  and  circumstances  which  tend  to  produce  it,  and  in  distin- 
guishing it  both  in  anatomical  and  in  semeiographical  characters, 
from  those  symptomatic  affections  of  locomotion  and  sensation 
with  which  it  is  too  liable  to  be  confounded.  It  is  indeed  much  to 
be  feared,  that  previous  to  the  time  when  M.  Rostan  called  the 
attention  of  his  countrj^men  to  the  appropriate  character  of  this 
malady,  persons  affected  with  it  were  believed  to  labour  under 
adynamic  or  ataxic  fevers,  modified,  masked,  or  combined  with 
cerebral  determination,  nervous  commotion,  or  comatose  symp- 
toms ;  and  we  are  certain  that  many  obscure  and  complex  af- 
fections, were  daily  treated  according  to  the  established  princi- 
ples of  the  day,  without  ever  being  connected,  in  the  mind  of 
the  practitioner,  with  any  local  change  in  the  structure  of  the 
brain.  We  do  not  assert  that  this  is  peculiar  to  France,  or 
cannot  occur  in  our  own  country ;  but  we  believe  that  an  im- 
partial judge,  who  looked  to  the  respective  modes  in  which  phy- 
sicians of  each  nation  contemplate  the  phenomena  and  processes 
of  disease,  would  find  no  difficulty  in  concluding,  that  it  was 
much  more  likely  to  occur  in  the  former  country  than  in  the 
latter.     While,  therefore,  we  shall  not  refuse  to  be  benefited  by 
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the  researches  of  our  foreign  brethren,  we  will  not  forget,  on 
the  present  occasion,  to  congratulate  them  on  the  prospect 
which  they  have  opened,  of  rendering  their  nosological  and  di- 
dactic medicine  much  more  perfect;  and  we  trust  that  their 
example  will  not  fail  to  exercise  a  favourable  influence  on  the 
opinions  and  practice  of  their  countrymen.  When  such  is  the 
state  of  circumstances  regarding  this  malady,  it  may  be  justly 
asked,  why  it  has  so  long  evaded  the  more  accurate  scrutiny  of 
the  anatomical  inquirers  of  the  present  day,  how  it  should  have 
been  so  long  confounded  with  other  similar  affections,  and  what 
peculiar  circumstances  have  reserved  the  merit  of  its  more  com- 
plete discrimination  to  M.  Rostan  ? — Must  we  ascribe  it  to  the 
peculiarities  of  French  practice,  which  is  rarely  sufficiently  active 
or  energetic  to  control  morbid  action,  or  modify  the  appear- 
ances produced  ;  or  to  the  sagacity  and  industrious  diligence  of 
the  observer,  who  is  qualified  to  convert  to  useful  purposes  the 
opportunities  which  accident  may  throw  in  his  way  ?  It  has  been 
remarked,  that  great  discoveries  in  science  have  been  frequently 
suggested,  by  trivial  and  ordinary  occurrences,  or  have  been 
the  offspring  of  pure  accident ;  but  it  must  not  be  forgotten, 
that  such  contingency  never  occurs  to  ordinary  or  indolent  ob- 
servers; and  trivial  events  might  take  place  daily  and  repeatedly, 
without  leading  to  any  unwonted  inference,  unless  they  are  pre- 
sented ^o  a  mind  of  a  reflecting  and  inquisitive  character. 

About  eleven  years  ago,  a  woman,  with  all  the  symptoms  of 
an  apoplectic  attack,  was  brought  to  the  Infirmary  of  the  Sal- 
petriere,  where  M.  Rostan  was  attending  as  an  internal  or  me- 
dical pupil.  The  physician  in  attendance  determined  the  dis- 
ease to  depend  on  an  effusion  of  blood;  and  his  habitual  accura- 
cy was  so  remarkable,  that  the  diagnosis  was  implicitly  believ- 
ed. The  woman  died  ;  but  examination  showed  M.  Rostan, 
instead  of  the  expected  bloody  effusion,  a  considerable  softening 
{tavKjUissement)  of  a  part  of  the  cerebral  substance.  As  this  al- 
teration was  entirely  new  to  our  author,  and  probably  to  many 
others  concerned,  it  attracted  particular  attention ;  and,  when 
he  spoke  of  it  to  several  well-informed  physicians,  some  very  ra- 
tionally stated  their  opinion,  that  the  change  in  consistence 
could  not  have  occurred  instantaneously;  others  ascribed  it  to 
a  nervous  or  serous  apoplexy ;  while  a  few  asserted  that  it  was 
the  result  of  temperature,  or  of  the  forcible  efforts  employed  in 
breaking  the  cranium.  M.  Rostan,  who  was  dissatisfied  with 
these  explanations,  and  not  discouraged  by  the  objections, 
which  indeed  were  not  difficult  to  be  refuted,  looked  on  the 
diminished  consistence  as  of  a  morbid  nature;  and,  as  opportu- 
nities of  collecting  information  were  not  wanting  to  an  inquirer 
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of  moderate  industry,  he  soon  found  several  for  confirmlnff  his 
suspicions.     One  of  these  was  very  characteristic.     A  woman, 
much  advanced  in  life,   was  brought,   after  losing  her  faculties, 
in    a   complete  state  of  hemiplegia,   to   the  Salpetriere.     The 
case  was  accurately  recorded.     The  state  of  perception,  sensi- 
bility, contractility,  &c.,  and  the  degree  of  stupor,  were  noted 
with  precision.     M.  Rostan,   like  most  others,  at  first  set  down 
this  as  a  case  of  apoplexy ;  but  he  had   also  remarked,  that 
when  the  patient  was  asked  where  she  felt  uneasy,   she  directed 
the  unaffected  hand  slowly^  and  with  difficulty,  to  the  head ;  a 
symptom,   the  nature  and  value  of  which  M.   Rostan's  subse- 
quent researches  enabled  him  to  discover.     This  patient  also 
was  cut  off  by  her  disease;  and  fifty  pupils  of  the  hospital  were 
witnesses  of  an  entire  lobe  of  the  brain  being  softened,  and  ting- 
ed with  a  rose  colour.     His  views  of  the  nature  of  this  softened 
state  of  the  brain  being  thus  confirmed  or  illustrated,  M.  Ros- 
tan continued  his  researches ;  and  subsequent  cases,  neither  few 
nor  rare,  have  occurred,  to  throw  additional  light  on  the  partial 
glimpses  which  he  had  hitherto  obtained  of  this  affection,  and 
to  enable  him  to  enlarge  or  complete  his  ideas  of  its  origin  and 
nature.     The  difficulties  which  he  has  thus  encountered,  and 
the  labours  which  he  found  it  requisite  to  undertake,  have  con- 
vinced him  of  the  service,  which  might  be  rendered  to  the  pro- 
fession, by  acquainting  them  with  the  result  of  his  researches; 
and  the  work  before  us  is  intended  to  accomplish  this  object. 
The  essays  of  which  it  consists,  which  were  originally  publish- 
ed in  the  Joxiriinl  de  Medicine^  *  deserve  little  or  no  praise  as 
literary  performances;  but,  as  plain  unpretending  narratives  of 
facts   and   observations,  we  are  certain  they  deserve,   and  we 
doubt  not  will  obtain,  the  closest  attention   of  the  pathologist 
and  physician.     The  work  is  short,   and  therefore  easily  perus- 
ed ;  and  if  the  cases  are  not  so  systematically  arranged  as  to  fa- 
cilitate greatly  the  communication  of  the  information  conveyed 
in  them,  this  will  only  enable  the  reader  to  study  them  with  less 
bias,  and  form  his  own  opinion  on  the  nature  and  causes  of  the 
peculiar  lesion   of  which   they  afford  examples.     It  consists  of 
eleven  chapters,   of  which  the  first  gives  a  general  description 
of  the  disease  in  its  regular  or  distinct  form,   and  presents,   in 
confirmation   of  the  accuracy  of  this  description,   seven  cases, 
with  dissections,  very  correctly  and  minutely  detailed.     Besides 
the  regular  and  distinct  form  of  the  simple  malady,  M.  Rostan 
has  noticed  one  which  is  not  often  preceded  or  attended  by  ob- 
vious symptoms,  and  which  he  therefore  has  named  the  anomal- 


•  Kouveau  Journal  de  Medicine,  Tom.  IX,  Sept,  Oct.  Nov.  1820, 
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Qus  form.  This  is  considered  and  illustrated  by  eight  other 
cases  in  the  second  chapter.  When  the  disease  is  complicated 
with  other  forms  of  morbid  action,  a  third  peculiarity  is  produc- 
ed, which  is  sufficiently  important,  in  our  author's  estimation, 
to  demand  the  attention  of  the  ph3'sician.  Its  examination  oc- 
cupies the  third  chapter,  which  also  presents  us  with  various  ex- 
amples of  those  complications  which  have  occurred  most  fre- 
cjuently  to  the  observation  of  M.  Rostan.  From  the  fourth  to 
tiie  seventh  chapter  inclusive,  the  subject  is  treated  in  a  manner 
more  general,  and  our  author  communicates  a  great  proportion 
of  interesting  information  on  the  several  subjects  of  the  duration 
and  frequency  of  the  disease,  the  pathological  alterations  in 
which  it  consists,  the  nature  of  the  action  which  produces  these 
pathological  changes,  the  termination  and  prognosis  of  the  dis- 
ease, and  finally,  the  remote  causes  on  which  its  formation  and 
existence  depend.  The  tenth  chapter,  which  treats  of  the  diag- 
nostic signs,  is  the  longest  of  the  whole,  and  consists  of  two 
parts;  the  first,  containing  a  review  and  estimation  of  the  indivir 
dual  symptoms  which  characterize  the  several  stages  or  per 
riods  of  the  disease;  and  a  second  part,  denominated  the  c/t^v 
rcntial,  or,  as  we  should  term  it,  the  proper  or  discrimina- 
tive  diagnostic,  in  which  the  disease  is  contrasted  with  others 
with  which  it  is  particularly  liable  to  be  confounded,  and 
in  which  the  means  are  examined  by  which  this  error  may 
be  avoided.  This  part  of  the  subject  is  also  illustrated  with 
several  appropriate  cases;  for  example,  of  bloody  conges- 
tion, serous  congestion  or  hydrocephalus,  inflammation  of  the 
arachnoid  membrane  [arachnitis),  suppuration  of  that  mem- 
brane, apoplexy,  nervous,  sanguine,  or  otherwise ;  and,  lastly, 
of  various  chronic  organic  changes,  incident  to  the  brain 
or  its  appendages,  as  cancer,  fungous  tumours  pf  the  hard  mem- 
brane [dura  mate7),  the  hydatoid  productions  denominated  ace- 
phalocysts,  cerebral  tubercles,  osseous  tumours,  and,  lastly, 
those  general  affections  of  the  system  which  are  ordinarily  re- 
puted nervous,  but  v/hich  depend  on  a  peculiar,  probably  un- 
known state  of  the  brain,  or  its  circulation.  The  last  Chapter 
contains  some  observations  on  the  most  rational  treatment  of 
this  disease,  both  prophylactic  and  sanative ;  and  is  concluded 
with  the  usual  profession,  that  the  work  has  been  written,  and 
its  subject  investigated,  according  to  the  prinpiples  of  the  true 
Baconian  philosophy. 

With  the  same  subject  to  treat,  the  work  of  M.  Lallemand 
13  considerably  different.  Its  general  arrangement  has  been 
much  influenced  by  the  pathological  opinions  of  the  author, 
which,  without  being  very  hypothetical,  are  somewhat  different 
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from  those  of  M.  Rostan.  We  learn  from  the  Preface  of  M. 
Lallemand,  that  he  had  devoted  himself  for  a  considerable  time 
to  the  investigation  of  the  pathology  of  the  brain  ;  and  that, 
after  much  experience  and  meditation,  he  had  fixed  on  the  fol- 
lowing as  the  most  natural  arrangement. 

I.  Affections  of  the  Brain,  simple,  or  exempt  as  imich  as  possible 

from  complication. 

Igt,   Violent  congestion,  ha^morrhagic  effort  without  effusion 

{coup  de  sang) ;  with  effusion  of  blood,  [apoplexia). 
^d.  Inflammation  of  the  brain. 

1.    First  Period.     Softening,   with  vascular  injection,  or 
infiltration   or   effusion  of  blood. — 2.     Second  Period. 
Softening,  with  infiltration  of  purulent  matter,  or  inci- 
pient suppuration. — 3.  Third /^t'nW.     Cerebral  abscess. 
3d,   Chronic  aifections,  encysted   abscess,  scrofulous  tubercles, 
fibrous,  osseous,  scirrhous,  cancerous  tumours,  hydatids,  fo- 
reign bodies. 

II.  Affections  of  tJie  Arachnoid  Membrane, 

1st,  Violent  congestion,  bloody,  blood- coloured,  or  serous  ex- 
halation. 

2d,  Acute  inflammation  in  different  degrees ;  suppuration  ;  tur- 
bid, milky  or  jelly-like  serosity. 

3d,   Chronic  inflammation, 

4th,  Thickening  of  the  arachnoid  membrane,  increase  of  its 
consistence,  diminution  of  its  transparency,  growth  of  gra- 
nulations at  its  surface. 

5th,  Acute  hydrocephalus. 

6th,  Chronic  hydrocephalus. 

III.  Affections  of  the  Brain  and  of  the  Arachnoid  Mcmhranc, 

Viuiually  complicated. 

IV.  Diseases  qf  the  Spinal  Chord,  and  of  its  Membranes. 

Extended  as  is  this  view  of  cerebral  maladies,  our  author 
deenis  it  incomplete,  unless  it  comprehend  also  the  influence 
which  they  exercise  on  the  organs  of  the  chest  and  abdomen, 
and  the  reciprocal  effect  which  results  to  the  brain  and  its  ap- 
pendages, in  consequence  of  organic  changes  within  either  of 
these  cavities.  It  will  be  easily  concluded,  that  so  many  sub- 
jects, requiring  so  much  elaborate  investigation  q,nd  industrious 
detail,  could  not  be  contained  in  the  compass  of  a  work  so  mo- 
derate in  size  as  the  present :  and,  indeed,  our  author  has  not 
advanced  further  than  the  conclusion  of  the  third  period  of  his 
first  subject.     In  imitation  of  Morgagni,  he  has  adopted  the 
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epistolary  form  of  writing ;  and  the  three  Letters  of  which  the 
present  volume  consists,  treat  respectively  of  the  three  stages 
of  cerebral  inflammation,  which,  as  our  readers  will  perceive, 
are  associated  by  M.  Lallemand  in  different  circumstances, 
with  varied  forms  of  softened  brain.  It  will  be  thus  observed, 
that  our  author  has  not  commenced  the  publication  of  his  re- 
searches with  the  first  subject  of  his  nosological  table,  but  has 
made  the  present  volume  treat  of  a  subject  less  known,  as  he 
conceives,  but  not  less  interesting  or  instructive.  A  glance  at 
our  author's  general  division  of  the  diseases  of  the  brain  and 
appendages,  will  show  that  it  is  founded  on  synthetical  princi- 
ples, and  modified  by  the  pathological  notions  which  he  has 
formed  of  the  nature  of  each,  and  of  their  mutual  relation  and 
connexion.  The  particular  arrangement  of  that  part  of  his 
subject  which  is  now  under  examination,  is,  on  the  contrary, 
analytic  and  inductive.  Influenced  chiefly  by  the  desire  of 
commencing  with  the  more  simple,  and  gradually  advancing  to 
the  more  complicated  forms  of  cerebral  disease,  our  author  has, 
however,  first  narrated  his  individual  histories  of  disease,  and, 
commenting  on  each  and  on  the  pathological  facts  or  doctrines 
thus  unfolded,  he  terminates  by  general  inferences  and  observ- 
ations, and  thus  finally  leads  his  reader  to  perceive  the  conclu- 
sions to  be  formed,  and  to  admit  the  pathological  principles 
which  it  is  his  object  to  establish. 

The  subject  of  M.  Lallemand's  FirstLetter  is,  softening  accom- 
panied isoit/i  vascular  injectio7i,  itifiltration,  or  effusion  of  blood, 
or  peculiar  colouring  of  the  affected  part ;  which  our  author 
conceives  to  be  the  simplest  and  incipient  form  of  the  morbid 
chanjje  of  the  cerebral  substance.  The  whole  letter  is  divided 
into  twenty- two  numbers,  of  various  length,  each  of  which  is 
subdivided  into  short  sections,  some  more,  others  less  numerous. 
The  first  twenty-one  numbers  contain  an  equal  number  of  indi- 
vidual histories  or  cases,  derived  from  various  sources,  Mor- 
gagni,  a  much-eulogised  thesis  by  M.  Dan  de  la  Vaulerie,  * 
Rochoux,  f  Bricheteau,  Abercrombie,  and  several  which  the 
author  had  personally  observed  and  collected  at  the  Hotel  Dieu. 
Each  of  these  cases  is  subjected  to  a  minute  analysis,  in  the 
course  of  which,  the  pathological  facts  or  opinions  which  they 
are  calculated  to  establish  are  gradually  unfolded  to  the  reader. 
In  the  arrangement  of  these  cases,  our  author  proceeds,  in  ge- 
neral, from  the  simpler  to  the  more  complicated,  from  those 
with  mere  distension,   simple  redness,  or  vascular  injection,  to 

*  Paris,  1S07.    Dissertation  sur  I'Apoplexie,  consideree  spccialement  comme  I'ef* 
fet  d'une  Phlegmasie. 

I   Recherches  sqr  r  Apoplexie,  ISH. 
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those  in  which  a  bloody  clot  was  found.  The  twenty-second,  or 
concluding  number  ot"  the  First  Letter,  is  of  a  different  charac- 
ter; and,  as  the  preceding  ones  contain  individual  cases  and 
the  inferences  resulting  from  them,  in  this  last  one  the  author 
takes  a  general  view  of  the  phenomena,  either  internal  and  pa- 
thological, or  external  and  symptomatic,  presented  by  the  dis- 
ease,— separates  the  uniform  from  the  variable  characters,  and 
the  necessary  and  essential  from  those  which  are  adventitious, — 
and,  in  short,  gives  a  very  elaborate  recapitulation  of  the  prin- 
cipal pathological  facts  which  the  particular  histories  establish. 
The  object  of  this  inquiry  is,  to  determine  the  nature  of  the  di- 
minished consistence  of  the  cerebral  substance,  and  to  show  that 
it  is  the  result  of  a  true  inflammation  taking  place  in  that  tissue. 
For  this  purpose,  after  much  reasoning,  and  the  adduction  of 
many  facts  relating  to  this  process  as  it  takes  place  in  other 
tissues  of  the  human  body,  he  concludes  with  a  rapid,  but,  on 
the  wiiole,  very  just  view,  of  the  various  steps  or  stages  of  which 
this  process,  when  affecting  the  cerebral  matter,  consists,  and 
shows  the  several  modes  in  which  it  produces,  under  various 
circumstances,  different  kinds  of  cerebral  disorganization. 

The  Second  Letter  of  our  author  is  much  longer  than  the  first. 
It  consists  of  thirty-two  numbers  or  chapters,  arranged  nearly  in 
the  same  order,  and  on  the  same  principles  on  which  we  have 
already  shown  the  first  to  be  managed.  Its  subject,  as  may  be 
anticipated  from  the  general  table,  is,  snflcning  of  the  brai?i,  v.Hth 
inJiUration  of  -purulent  matter^  or  incipient  suppuration.  Parti- 
cular examples  of  this  occurring  in  different  parts  of  the  brain, 
and  under  much  variety  of  attending  circumstances,  are  detail- 
ed in  the  first  twenty- three  chapters,  and  accompanied  with  va- 
rious observations  of  the  author  on  the  peculiarities  of  each 
case,  and  the  probable  causes  of  these  peculiarities.  The  twen- 
ty-fourth chapter  or  number,  which  is  extremely  long,  contains 
a  most  elaborate  investigation  of  the  manner  in  which  the  facts 
afforded  by  the  individual  histories  are  to  be  applied,  of  the 
evidence  which  they  furnish  to  determine  the  origin  and  nature 
of  the  disorganization,  and  an  attentive  consideration  of  every 
circumstance  by  which  these  points  may  be  illustrated  or  esta- 
blished. This  discussion  does  much  credit  to  the  analytic  ta- 
lent and  the  industry  of  the  author,  and  we  would  recom- 
mend the  whole  chapter  to  the  careful  and  diligent  perusal 
of  our  readers.  He  has  shown,  with  much  clearness  and  force 
of  reasoning,  the  mistake  of  those  pathologists  whose  hypotheti- 
cal propensity  has  ascribed  the  cerebral  softening  to  the  influ- 
ence o^  ataxic,  nervous,  or  malignant ftvers  -,  he  has,  after  a  dili- 
gent inquiry  into  the  regions  of  the  brain  most  frequently  or 


416  iiostan  ajid  Lallemand  July 

commonly  affected,  given  the  results  of  forty-six  cases  in  a  tabu- 
lar form ;  he  has,  in  like  manner,  and  in  the  same  number  of 
cases,  exhibited  the  different  periods  of  the  disease  at  which  the 
fatal  event  takes  place,  and  considered  attentively  the  average 
duration  of  the  disease.  This  is  succeeded  by  an  examination, 
of  the  circumstances  which  may  be  admitted  as  predisposing  to 
its  formation, — age,  sex,  habit,  original  construction  or  temper- 
ament, moral  affections,  and  violent  fits  of  passion,  (V.  VI.); 
and  sundry  short  remarks  on  the  ordinary  complications,  or  the 
influence  which  it  exercises  on  other  functions,  (VIII.  IX.) ;  and 
on  the  possibility  of  its  approach  rendering  more  distinct  the 
character  of  a  disease,  which  had  till  that  time  continued  in  a  la- 
tent or  obscure  state.  Our  author  then  enters  on  a  very  inte- 
resting inquiry  regarding  the  existence  of  preceding  or  warning 
symptoms,  and  a  full  and  minute  examination  of  those  which 
may  be  considered  most  important  or  uniform  in  establishing 
the  diagnosis,  and  of  the  anomalies  which  occur  to  perplex  or 
misguide  the  practitioner,  by  their  occasional  irregularity  or 
obscurity.  This  discussion,  with  several  observations  to  which 
it  gives  rise,  on  the  careless  manner  in  which  some  of  the  more 
early  observers  of  the  disease  have  expressed  themselves,  extends 
to  the  twenty-fifth  section  of  this  chapter,  when  the  author  pro- 
ceeds to  apply  his  pathological  principles  to  the  establishment 
of  a  rational  method  of  treatment.  To  demonstrate  the  justice 
and  efficacy  of  his  therapeutic  precepts  in  the  most  efleclual 
manner,  the  following  six  cases,  from  the  twenty-fifth  to  the 
thirtieth  inclusive,  are  examples  of  successful  termination  of  the 
disease,  by  the  seasonable  adoption  of  useful  remedies.  The 
last  case  (the  thirty-first),  is  an  abortive,  but,  finally,  fatal  attack. 
The  concluding  chapter  (die  thirty-second),  contains  observa- 
tions on  the  neglect  or  obscurity  in  which  the  cerebral  softening 
has  been  hitherto  involved ;  on  the  increasing  prevalence  of 
any  disease  in  proportion  as  greater  attention  is  bestowed  on  it ; 
and  on  the  gradual  disappearance,  from  the  language  and  writ- 
ings of  physicians,  of  other  vague  and  ill-defined  maladies,  as 
pathological  knowledge  becomes  more  exact,  and  more  general- 
ly disseminated. 

The  Third  Letter  of  M.  Lallemand  possesses  very  great 
interest,  and  ought  to  be  well  studied,  not  only  by  the  physi- 
cian who  desires  to  know  the  extreme  effects  of  the  inflam- 
matory action  on  cerebral  substance,  but  also  by  the  surgeon 
■who  feels  the  responsibility  of  knowing  exacdy  the  ulterior  ef- 
fects of  external  violence  on  the  head,  and  employing,  season- 
ably and  energetically,  the  resources  of  his  art  in  counteracting 
their  inauspicious  termination.  The  subject  is,  perfect  suppura-, 
Hon  of  the  brain,  or  complete  abscess,  Xinth  or  mthout  piilpj/  soft' 
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ening  of  the  contiguous  substance ;  and,  as  this  Is  more  frequent 
as  a  consequence  of  inflammation  succeeding  to  external  vio- 
lence, than  when  it  is  spontaneously  produced,  most  of  the  his- 
tories narrated  by  our  author  in  this  part  of  his  subject,  are 
cases  of  concus^^ion,  contusion,  fracture,  or,  in  short,  examples 
of  what  are  usually  termed  injuries  of  the  head.  Of  twenty-six 
cases  of  this  description  of  abscess,  with  more  or  less  disorgani- 
zation of  brain,  only  eleven, — scarcely  one  half, — appear  to  have 
oritrinated  without  external  violence.  The  similarity  of  the  ar- 
jangement  and  application  of  these  records,  or  narratives,  with 
that  of  those  of  the  two  former  letters,  renders  further  detail  un- 
necessary, and,  as  we  shall  quickly  come  to  notice,  the  subject 
of  them  useless.  We  must,  however,  notice,  that  the  twenty- 
seventh,  which  forms  the  concluding  chapter  of  the  letter,  oui* 
author  proceeds  to  form  his  general  inferences,  and  to  place  be- 
fore the  eye  of  his  reader  those  leading  features,  pathological 
and  semeiographic,  by  which  the  cerebral  abscess  is  distinguish- 
ed. The  circumstance  of  its  being  the  ultimate  or  final  stage  of 
those  which  make  the  subject  of  the  first  and  second  letters^ 
causes  some  repetition,  and  leads  him  to  unfold  similar,  or  the 
same  views,  in  a  manner  slightly  different.  This  reason,  with 
the  great  length  of  the  chapter,  must  form  a  sufficient  excuse  for 
abstaining  from  any  enumeration  of  its  several  parts ;  and,  as 
we  shall  have  occasion  to  bring  its  substance  more  directly  be- 
fore our  readers,  it  is  unnecessary  to  anticipate,  without  any  re- 
markable purpose  or  utility. 

We  have  submitted  to  our  readers  this  bare  yet  perhaps 
tedious  enumeration  of  the  contents  of  the  works  of  each  of  our 
authors,  without  entering  into  the  details  or  the  matter  of  either, 
and  without  offering  any  opinion  as  to  the  arrangement,  how- 
ever opposite,  which  each  has  adopted.  The  reasons  of  this 
procedure  will  perhaps  be  obvious  enough.  When  the  same 
subject  is  treated  by  two  authors  whose  opportunities  of  informa- 
tion are  nearly  equal,  and  whose  powers  of  scientific  inquiry  are 
perhaps  not  unlike,  it  is  easy  to  see  that  coincidence  is  unavoid- 
able, and  that,  however  much  they  may  differ  in  the  more  mi- 
nute points  of  arrangement,  they  must  still  agree  on  the  great 
and  material  characters  of  their  subject.  The  arrangement,  in- 
deed, is  almost  the  only  circumstance  in  which  a  practical  read- 
er would  recognise  any  thing  like  an  important  difference;  and 
in  this  respect  the  small  work  of  M.  Rostan  has  the  advan- 
tage. Within  a  small  compass,  and  in  an  order  sufficient- 
ly distinct,  it  furnishes  all  the  information  which  the  practi- 
tioner desires,  or  which  he  will  have  time  and  inclination  to  ac- 
quire, and  proves,  to  one  who  is  more  wdlling  to  be  instructed 
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than  to  be  perplexed,  or  have  his  faculties  sharpened,  the  origin 
and  n?.ture  of  the  organic  change,  without  much  effort  of  rea- 
soning or  display  of  science.  A  great  advantage  also,  which 
this  writer  possesses,  is  the  extreme  facility  with  which  his  book 
may  be  consulted  or  referred  to,  for  any  individual  point  of  the 
the  whole  subject.  Of  these  vulgar  errors  we  must  acquit  M. 
Lallemand  entirely.  His  work  is  undoubtedly,  not  only  the 
most  scientific  and  profound  inquiry  of  the  two,  but,  we  had  al- 
most said,  more  so  than  any  work  which  has  appeared  for  a  long 
time  from  the  French  press.  It  is,  indeed,  greatly  too  pro- 
found for  ordinary  readers;  and  we  very  much  fear  that,  not- 
withstanding its  real  merit,  which  is  very  considerable,  it  will  be 
more  spoken  of  than  looked  into,  and  more  looked  into  than  care- 
fully studied.  It  is  unfortunate  in  a  complicated  arrangement; 
and,  although  we  trust  that  the  account  of  it  which  we  have 
given  will  not  only  render  it  more  obvious,  but  also  guide  the 
reader  to  those  parts  which  are  most  useful,  and  which  con- 
vey the  most  necessary  information,  we  still  fear  that  it  will 
have  but  a  slender  chance  of  being  perused  by  that  class  of 
medical  persons  to  whom  it  is  most  necessary, — those  gene- 
ral practitioners  who  are  treating,  from  morn  to  eve,  distem- 
pers of  the  most  opposite  character,  who  are  destined  to  feel, 
within  the  hour,  the  slow  heavy  pulse  of  apoplexy,  the  rapid 
sharp  stroke  of  traumatic  inflammation,  or  the  small  tremu- 
lous vibration  of  cephalic  fever,  with  others  of  less  note.  To  such 
readers,  the  work  of  M.  L.  cannot  fail  to  be  a  perfect  task, — a 
l"ab>our  more  insurmountable  than  the  descent  to  the  shades  was 
to  Orpheus;  and,  while  it  is  read  and  appreciated  by  a  select 
few,  it  will  be  either  little  known,  or  entirely  neglected  by  the 
many.  The  analytic  commentaries  on  the  individual  cases  are 
excellent  clinical  discussions,  but  they  cannot  be  profitably  per- 
used without  an  intimate  acquaintance  with  the  narratives  ;  and, 
though  in  this  respect  indispensable,  are  too  minute  for  general 
use.  The  four  general  chapters,  however,  which  we  have  al- 
ready particularized,  ought  to  be  read  and  studied  by  all  who 
wish  to  be  familiar  with  the  pathology  of  this  disease,  and  in- 
deed with  that  of  cerebral  disease  in  general.  They  contain 
mariv  inn-enious  and  useful  observations,  and  cannot  be  too 
v.'armiy  recommended  to  the  attention  of  the  student.  In  this 
particular,  the  work  of  M.  Lallemand  is  certainly  quite  equal, 
pprhnps  superior,  to  that  of  his  countryman  ;  and  if  these  gene- 
ral descriptions  were  placed  in  a  more  conspicuous  situation  of 
the  volume,  the  reader  would  be  enabled  to  acquire  the  essen- 
tia! information  in  a  more  direct  and  easy  manner. 

The  general  similarity  of  matter  which  thus  allies  the  two 
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works,  will  appear  a  reason  sufficiently  valid  for  avoidinrj  the 
separate  consideration  of  the  details  of  each  ;  and  it  will  be 
more  consentaneous  with  our  present  moderate  limits,  the  inte- 
rest and  instruction  of  our  readers,  and  uniformity  in  the  ar- 
rangement of  these  observations,  to  combine,  in  one  short 
sketch,  the  leadino;  circumstances  of  the  pathological  and  semeio- 
grapliic  history  of  this  malady.  While,  therefore,  we  shall  not 
pledge  ourselves  to  adhere  to  the  order  or  views  of  either  of  our 
authors,  or  confine  ourselves  to  a  mere  analytical  view  of  their 
researches,  opinions,  or  conclusions,  we  shall  make  such  use  of 
their  respective  labours  as  may  be  profitable  and  instructive  to 
our  readers. 

By  the  term  softening  of  the  brain,  says  M.  Lallemand,  I 
understand  a  species  of  li(|uefaction  taking  place  in  a  part  of  its 
substance,  while  the  rest  preserves  nearly  its  ordinary  consistr 
ence.  By  this  softening  being  confined  with  more  or  less  ac- 
curacy to  a  single  spot,  it  is  to  be  distinguished  from  the  soften- 
ing, which  is  the  result  of  elementary  decomposition,  and,  by 
its  occurring  under  particular  circumstances  to  be  afterwards 
enumerated,  it  may  be  distinguished  from  the  softened  state, 
more  or  less  general,  which  is  observed  in  the  brains  of  dropsi- 
cal, phthisical,  or  other  cachectic  subjects,  in  whom  death  has 
been  preceded  by  a  long  or  uniform  process  of  deranged  health 
or  emaciation. 

The  natural  consistence  of  the  recent  adult  brain  is  a  thing 
sufficiently  well  known,  but  very  difficult  to  describe  or  define 
in  precise  terms.  In  general,  it  possesses  a  degree  of  toughness 
or  tenacity  which  prevents  it  from  being  easily  divided,  unless 
by  a  very  keen  instrument ;  and  generally  leaves  minute  frag- 
ments, after  incision,  on  the  sides  or  edge  of  the  knife.  A  very 
thin  slice  of  white  cerebral  matter  is  sufficiently  tenacious  and 
consistent  to  sustain  its  own  weight,  and  to  admit  of  consider- 
able stretching,  without  being  broken  or  lacerated.  If  put  into 
pure  water,  it  will  continue  unchanged  for  at  least  eight,  ten, 
or  sometimes  twelve  hours,  and  without  any  portion  of  it  either 
being  dissolved,  or  rendering  the  water  in  any  degree  turbid. 
A  newly  cut  surface  of  brain  communicates  to  the  finger  a  pe- 
culiar clammy  sensation,  in  consequence  of  which  it  moves  with 
less  facility  over  the  skin  of  any  opposite  surface. 

These  qualities,  which  may  be  easily  proved  to  the  satisfac- 
tion of  all,  pertain  especially  to  the  white  substance  of  the  adult 
brain,  when  death  has  taken  place  either  accidentally,  or  by  an 
acute  disease,  but  without  lesion  of  the  organ  itself.  The  con- 
sistence of  the  grey  matter  of  the  convoluted  surface  is,  we 
think,  in  general  inferior  to  that  of  the  white;  at  least,  if  the 
white  matter  of  the  central  band  or  mesolobe  {corpus  caUosum) 
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be  compared  with  the  substance  of  any  of  the  convoluted  sur- 
face, the  former  will  be  found  to  be  much  tougher  and  more 
distensible  than  the  latter.  The  cylmdrical  or  fluted  masses, 
named  limbs  of  the  brain,  which  consist  chiefly  of  white  matter, 
are  much  firmer  than  the  substance  of  the  striated  bodies, 
which  is  mostly  grey;  and  the  annular  protuberance,  which  i& 
chiefly  white  matter,  is,  after  many  personal  observations,  by 
far  the  firmest  and  most  tenacious  part  of  the  organ.  In  early 
life,  the  substance  of  the  organ  is  much  less  consistent  and  te- 
nacious. At  birth,  its  softness  approaches  to  semifliiidity  ;  and 
it  is  only  after  some  weeks  that  it  passes  from  a  soft  pulpy  sub- 
stance to  an  organ  of  greater  firmness  and  tenacity  r  but,  even 
at  the  distance  of  many  months,  it  is  very  inferior  indeed  in 
these  qualities  to  the  brain  of  an  individual  who  has  attained 
his  fourteenth  or  fifteenth  year.  We  are  not  acqu-ainted  with 
any  observations  which  show  the  progressive  increase  of  the 
tenacity  of  the  human  brain,  from  the  period  of  birth  to  that  of 
adolescence  or  manhood ;  and  we  regret,  that  the  small  number 
of  opportunities  which  have  occurred  to  ourselves  should  pre- 
vent us  from  speaking  \vith  so  much  confidence  as  the  subject 
demands.  We  may  however  observe,  that,  in  three  cases  of 
healthy  infants  cut  off  by  different  acute  diseases,  between  the 
ages  of  twenty  months  and  two  and  a  half  years,  the  brain  was 
elastic,  but  not  tough  ;  of  the  consistence  of  custard-pudding, 
but  not  quite  so  firm  as  to  bear  much  handling  or  stretching, 
without  being  broken  or  torn.  In  several  cases  of  children 
dead  between  the  seventh  and  the  eleventh  year,  of  scarlei 
fever,  or  measles,  the  brain  had  become  more  firm,  and  had  ac- 
quired greater  tenacity,  but  was  still  considerably  softer  and  less 
tough  than  the  brains  of  adults  who  had  attained  the  eighteenth, 
twentieth,  or  twenty-second  year.  After  this  period  of  life,  we 
never  could  recognise  any  changes  of  consequence  not  connect- 
ed with  disease ;  and,  in  the  brains  of  several  persons  who  died 
in  extreme  old  age,  we  cannot  say  that  we  have  been  able  to 
perceive  any  difference  between  their  consistence  and  that  of  in- 
dividuals who  have  died  about  the  middle  period  of  human  life. 
These  peculiarities  in  the  consistence  of  the  healthy  brain 
should  be  clearly  understood,  and  correctly  appreciated,  in 
order  to  form  a  just  conception  of  the  alteration  which  they  un- 
dergo in  the  process  of  disease.  They  may  either  be  diminish- 
ed sensibly,  or  they  may  disappear  entirely  ;  and  the  dissections 
of  OHr  authors  furnish  cases  of  every  variety  of  diminished  con- 
sistence of  cerebral  substance,  from  that  which  is  scarcely  appre- 
ciable, down  to  the  most  fluid  and  soup-like  matter.  The 
most  common  appears  to  be  the  middle  state,  between  these 
two  extremes.     A  portion  of  brain  thus  changed,  instead  of  its 
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healtliy  tenacity,  becomes  loose,  pulpy,  and  semifluid,  like  pap 
(bouillic),  custiird,  or,  more  accurately,  custard-pudding,  and 
may  be  stirred  or  separated  by  a  probe,  scalpel-handle,  or  any 
other  blunt  instrument ;  an  event  which  is  never  practicable  in 
the  sound  brain  without  laceration.  In  this  variety,  the  cere- 
bral substance  does  not  entirely  disappear,  but  is  mingled  with 
some  more  fluid  matter.  In  more  perfect  forms  of  softening,  the 
consistence  is  still  more  fluid,  and  the  substance  more  complete- 
ly broken  down.  The  cases  narrated  by  our  authors,  in  short, 
indicate  the  following  varieties  of  diminished  consistence.  The 
affected  portion  may  be  merely  soft  and  flaccid,  or  loose  in  tex- 
ture, in  opposition  to  its  natural  tenacity  and  firmness ;  it  may 
be  pulpy  and  compressible,  instead  of  being  firm ;  it  may  be 
semifluid,  like  custard-pudding,  and  susceptible  of  slight  motion 
when  gently  impelled;  or,  lastly,  it  may  be  semifluid,  dissolved 
or  converted  into  a  matter  like  rotten  or  excessively  ripe  fruit. 
This  form  of  softened  brain  has  been  noticed  by  many  under 
the  name  oi' Ptitiilage ;  and  is  considered  by  Dr  Baillie,  and 
perhaps  some  others,  as  gangrene  of  the  brain.  * 

With  the  change  of  consistence,  the  cerebral  substance  simul- 
taneously assumes  a  change  of  colour.  The  colour  of  the  soft- 
ened part,  according  to  M.  Rostan,  may  be  yellowish,  greenish, 
rose-coloured,  red,  chestnut;  it  may  be  like  wine-lees,  or  even 
of  a  dull  white.  These  several  shades  may  be  also  met  with  in 
greater  or  less  number  in  the  same  individual  at  once.  The 
greenish-yellow  tint  is  commonly  found  in  cases  in  which  the 
softening  has  succeeded  an  old  attack  of  apoplex}',  and  it  is  then 
confined  to  the  centre  of  the  softened  portion.  The  rose  tint  of 
a  brighter  or  deeper  shade,  appears  in  cases  in  which  the  dis- 
ease is  primary,  or  has  not  been  preceded  by  any  other  patho- 
logical event;  it  is  found  chiefly  towards  the  circumference  of 
the  organ,  and  especially  in  the  convoluted  part  of  the  brain. 
The  wine-lee  colour,  which  is  not  uncommon,  gives  the  soften- 
ed part  the  appearance  of  a  scorbutic  spot,  or  an  actual  ecclixj' 
mosis ;  and  he  looks  on  it  as  an  abortive  or  ineffectual  hemor- 
rhagic effort.  M.  Rostan  informs  us,  that  he  has  never,  in  this 
variety  of  colour,  seen  the  altered  consistence  single^  or  re- 
stricted to  one  spot,  but  most  commonly  occurring  in  several 
points  at  the  same  time.  Lastly,  it  is  not  uncommon  to  find 
the  portion  of  softened  brain  of  a  dead  white,  resembling  milk, 
when  the  natural  colour  of  the  white  cerebral  substance  seems  to 


*  "  Portions  of  the  brain  occasionally  become  gangrenous,  especially  after  violent 
injuries  of  the  head  ;  but  I  believe  this  appearance  of  disease  is  extremely  rare, 
where  an  inflammation  of  the  brain  has  taken  place  from  any  other  cause.  I  have 
met,  however,  with  one  instance  of  this  ;  a  portion  of  the  brain  at  the  inflamed  part 
was  of  a  very  dark  brown  colour,  and  as  soft  as  the  most  rotten  2)e(ir."—MoThi(i 
Anatomy  by  J3r  Baillie,  pp.  441,  4to  Edition. 
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be  heightened  in  intensity.  Other  shades  intermediate  to  these, 
and  less  distinctly  defined,  are  sometimes  observed ;  but  it  is 
impossible  to  convey  a  clear  idea  of  them  in  language ;  and 
those  which  we  have  thus  enumerated,  are  to  be  viewed  as  the 
general  or  ordinary  varieties  of  this  character  of  the  softened 
brain.  Very  similar  is  the  testimony  of  M.  Lallemand  on  this 
point.  As,  however,  he  has  made  the  varieties  of  colour  sub- 
servient to  his  pathological  opinions,  and  has  founded  on  them 
in  some  degree  his  arrangement  and  distinctions  of  the  stages 
of  the  disease,  we  feel  ourselves  obliged  to  separate  his  facts 
from  his  inferences,  and,  at  the  risk  of  being  tedious,  to  adhere 
to  a  dull  enumeration  of  the  actual  varieties  observed.  In  all 
the  cases  detailed  in  his  First  Letter,  the  softened  portion  of  brain 
is  some  shade  of  red  or  brown ;  but,  in  those  of  the  Second,  it  is 
sallow,  yellowish,  greenish,  &c.  These  varieties  of  colour  will 
be  most  distinctly  understood,  if  the  reader  will  contrast  them, 
as  he  finds  they  are  presented  in  the  following  Tables  of  the 
most  important  characters  of  this  change,  from  the  cases  of  M. 
Lallemand. 


Table  L 

Fart  Effected. 

Consistence. 

Colour, 

Remarks. 

Death. 

1.  Left  optic  thalamus. 

Soft. 

Brown. 

Mixed  with  san- 
guinolent  fluid, 
most  distinct  at 
centre. 

Some  days. 

Exterior  contiguous 

Almost  fluid. 

Dirty  sallow. 

substance. 

2.  Middle  of  right  he- 

Putrilage. 

Brown. 

6-7. 

misphere. 

Surrounding  part. 

Hardened. 

Amaranth  red. 

3.  2  inches  of  posterior 

Putrilage. 

Brown. 

Some  days. 

part  of  left  hemi- 

sphere. 

Circumference  for  2 

Red    or  rose-co- 

lines. 

lour. 

Some  points. 

Brown. 

4.  Middle  of  left  hemi- 

Softened 

Infiltration  of 

3-4. 

sphere. 

blood- 

Striated  body. 

Pap  (^bouillie). 

5.  Several  points  of  con- 

Softened. 

Deep  red. 

Vessels  very  dis- 

8. 

voluted  surface. 

tinct. 

6.  Surface  of  right  he- 

Softened. 

20. 

misphere. 

1  inch  of  white  mat- 

Soft  and  diffluent 

No  change. 

Colour   and   con- 

ter. 

sistence    insen- 
sibly lost. 

Striated  body. 

Putrilage. 

Wine-lee. 

7. 3  or  4  inches  of  sur- 

Soft and  like  pap 

Reddish. 

Two   portions    of 

12. 

face  of  left  hemi- 

(6o(a7/ie)in mid- 

effused blood  in 

sphere. 

dle. 

middle. 

Surrounding      sub- 

Soft. 

Yellowish. 

stance  to  the  oval 

centre. 
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Table  I. — Contmucd. 


Pari  Affrctcd.  Consistence. 

8.  Upper    part   of   left     Soft, 
middle  lobe. 
.Convolutions!  \  inch     Soft  as  if  diffluent, 
deep. 


9.  Under  t!ie  anterior 
part  of  left  ventri- 
cle. 

10-  Centre  of  right  hc- 
mibpherc. 


II.  Fore    part    of  left 
hemisphere. 
Posterior  part  of  left 
ventricle. 


12.  Oval  centre  of  left 

hemisphere. 

Middle    of    striated 
body. 

13.  Central partof right 

optic  thalamus,  \ 
inch. 
Left  striated  body. 
J 4.  Striated  body,  right 
side> 


1 5.  Striated  body ,  right 
side. 


Centre  of  striated 
body. 

Surroimding  white 
matter  of  hemi- 
sphere for  5  or  6 
lines. 

16.  Grey  matter  of  the 

con  vol  uted  surface 
of  both  hemi- 
spheres. 

Several  points  of 
grey  substance. 

Other  points. 

17.  Annular  protuber- 

ance. 
IS.  White  matterof  he- 
misphere. 
Lucid  septum. 


Middle  soft,  and 
half  reduced  to 
purulent  tiuid. 


Softening  round 
two  clots. 

i?oui7/»calniost  dif- 
flent  under  scal- 
pel, points  of 
suppuration. 

Like  pap. 


Softer  near  to  the 

striated  body. 
Softening. 


Softening. 

Cavity  containing 
substance  like 
thick  pap(6ou«Y- 
lie). 

Eroded  in  |  ante- 
rior, 1  inch  su- 
perficial extent 
14  thick. 

Soft, — and  striat- 
ed appearance 
gone. 

Equally  soft. 


Softening. 


Pap. 

Sanious  substance 

jmlrUage. 
Above,  like  pap. 
And  below. 
Soft. 

broken. 


Colour. 


Greyish,  enclosing 
a  substance  of 
deep  brown. 

Amaranth  red,  I^ 
inch  square. 

Red  and  inflamed. 


Injected  and  infll- 
tcredwitli  blood. 


Unchanged. 


R^d,  with  bloody 

infiltration. 
Brownish. 


Deep  grey  in  cen- 
tre, greenish 
yellow  at  cir- 
cuiiifereuce. 


Greyish. 

Slightly  yellow. 


Greyish. 

Sprinkled       with 

blood-gouts. 
White. 
Greyish. 
Brown  throughout 


Rem  a  rks. 

Removed  with  a- 
rachnoid. 

Ascril)ud  to  effus- 
ed blood. 

Blackish  clots  of 
blood  in  right 
ventricle. 

Two  spoonfuls  of 
clotted  blood, 
walls  of  cavity 
covered  with 
puriforni  mat- 
ter. 


Could  be  raised 
andscrapedwith 
scalpel-handle. 

Disintegration  of 
white  matter. 


Death. 
12. 


2  months. 


2  months. 


8. 


New  cavity,  like 
an  accidental 
ventricle. 

Hypersarcosis    of    13. 
heart,     ossified 
arteries. 


Recent  false  mem- 
brane in  surface 
of  optic  thala- 
mus. 

Cerebral  matter 
not  destroyed, 
but  penetrated 
with  purulent 
fluid. 


12. 


17. 


The  disorganiza- 
tion extensive, 
and  disseminat- 
ed irregularly 
over  the  grey  15. 
matter. 


II- 


Few  days. 
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Table  I. — Continued. 


Part  Affected, 
19.  W'hito     matter 
brain. 


of 


20.  Grey  substance   at 

upper  part  of  he- 
mispheres. 
3  or  4  inches  from 
before,  backward, 
and  right  to  left, 
and  1  inch  in 
depth. 

21.  Posterior    part    of 

optic  couches. 


PaH  Affected. 

1.  Grey    substance     of 

middle  and  poste- 
rior lobes. 

Upper  part  of  pos- 
terior lobe. 

Lower  part  of  mid- 
dle lobe. 

2.  Anterior      part     of 

right  hemisphere, 
I  of  striated  body, 
part  of  the  meso- 
lobe. 
5.  Grey  matter  of  sur- 
face of  right  mid- 
dle lobe. 

The  contiguous  con- 
volutions, and  stri- 
ated body. 
4.  Back  end  of  left  he- 
misphere. 

Surface. 

Substance. 

Centre  to  the  left  la- 
teral ventricle. 


Surrounding 
stance. 


sub- 


Consistence. 


Of  softness  almost 
diffluent. 


Colour. 

A  little  brown 
injected  in  se- 
veral points. 

SanguinoleiU. 


Of  a  dirty  brown. 


Pfina  rhs. 
Dirty- coloured 
blood     esi-aped 
during    section 
of  cranium. 


Soft  and  half  cor- 
rupted. 


Brownish  colour.      Epileptic  attack. 


Table  II. 


Consistence. 

Diffluent,  comes 
awaywith  mem- 
branes. 

A  pea  of  real  pu- 
rulent matter. 

Infiltration  of 

small  (juantity 
of  blood. 

Softened,  and  re- 
duced to  a  pul- 
taceous  pap. 


Very  soft. 


Softened. 


Compressible. 
Diffluent  softness. 

A  purulent  cavi- 
ty, Huid  thick- 
ish. 

More  consistent. 


Colour. 
Dirty  white. 


Brownish. 


Seemed  to  be  a 
trituration  of 
brain,  with  pu- 
riform  fluid. 

White,  and  en- 
closing minute 
cavities  of  white 
puriform  fluid. 

As  white  as  the 
oval  centre. 


Greenish. 
Greenish. 

Greenish. 


Vascular  and   in- 
jected. 


Remarls. 
Drops  of  thick  pu- 
riform matter. 


Death  took  place 
when  he  was 
walking  about, 
and  seemed  to 
be  getting  bet- 
ter. 

A  soldier,  aged 
58,  in  whom 
the  subclavian 
artery  was  tied 
above  the  cla- 
vicle, for  axil- 
lary aneurism  ; 
on  the  night  of 
the  7th  day  af- 
ter operation, 
the  symptoms 
came  on,  and 
death  took  place 
on  the  evening 
of  the  10th;  the 
brachial  twngs is- 
suing from  the 
third  cervical 
nerves,  were  in- 
eluded  in  the  li- 
gature. 


Decit/i. 


months. 


Several 
days. 


Death. 


10- 
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Tablk  II. — Continued. 


Part  Affected, 
S.  Grey  matter  of  con- 
vulutions. 


Left  ventiicle. 


7.  Right  hemisphere. 

Upper  wall  of  right 

ventricle. 
Optic  thalamus,  and 

part  of  tlie  striated 

body. 
Left  hemisphere,  its 

upper    part,    and 

near  the  vault. 
f,.  Great    part    of  the 

anterior  left  lobe. 
Its  grey  matter. 


Consistence. 

So  soft  as  to  dis- 
solve the  mo- 
ment it  was 
touched. 

A  cavity  equal  in 
size  to  a  large 
nutmeg. 

Soft,  and  as  if 
fluctuating. 

Considerably  soft- 
ened. 

Reduced  to  a  kind 
of  pap. 

More  consistent. 

Pulpy. 
Pulpy. 

Extremely  soft. 


Colour, 


Death. 


6. 


21. 


10.  Annular  prutuber-     Soft  and  diffluent 
ance.  uniformly. 


Less  white  than 
the  white  cere- 
bral matter. 

Same  colour. 


Yellowish. 

Yellowish. 

Uniform  yellow 
colour,  no  bloody 
eSusion. 


Jlemftrks. 
The  cavity  is  said 
to  have  contain- 
ed alivid;)«<r/rf 
matter,  without 
odour. 


No  watery  efili- 
sion  in  the  ven- 
tricles,or  bloody 
clot  in  the  sub- 
stance. 


Had     fallen     on     8. 
the   head  some 
months     before 
fatal  attack. 

3  months. 


From  the  10th  to  the  17th  cases  inclusive,  although  the  parts  af- 
fected are  noticed,  and  the  degree  of  softness  remarked,  yet  no  par- 
ticular change  or  quality  of  colour  is  mentioned.  The  foHowing  five 
cases,  18,  19,  20,  21  and  22,  are  examples  of  softening  occurring  in 
the  white  cerebral  matter  of  the  vault;  in  all  of  which  it  appeared  in 
the  form  of  whitish  homogeneous  pap  (botiillie),  without  consistence, 
and  without  any  vascular  colouring  or  bloody  infiltration.  In  gene- 
ral, cases  of  this  kind  are  connected  with  serous,  or  sero-purulent  ef- 
fusion in  the  cavities,  and  inflammation  of  the  arachnoid  surface  of 
the  soft  membrane. 


Part  Affected. 
23.  Right    ventri- 
cle. 


Consistence.  Colour. 

Half  a  pound  of    Chocolate  colour, 
pap,     blue,    or 
of  chocolate. 


Inspection  of  these  Tables  will  show,  that  the  colour  of  the 
softened  portion  of  brain  is  very  seldom,  almost  never,  the 
same  as  that  of  sound  cerebral  substance, — and  that,  in  the 
first  Table  of  cases,  it  is  generally  some  shade  of  red  or  brown, 
but,  in  the  second,  more  commonly  of  a  dirty  white,  or  yellow- 
ish, or  a  greenish  hue,  or  in  some  instances  these  combined  with 
the  colours  of  the  cases  of  the  First  Table.  In  the  third  case  of 
Table  I.,  the  softened  portion  was  in  some  points  rosy,  in  others 
of  a  deeper  tint;  in  the  2d  and  9th,  the  colour  of  the  dissolved 
mass  (putrilage)  was  amaranth  red ;  in  the  5th,  in  which  the 
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convoluted  matter  was  affected,  it  was  deep-red ;  in  the  6th,  it 
was  violet,  or  the  wine-lee  colour;  and  in  the  1 2th,  where  the 
part  was  infiltrated  with  blood,  the  colour  of  that  fluid  was  une- 
quivocall}'  recognised.  In  the  1st,  8th,  13th,  18th,  19th,  20th, 
and  21st,  the  predominant  shade  of  the  softened  parts  was 
brown,  sometimes  as  in  the  8th  and  20th,  with  distinct  traces 
of  effused  blood  in  the  process  of  dissolution.  In  the  other  ob- 
servations of  this  table,  in  which  this  series  of  colours  was  either 
less  conspicuous  or  not  recognised,  we  find  that  the  softened 
portions  were  greyish  or  yellow,  as  in  14th,  15th,  and  16th, 
or  one  part  of  the  softened  spot  was  grey,  and  another  brown, 
as  in  the  8th.  In  one  instance,  the  17th,  in  which  the  annular 
protuberance  was  the  seat  of  the  morbid  change,  the  upper  part 
of  this  body  was  converted  into  a  white,  and  the  lower  into  a 
grey  pulp. 

"  In  conclusion,  "  says  M.  Lallemand  on  this  subject, — "  1st,  The 
difference  of  colour  which  is  presented  in  different  forms  of  cerebral 
softening,  though  often  very  considerable,  must  not  lead  to  the  in- 
ference that  they  are  distinct  diseases.  2d,  The  grey  substance, 
which  admits  a  great  many  large  blood-vessels,  has  a  peculiar  dispo- 
sition to  softening,  with  vascular  injection,  infiltration,  or  effusion  of 
blood ;  while  the  same  alteration  of  the  white  substance,  which  re- 
ceives few  and  smaller  vessels,  is  very  rarely  accompanied  with  re- 
markable injection,  but  is,  on  the  contrary,  pale,  citron  yellow,  green- 
ish, <S:c.  The  grey,  brown,  blackish  tints  depend  less  on  vascular  in- 
jection than  on  mixture  of  blood  with  grey  cerebral  substance,  and 
is  not  observed  in  the  white  cerebral  tissue."     p.  81. 

The  observations  which  we  have  from  our  author's  arrange- 
ment, referred  to  the  Second  Table,  furnish  examples  of  softened 
brain,  distinguished  by  different  sensible  qualities  from  those  of 
the  First.  In  the  most  of  them,  the  softened  portion  was  either 
of  a  light  green  or  yellow  shade,  or  of  a  dull  white  colour.  In 
one  case  only,  and  in  one  spot  of  the  morbid  part,  was  the  co- 
lour brown  ;  so  completely  had  this  scries  of  colours  disappeared 
in  the  examples  of  this  Table.  Examination  of  the  history  of 
these  appearances,  and  comparison  of  them  with  each  other, 
will  show  at  once,  that  the  coloration  of  the  softened  brain,  in 
the  first  series  of  cases,  arises  from  the  presence  of  blood  in  va- 
rious forms,  and  at  different  stages  of  the  morbid  process.  The 
varieties  of  colour  observed  in  the  second  series  of  cases,  are  to 
be  ascribed  to  other  circumstances.  M.  Lallemand  is  disposed 
to  attribute  them  uniformly  to  purulent  fluid;  and,  undoubted- 
ly, several  of  his  obscrvatio?is,  especially  those  in  which  the  soft- 
ened part  v/as  either  quite  yellow  or  whitish,  appear  to  belong 
to  this  class.     But  we  are  of  opinion,  that  in  many  both  of  his 
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cases  and  those  of  M.  Rostan,  the  fluid  was  little  else  but  the  se- 
rous part  of  the  blood  mingled  with  broken-down  cerebral  sub- 
stance. The  instances  of  softened  vault  (fornix )^  in  the  five  cases 
of  the  Second  Letter  already  noticed,  appear  to  be  of  this  descrip- 
tion. It  is  by  no  means  requisite,  indeed,  to  believe,  that  puru- 
lent or  purifbrm  fluid  must  be  secreted  in  this  form  of  softened 
brain  ;  and  the  conclusions  regarding  its  nature  might  be  drawn 
quite  independently  of  the  existence  of  this  phenomenon. 

The  situation,  or  the  particular  regions  of  the  organ  in  which 
this  morbid  change  generally  takes  place,  is  a  point  of  consider- 
able importance  in  its  pathological  history.  The  observations 
hitherto  collected  show,  that  it  may  take  place  in  any  one  point  of 
the  whole  brain,  and  that  there  is  scarcely  a  spot,  which,  under 
particular  circumstances,  may  not  become  its  prey.  This  gene- 
ral expression,  however,  of  its  locality  will  be  of  little  use  and 
less  interest  to  the  practitioner ;  and  examples  distinctly  show, 
that  some  situations  of  the  organ  are  more  readily  affected  than 
others.  The  cerebral  softening  may  be  superficial  or  deep ;  it 
may  commence  at  a  part  of  the  surface  of  the  organ,  and  may 
spread  extensively  or  sink  deep  into  its  substance, — or,  origin- 
ating in  the  substance,  it  may  be  tliff'used  to  a  considerable  dis- 
tance round.  In  the  first  case,  when  the  diminished  consist- 
ence is  superficial,  the  convolutions  are  disfigured,  and,  as  it 
were,  puffed  up  in  a  circumscribed  point,  or  over  an  entire  he- 
mispherical surface,  but  with  more  or  less  irregularity.  It  very 
rarely,  indeed,  occupies  both  hemispherical  surfaces.  In  other 
instances  of  diminished  consistence,  the  change  of  colour  in  the 
grey  matter  of  the  convoluted  surface  is  the  only  circumstance 
which  proclaims  its  locality.  This,  instead  of  its  natural  yellow- 
ish-grey, is  in  some  points  rose-coloured,  and  almost  always  in 
the  half  only  of  its  thickness.  When  those  parts  are  touched, 
or  impelled  gently  with  the  tip  or  pulp  of  the  finger,  they  are 
at  once  found  to  be  softer  than  those  which  have  retained  their 
organic  figure  and  colour.  They  communicate,  indeed,  a  sen- 
sation of  fluctuation,  as  if  a  fluid  was  contained  beneath  the 
convoluted  surface.  When  cut,  the  sections  are  obtuse,  round- 
ed, irregular,  and  are  completely  destitute  of  the  smooth,  clean 
surface  which  is  formed  by  an  incision  of  healthy  cerebral  sub- 
stance. The  back  or  handle  of  the  instrument,  or  any  other 
edgeless  object  passed  over  the  altered  spot,  generally  removes  a 
portion  of  it, — a  result  which  never  happens  when  the  consist- 
ence is  natural.  The  colour  of  this  superficial  lesion  is  not  al- 
ways rose-red,  and  it  may  be  greenish-yellow ;  or  this  tinge  is 
met  at  the  same  time  as  the  other,  and  in  parts  more  completely 
softened.     It  belongs  especially  to  the  convoluted  surface,  the 
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depresbions  of  which  it  follows,  and  is  rarely  propagated  beyond 
their  proper  grey  substance,  or  the  outer  limit  of  the  white  cere- 
bral matter.  Its  most  frequent  extent  is  an  area  of  two  or  three 
inches ;  but  it  has  been  known  to  occupy  the  half  or  the  whole 
of  a  hemispherical  surface. 

To  the  deeper  seated  form  of  cerebral  softening,  all  the  re- 
gions of  the  brain  are  liable;    but  the  most  frequent  locali- 
ties may  be  stated  in  the  following  order ; — the  striated  emi- 
nences and  the  optic   eminences  are  more  common  than  any 
other;    then    the   central  part  of  the  hemispheres   (the   mid- 
dle lobe  of  the  ordinary  descriptions),   the  cerebellum,  and  the 
cerebral   prolongations.     In   the  cases   by  M.  Lallemand,  be- 
sides two  from    Morgagni,   in  which  the  description  renders  it 
probable  that  the  striated  body  and  optic  chambers  were  the  af- 
fected spots,  there  are  four  instances  of  it  occurring  in  the 
right  striated  body,  one  in  the  left,  three  in  the  optic  chambers, 
and  one  in  both  sides  at  once.     The  cerebral  substance  conti- 
guous to  these  bodies  is  also  very  commonly  affected ;  and   in 
almost  all  the  instances  of  softening  of  either  striated  body,  the 
diminution  of  consistence  extended  for  some  space  around.  Only 
two  instances  of  softening  of  the  protuberance  are  recorded, — a 
fact  to  which  we  shall  soon  advert  in  the  way  of  explanation. 
The  testimony  of  M.  Rostan,  that  he  has  not  often  met  with  it  in 
the  median  wall  or  partition  [se/jttmi  lucidum),  is  singular ;  for  it  is 
the  part  which  our  own  observations  have  most  commonly  shown 
to  be  softened  when  there  is  fluid   in  the  ventricles.     We  be- 
lieve there  are  one  or  two  instances  of  it  in  Dr  Abercrombie's 
papers ;  and  Dr  Craigie  has  described  it  in  this  Journal  as  an 
interesting,   but  not  uncommon  result  of  the  accumulation  of 
fluid  in  the  ventricles.     M.  Lallemand  quotes  the  cases  of  Dr 
Abercrombie.     M.  Rostan  informs  us,  that  he  has  never  met 
with  this  softening  in  the  spinal   chord  ;  but  it  is  not  only  con- 
venient but  interesting  to  observe,  that  very  shortly  after  the 
first  appearance  of  the  papers  of  this  author,  M.  Pinel,  the  son, 
published  a  short  essay  in  the  same  work,  containing  several 
cases  of  unequivocal  softening  of  the  nervous  matter  of  this 
body.     More   of  this    afterwards.     It  is   impossible  to  assign 
any  limits,  or  to  mark  the  average  extent  of  this  change  in  the 
consistence  of  the  brain.     According  to  various  circumstances, 
frequently  unknown   and  always  difficult  to  discover,  it  may  be 
small  or   larjje,   circumscribed  or  diffused;  its  boundaries  are 
never  well  defined, — but  the  centre  of  the  affected  pan  is  gene- 
rally softer  than  the  circumference,   which  again  is  less  firm 
than  the  contiguous  matter,  but  often  terminates  on  it  gradual- 
ly.    We  have  already  seen,  in  the  course  of  tracing  its  patho- 
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logical  history,  that  this  morbid  softness  is  oftlmes  combined 
with  some  other  phenomena,  not  of  healthy  character,  occur- 
ring in  its  vicinity  ;  we  have  noticed,   that  it  is  frequently  com- 
bined with   appearance  of  bloody  spots  of  various  size,  and  in 
several   cases  with  the  infiltration    or  effusion   of  blood.     In 
many  of  the  cases  described  by  both  our  authors,  a  bloody  clot 
was  found  in  the  centre  of  the  softened  spot ;  and   in  others, 
where  the  blood  was  diffused  in  smaller  quantity,  or  infiltrated 
into  the  cerebral  substance,  as  they  have  termed  it,   the  soften- 
ed part  continued  to  retain  the  marks  of  this  infiltration.     We 
have  now  to  remark,  that  the  ventricles  generally  contain,  at 
the  same  time,  a  considerable  (|uantity  of  fluid, — a  circumstance 
which  will  explain  the  reputed  frequency  of  serous  apoplexy  or 
hydrocephalus  occurring  much  in  advanced  life ;  and  which 
has  often  been  taken  for  the  disease  of  which  the  individual 
died,  although  it  was  merely  one  of  several  phenomena,  the 
existence  of  which  arose  from  the  same  morbid  process.     The 
cerebral  softening  accompanies  cancer   of  the   brain,  and   all 
its  organic  diseases.     In  ordinary  circumstances,  the  cerebral 
arteries  are  ossified  to  a  greater  or  less  extent,  when  the  organ 
is  softened. 

The  sketch  which  we  have  already  traced  of  the  anatomical 
or  physical  characters  of  this  change,  will  certainly  enable  our 
readers  to  form  some  idea  of  its  nature,  and  its  pathological 
character.  It  will  show  them  that  the  structure  of  the  portion 
of  brain  thus  affected,  must  be  completely,  or  very  much  de- 
stroyed ;  that  such  changes  as  we  have  described,  in  consistence 
and  colour,  cannot  take  place  without  changing  or  destroying 
completely  the  delicate  disposition  of  cerebral  substance  for  which 
the  sound  organ  is  distinguished.  The  softening  is,  indeed,  a 
literal  destruction  or  disorganization  of  the  part;  and  if  submit- 
ted to  examination,  either  with  the  microscope  or  a  good  mag- 
nifying glass,  and  contrasted  with  that  which  continues  in  a 
state  of  integrity,  it  will  be  found  to  possess  no  longer  the  cha- 
racters of  sound  cerebral  matter.  This  disorganization  will  be 
then  found  to  be  various  in  degree,  in  the  same  manner  and 
proportion  in  which  the  diminution  of  consistence  varies.  In  the 
first  degree  of  the  disease,  the  cerebral  substance  is  not  entire- 
ly gone,  or  at  least  has  not  disappeared ;  but  a  softer  and  more 
fluid  matter  is  disseminated  through  it.  This  softer  matter  is 
in  general  broken-down  cerebral  substance,  and  does  not  ap- 
pear to  be  a  new  secretion.  M.  Lallemand  would  probably  look 
on  it  as  puriform  fluid  mixed  with  cerebral  matter.  In  what 
may  be  considered  the  second  degree  of  disorganization,  the  af- 
fected part  resembles  literally  a  thick  bread-pap.     It  generally 
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occurs  under  the  form  of  the  walls  of  a  preternatural  cavity,  or 
in  some  of  those  objects  which  form  the  figurate  or  central  sur- 
face of  the  brain.  The  surface,  for  example,  of  the  striated 
body,  or  the  optic  couch,  or  a  cavity  in  their  substance,  may, 
when  exposed  by  dissection,  present  a  rouf^h  irregular  appear- 
ance like  moistened  bread,  and,  with  diminution  of  consist- 
ence, the  natural  smooth  aspect  of  the  one,  and  the  clean  in- 
cised surface  of  the  other,  are  equally  lost.  This,  we  believe,  is 
generally  mentioned  as  the  abscess  or  ulcer  of  the  brain ; — we 
cannot  say  at  present  with  what  justice.  In  the  third  variety  of 
disorganization,  the  consistence  is  still  less,  and,  with  the  alter- 
ation of  colour  already  noticed,  the  cohesion  of  the  cerebral 
substance  is  so  much  destroyed,  that  not  a  portion  of  it  can  be 
recognised.  It  is  difficult  to  determine,  in  every  instance,  the 
nature  of  the  fluid  part  of  this  form  of  cerebral  destruction  ;  it 
is  probable  that  it  is  not  uniform  ;  and  that,  though  in  several 
cases  it  may  be  varieties  of  imperfect  purulent  fluid,  it  cannot 
always  be  deemed  of  this  kind.  Under  the  last  variety  of  soft- 
ening disorganization,  may  be  ranked  all  those  which  are  not 
referable  to  any  of  the  previous  kinds.  The  softness  is  ex- 
treme, approaching  to  fluidity  or  liquefaction.  Indeed,  no  trace 
of  cerebral  structure  can  be  recognised,  and  the  whole  is  a  ho- 
mogeneous or  uniform  mass  of  fluid  or  semifluid  pulp. 

What  is  the  nature  of  this  disorganization  ?  What  is  the  ma- 
terial  cause  or  agent  by  which  it  is  produced  ^  On  this  important 
question,  we  believe  the  medical  authorities  of  Paris  are  dis- 
posed to  indulge  in  some  difference  of  opinion.  One  party,  a- 
mong  whom  is  M.  Recamier,  look  upon  it  as  the  effect  of  a 
nervous,  ataxic,  pernicious  or  malignant  fever,  the  action  of 
which  is  exercised  on  the  nervous  system,  or  as  the  result  of  a 
pernicious  asthenic  principle,  which,  in  softening  the  brain,  pro- 
duces local  inflammation,  or  hemorrhage.  By  other  patholo- 
gists, however,  it  is  believed  to  depend  on  a  state  of  the  part 
similar,  or  the  same,  as  inflammation  in  other  tissues.  Both  of 
our  authors  agree  in  considering  it  as  the  result  of  an  inflam- 
matory process,  and  account  the  softening  as  a  true  cerebral 
inflammation  in  various  stages  of  progress.  M.  Rostan  does 
this  very  shortly  by  showing,  that  the  characters  of  inflamma- 
tion are,  in  the  majority  of  cases,  observed  to  attend  the  mor- 
bid change  ;  that  the  part  is  red;  that  fixed  pain  often  precedes 
the  disease ;  and  that  the  constitutional  symptoms  could  be  oc- 
casioned by  no  other  agent.  He  however  avows,  that  there 
are  cases  of  cerebral  softening  which  cannot  be  ascribed  to  this 
cause ;  and  he  therefore  concludes  with  admitting  two  species, 
—an  inflammatory  and  a  non- inflammatory  disorganization. 
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In  the  7th  section  of  his  22d  number  or  chapter  (Letter  I.), 
M.  Lallemand  enters  on  this  inquiry  with  the  expression  of  the 
hope,  that  the  perusal  of  his  cases  must  convince  his  reader 
that  the  destructive  softening  depends  on  inflammation  of  the 
brain.  But  as  this  conclusion  is  important,  and  at  variance 
with  the  opinions  of  several  eminent  physicians,  he  proceeds, 
by  various  reasonings,  to  show  that  it  is  well  founded.  •  While 
we  believe  the  inference  correct  as  a  general  principle,  we 
cannot  avoid  thinking,  that  our  author  has  deduced  it  most 
illogically,  and  has  involved  both  himself  and  his  reader  in 
much  unnecessary  disquisition,  and  some  inconclusive  argu- 
mentation, by  not  perceiving  distinctly  the  object  of  his  in- 
quiry, and  by  losing  sight  of  some  links  in  the  chain  of  de- 
monstration necessary  to  establish  his  principles.  It  was  sure- 
ly quite  gratuitous  in  M.  L.  to  support  his  cause  by  the  in- 
considerable exception  of  the  single  authority  of  M.  Reca- 
mier,  or  the  friendly  confirmation  in  the  opinions  of  Mor- 
gagni,  M.  Dan  de  la  Vauterie,  or  even  of  our  correspond- 
ent Dr  Abercrombie.  Much  less  was  it  consistent  with  sound 
reasoning,  or  the  interest  of  his  cause,  to  have  recourse  to  the 
vague  and  fluctuating,  sometimes  pliant,  evidence  of  analogy. 
From  all  medical  reasoning,  and  every  medical  inquiry,  we 
would  banish  two  things, — the  adduction  of  authorities,  and 
the  evidence  of  analogy.  The  evils  which  they  have  entailed, 
not  merely  on  the  science,  which  is  a  trifle,  but  on  the  art, 
which  is  a  serious  matter,  are  incalculable,  and  can  be  estimat- 
ed by  none  but  those  who  are  intimately  acquainted  with  the 
history  of  the  art.  They  encourage  habits  of  loose  and  decla- 
matory reasoning,  are  inimical  to  inquiry  and  research,  and  are 
the  ordinary  resort  of  those  who,  being  too  indolent  for  the 
task  of  observation  or  investigation,  are  willing  to  rest  satisfied 
with  easy  means  of  forming  opinions.  The  object  of  M.  Lalle- 
mand was  to  prove,  that  the  appearances  observed  in  softened 
brain  are  such  as  result  from  that  process  which  pathologists 
have  agreed  to  term  inflammation  ;  and  his  duty  therefore  was, 
to  observe  and  describe  accurately  the  change  of  structure,  con- 
sistence, and  other  physical  qualities  peculiar  to  softened  brain, 
to  have  traced  them  in  its  several  stages,  from  its  early  and  al- 
most imperceptible,  to  its  perfect  and  unequivocal  state,  and, 
by  following  the  successive  steps  of  the  process,  and  the  mode 
in  which  they  passed  into  each  other,  and  connecting  them,  as 
nearly  as  practicable,  with  the  changes  which  they  induce  in 
the  functions  of  the  living  body,  to  have  shown  that  it  was,  at 
least  in  many  instances,  the  result  of  an  inflammatory  action. 
In  such  inquiry,  indeed,  there  are  difficulties,  arising  from  the 
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vital  properties,  and  the  inaccessible  site  of  the  parts;  and  it  is 
only  by  an  approximating  proof,  as  our  author  himself  observes, 
that  it  is  possible  to  infer  the  inflammatory  nature  of  the  pro- 
cess which  terminates  in  cerebral  softening. 

Though  pathologists  are  agreed  on  the  conditions  requisite  to 
constitute  the  state  of  inflammation,  there  is  no  organ  in  which 
it  is  so  difficult  to  apply  them  as  the  brain.  The  difficulty  con- 
sists in  two  peculiarities; — lat,  the  obscuration  or  envelopment 
of  the  proper  signs  of  cerebral  inflammation,  as  local  pain  and 
quick  pulse,  in  the  effiscts  which  the  congested  or  morbid  state 
of  the  cerebral  blood-vessels  produces  on  the  vital  properties  of 
the  organ,  and  on  the  system  at  large ; — and,  2d,  in  the  differ- 
ent, opposite,  or  unequal  effects  which  result  from  affection  of 
different  regions  of  the  organ.  When  a  portion  of  brain,  even 
inconsiderable,  is  inflamed,  the  condition  of  its  vascular  systeni 
is  very  soon  followed  by  effects  on  the  intellectual  functions,  and 
sensation,  which  prevent  the  system  from  manifesting,  and  the 
observer  from  perceiving,  the  influence  which  a  local  inflamma- 
tion, under  other  circumslances,  would  exercise.  The  stupor 
or  frenzy  of  the  patient  prevents  him  feeling  or  giving  any 
account  of  his  sensations.  The  condition  of  the  inflamed  organ 
itself  soon  affects  the  motion  of  the  heart,  and  diminishes  the 
frequency  and  force  of  its  contractions  so  much,  as  to  seem  in- 
consistent with  a  state  of  inflammation.  The  state  of  the  tongue 
and  skin  are  not  uniform,  and  consequently  cannot  be  relied  on 
as  pathognomonic  signs;  and  if  the  patient  become,  as  he  most 
frequently  does,  typhomaniacal  or  comatose,  the  physician  has 
but  few  circumstances  left  to  guide  him  in  forming  a  judgment  of 
the  nature  of  the  action  aoino-  on  in  the  organ,  at  least  durincj 
the  life  of  the  individual.  These  symptomatic  effects,  however, 
are  not  uniform  in  their  presence  or  degree.  We  have  all  seen 
the  great  variety  of  symptoms  which  succeed  similar  forms  of 
injury  done  to  the  head.  It  is  nearly  the  same  when  the  injury 
proceeds  from  an  internal  cause.  When  one  region  of  the  or- 
gan is  inflamed,  the  individual  will  perhaps  continue  to  retain 
his  sensibility  and  intellectual  acuteness  to  the  last.  When  an- 
other part  is  affected,  he  will  be  comatose  or  convulsed  from 
the  beginning  to  the  end  of  his  disease.  The  inflammatory  ac- 
tion developed  in  one  part  of  the  brain,  will  extinguish  life  ere 
it  has  continued  a  few  hours.  In  another  region,  it  will  run 
through  all  its  stages,  and  produce  extensive  and  effectual  dis- 
organization, before  the  other  functions  of  the  body  shall  feel 
so  far  the  sympathetic  influence  as  to  cease  to  be  adequate  to  the 
continuance  of  life.  It  is  only  by  the  application  of  these  con- 
siderations, that  it  is  possible  to  explain  the  occurrence  of  M. 
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Rostan's  anomalous  or  latent  cases,  and  such  instances  as  the 
5th  of  M.  Lallemand's  second  Letter. 

The  knowledge  of  the  circumstances  which  tend  to  obscure  this 
part  of  the  inquiry,  will  also  show  that  inflammation  may  exist 
without  being  indicated  by  prominent  symptoms;  or  rather,  that 
the  obscurity  of  these  signs  forms  no  argument  against  the  in- 
flammatory nature  of  the  disease.  It  is  more  tlian  probable  that, 
in  this  particular  instance,  the  obscurity  arises  from  careless  or 
imperfect  observation;  and  that,  if  all  the  cases  were  watched  from 
their  first  commencement,  we  should  have  less  reason  to  complain 
of  the  difficulty  of  determining  the  nature  of  the  disease,  or  of  the 
obscurity  of  the  signs  by  which  it  is  attended.  Tiiis  defect  in 
the  evidence  has  been  well  supplied  by  the  observations  and 
cases  of  the  3d  Letter  of  M.  Lallemand,  in  which,  as  many  of 
them  were  the  consequence  of  mechanical  injm-y  inflicted  on 
the  head,  there  was  less  room  for  doubt  as  to  the  nature  of  the 
morbid  process.  The  evidence,  in  short,  for  the  inflammatory 
origin  of  one  form  of  the  cerebral  softening,  may  be  retluced  to 
two  points.  The  first  of  them  is  formed  from  the  appearances  ob- 
served in  several  cases  at  different  periods  of  the  morbid  processj 
and  in  different  parts  of  the  same  example  of  cerebral  disor- 
ganization. The  second  is,  that  the  same  or  a  similar  series  of 
appearances  is  observed  in  cases  in  which  cerebral  inflamma- 
tion had  unequivocally  succeeded  to  external  violence  inflicted 
on  the  head.  This,  however,  will  account  for  that  form  only  iu 
which  there  is  general  softening,  with  or  without  vascular  injec- 
tion. The  other  examples  of  softening,  in  which  a  bloody  clot 
is  found  in  the  centre  of  the  softened  mass,  may  either  not  arise 
from  inflammation  at  all,  or  may  be  connected  with  it  only  as 
an  exciting  or  mechanical  cause.  This  fluid  effused  on  the 
the  surface,  or  into  the  substance  of  the  brain,  is  placed  in  pe- 
culiar circumstances; — its  situation  prevents  it  from  escaping  or 
being  removed,  unless  by  the  powers  of  the  living  system ;  and 
as  it  is  deposited  in  an  animal  substance  of  very  delicate  and 
compressible  structure,  where  there  is  no  vacant  space  for  its 
continuance,  it  must  act  entirely  as  a  foreign  body.  On  this 
subject,  w^e  refer  to  an  article  in  the  73  Number  of  this  Journal, 
where  similar  views  are  stated  of  the  effect  of  the  effusion.  * 

This  species  of  softening,  therefore,  must  be  regarded  as  a 
true  cerebral  hemorrhage,  which  has  not  been  so  considerable 
or  of  so  injurious  locality  as  to  interrupt  or  destroy  the  vital  ac- 
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lions, — as  an  apoplectic  attack,  which  has  not  proved  Immediatefy 
fatal.  That  this  is  as  certain  as  such  conclusion  can  be  render- 
ed, is,  we  conceive,  indisputably  proved  by  identity  of  locality 
in  the  hemorrhagic  effusion,  and  the  soft  disorganization  which 
surrounds  the  clot.  An  examination  of  the  cases  before  us 
will  show,  that  the  most  of  those  in  the  centre  of  which  a  bloody 
clot  was  situate,  occurred  in  the  body  either  of  the  optic  or 
striated  eminences — the  most  ordinary  locality  of  the  cerebral 
hemorrhage  which  gives  rise  to  the  symptoms  of  apoplexy.  Of 
41  examples  of  this  last  disease  recorded  by  Rochoux,  24  oc- 
curred in  the  striated  body,  2  in  the  optic  chamber,  1  in  both 
of  these  parts,  1  under  the  striated  body,  or  at  the  lower  region  of 
Reil's  capsule;  and  one  said  to  have  been  found  in  the  middle  lobe, 
appears  to  havebeen  within  the  circumference  of  the  same  capsule. 
Of  46  cases  of  cerebral  softening  recorded  by  Lallemand,  13 
occurred  in  the  striated  and  optic  eminences,  and  most  of  these 
presented  either  the  vanishing  traces  of  effused  blood,  as  red, 
amaranth,  or  brown  coloration,  or  contained  actual  clots  of 
blood.  We  have  long  been  accustomed  to  trace,  in  dissections 
of  persons  who  have  had  cerebral  hemorrhage,  the  process  of 
breakino-  down  or  disorganization  of  the  cerebral  matter  around 
the  effused  blood;  and  we  think  we  have  seen  in  many  examples, 
most  of  the  successive  changes  of  which  the  process  consists. 
We  have  seen  the  recent  fatal  effusion,  the  same  after  24,  30, 
or  40  hours,  when  some  change  begins  to  be  manifested  in  the 
cerebral  matter ;  we  have  seen  it  after  one  week,  two,  or  three, 
when  the  bloody  coloration  had  not  disappeared,  but  when  the 
cerebral  substance  was  distinctly  much,  though  not  extensively, 
softened ;  and  after  months,  when  no  other  traces  were  left  but 
a  cavity,  or  a  part  of  the  surfiice  broken  and  softened  like  moist- 
ened bread.  It  cannot  be  doubted  that  this  softening  which 
succeeds  to  the  effusion  of  blood,  is  an  effect  of  the  presence  of 
that  fluid  in  a  texture  not  accustomed  to  such  a  substance. 
That  a  degree  of  inflammation  does  accompany  its  presence, 
we  believe  must  be  admitted,  if  it  be  remembered  how  easily 
the  presence  of  any  foreign  substance  gives  rises  to  this  pro- 
cess in  cerebral  substances ;  and  we  do  not  consider  it  as  an  ex- 
treme piece  of  Hippocratic  pathology,  to  look  on  this  process  as 
part  of  the  natural  effort,  by  which  the  portion  of  brain  endea- 
vours to  get  rid  of  a  body  alien  and  injurious  to  it.  We  re- 
gret to  observe,  that  a  padiologist  like  M.  Rochoux,  doubts  the 
origin  or  nature  of  this  hemorrhagic  softening,  and  thinks  it 
probable  that  it  may  precede  the  hemorrhage,  or  be  its  proxi- 
mate cause;  and  that  M.  Rostan,  in  several  instances,  is  disposed 
to  entertain  the  same  opinion.     An  antidote,  however,  to  this 
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mistake  is  found  in  his  subsequent  cases,  all  of  which  almost  pre- 
sent softened  disornjanization  consecutive  to  hemorrhage.  With- 
out this  error,  a  like  view  of  the  origin  of  this  hemorrhagic 
disorganization  is  given  by  M.  Lallemand.  After  showing  the 
pathological  effect  of  violent,  rapid,  cerebral  congestion,  vascu- 
lar distension,  &c.,  he  proceeds  thus. 

"  If  the  congestion  be  more  energetic,  or  concentrated  to  a  single 
point  of  the  organ,  or  the  vessels  be  less  resisting,  hemorrhage,  effusion 
of  blood  more  or  less  considerable,  disorganization  and  sudden  cotnpres- 
sion  of  brain  ;  instantaneous  palsy,  proper  apoplexy.  If  the  conges- 
tion be  less  rapid,  but  longer  continued,  injiltration,  combination  of 
blood  ivith  cerebral  substance,  elusion  of  blood- drops  ;  the  hemorrhage 
is  imperfect  or  abortive,  the  congestion  continuous  ;  softening  disor- 
ganization of  the  brain  ;  intermediate  state  between  apoplexy  and  in- 
flammation,— peculiar  abscess  of  Ebn-Sina,  apoplexy  from  suppurating 
congestion  fa  repletione  apostemante.)  If  the  congestion  be  still  slower 
and  more  unifoim, — at  first  bloody  injection  of  brain,  convulsive  pain, 
stiffness,  &c. ;  then  alteration  of  cerebral  substance,  numbing,  succes- 
sive palsy  of  superior  and  inferior  extremities ;  lastly,  complete  dc' 
struction  of  brain,  resolution,  flaccidity  of  members,  as  in  apoplexy. 
A  first  violent  congestion  produces  bloody  effusion ;  subsequently, 
when  there  are  fresh  con.-^estions,  the  presence  of  a  foreign  body  is 
attended  with  consecutive  softening  of  brain,  "  &c.  Sec. 

With  the  general  facts  of  this  view,  we  completely  agree,  and 
especially  concerning  the  relation  in  which  the  pulpy  destruction 
stands  to  cerebral  hemorrhage, — as  a  result  and  consequence, 
and  not  as  a  cause  or  previous  event,  of  that  state.  Our  concep- 
tion of  the  pulpy  disorganization,  in  short,  is,  that  it  is  b}'  no 
means,  and  in  no  circumstance,  a  primary  disease,  but  that  it  is 
the  result  of  another  preliminary  action.  This  previous  event 
may  be  various  ;  and  we  think  the  observations  already  recorded, 
lead  most  clearly  to  this  conclusion, — that  it  may  succeed  to  three 
morbid  states  of  the  brain.  The  first  of  these  is  the  blood-stroke, 
(coup  de  sa7ig,)  or  general  suffusion  of  blood  through  any  order  of 
cerebral  vessels, — the  injection  of  the  vessels  of  a  certain  region. 
The  presence  of  red  blood  in  considerable  quantity  in  the  capillary 
system,  accustomed  only  to  the  colourless  part  of  that  fluid,  and 
the  distension  of  the  red  vessels  themselves  beyond  their  ordi- 
nary caliber,  is  soon  succeeded  by  the  breaking  down  and  dis- 
union of  a  substance  so  slender  and  delicate  as  that  of  the  brain ; 
and  finally,  by  the  diminution  of  its  cohesion  and  consistence, 
in  the  manner  we  have  mentioned.  The  second  state,  which  is 
followed  by  this  pulpy  destruction,  is  the  actual  effusion  of 
blood,  which,  in  a  manner  sufficiently  obvious,  produces  the 
same  effect.     The  third  state  is  that  which  either  precedes  or 
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accompanies  the  process  which  terminates  ifi  hj^H^rbcephalic  ef- 
fusion. 

We  have  dwelt  so  long  on  the  pathological  character  of  this 
disease,  that  we  must,  without  farther  delay,  hasten  to  bestow 
some  little  attention  on  the  other  divisions  of  its  history, — its 
termination,  the  diagnostic  symptoms  by  which  it  may  be  known, 
its  causes,  and  its  treatment. 

The  facts  which  we  have  already  had  occasion  to  adduce  in 
illustration  of  the  nature  of  this  malady,  must  doubtless  have 
enabled  our  readers  to  form  some  idea  of  its  usual  career,  and  its 
mcde  of  termination.  It  will  be  at  once  perceived,  that  when 
any  degree  of  the  change  of  structure  or  consistence  has  once 
taken  place,  it  is  impossible  to  conceive  any  thing  like  restora- 
tion, or  reorganization; — much  less  can  this  be  expected  in  the 
more  perfect  forms  of  destruction.  We  have  already  attempted 
to  show,  that  it  is  net  a  morbid  action,  but  the  eiiect  of  one ; 
and  unless  this  spontaneously  cease,  or  be  suspended  by  the 
means  of  art,  the  affected  portion  of  brain  will  undergo  disor- 
ganization ;  and  it  will  depend  on  the  locality  and  extent  of  the 
affection,  whether  it  will  immediately  terminate  the  existence  of 
the  living  body.  It  appears  in  general,  from  the  testimony  of 
M.  Rostan,  and  from  the  cases  of  M.  Lallemand,  that  death  is, 
at  an  earlier  or  later  period  of  its  course,  the  natural  termina- 
tion of  the  process.  The  distinctions  of  the  schools  are  here 
futile  and  useless;  it  is  absurd,  and  argues  ignorance  of  morbid 
action,  to  talk  of  resolution  in  an  animal  substance,  the  organ- 
ization of  which  has  been  injured  or  destroyed ; — restoration, 
which  is  physically  impossible,  is  the  only  mean  by  which  we 
can  conceive  the  integrity  of  the  vital  functions  capable  of  con- 
tinuation. It  is  only  before  the  organic  change  has  taken  place, 
that  we  can  rationally  hope  for  a  favourable  termination. 

This  uniform  fatality  renders  a  correct  knowledge  of  the  pre- 
vious and  of  the  discriminatins^  sifjns  of  the  disease,  of  the  ut- 
most  importance  to  the  practitioner;  and  we  shall  therefore, 
without  attempting  to  enumerate  all  the  morbid  phenomena 
with  which  it  is  attended,  confine  our  present  observation  to 
the  discovery  of  those  more  important  ones,  by  which  its  pre- 
sence may  be  determined.  We  learn  from  both  our  authors, 
that  the  process  of  cerebral  disorganization  is  preceded  by  many 
unusual  sensations,  which,  however,  are  often  obscure,  not  al- 
ways uniform,  and,  what  is  more  perplexinu,  by  no  m.eans  pecu- 
liar to  the  disease.  Obstinate,  fixed  pain  of  the  head,  or  a 
sense  of  weight,  giddiness,  unwonted  dulness  of  intellectual 
faculties,  peevishness  when  awake,  and  frequent  drowsiness, 
are  the  symptoms  which  most  commonly  precede  the  ac- 
tion which  is  to  terminate  in  pulpy  disorganization  of  brain. 
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Yet  the  local  pain  is  not  always  complained  of,  *  the  gid- 
diness is  seldom  uninterrupted,  the  change  in  the  moral  and 
intellectual  qualities  may  spring  from  other  causes,  and  som- 
nolency may  take  possession  of  many  persons  under  particu- 
lar circumstances,  without  indicating  serious  disease.  None 
of  these  symptoms,  as  M.  Rostan  has  remarked,  except  the  local 
pain,  can  be  admitted  to  indicate  in  a  positive  manner  the  state 
of  the  brain,  or  any  of  its  regions;  and  if  they  were  all  united, 
they  would  merely  proclaim  a  general  congestion  or  fulness  of 
the  cerebral  vascular  system.  More  decided  information  may 
be  obtained,  if  the  individual  complains  not  so  much  of  positive 
pain,  as  a  sense  of  constriction  or  girding  round  the  head,  as  if 
the  parts  contained  were  too  large  for  those  containing ;  and  we 
have  uniformly  found,  in  this  early  and  uncertain  period  of  the 
malady,  the  nature  of  this  symptom  made  more  manifest  by  the 
effect  of  coughing,  or  placing  the  patient  with  his  head  in  the 
horizontal  or  dependent  position.  In  persons  who  complain  of 
a  sense  of  weight,  with  frequent  or  occasional  fits  of  giddiness,  the 
same  simple  contrivance  will  be  of  much  essential  use  in  ascer* 
taining  the  state  of  the  cerebral  circulation.  Neither  of  our  au- 
thors place  any  reliance,  so  far  as  we  can  perceive,  on  the  informa- 
tion furnished  by  the  state  of  the  general  circulation,  which  they 
deem  too  fluctuating  and  inconsistent  to  be  trusted  to.  This, 
we  believe,  is  a  mistake.  It  is  exactly  at  this  period  of  the  dis- 
ease that  examination  of  the  pulse  is  useful ;  and,  if  we  except 
the  period  which,  in  our  opinion,  immediately  succeeds  this, 
there  is  no  other  at  which  its  intelligence  is  so  distinct.  In  the 
majority  of  cases,  it  is  either  small  and  quick,  at  least  20  beats 
in  an  adult  more  than  natural,  or  it  is  full,  heavy,  and  very  easily 
accelerated, — when  it  becomes  smaller  and  sometimes  irregular. 
This  condition  is  more  manifest  after  meals,  exercise,  or  in  a 
warm  apartment.  In  some  instances,  however,  of  the  prelimi- 
nary stage  of  this  disease,  in  which  the  only  symptoms  are  fre- 
quent fits  of  distressing  giddiness,  with  indistmct  memory  and 
confusion  of  thought,  the  pulse  continues  nearly  the  same  as  in 
health.  In  several  cases^  in  which  a  disordered  state  of  the 
senses  of  sight  and  hearing  appears  among  the  preliminary 
symptoms,  it  is  probable  that  the  double,  impaired,  or  depraved 
vision,  and  the  morbid  sensibility  of  the  organ  of  hearing,  are 
connected  with  a  local  or  circumscribed  form  of  disease.  The 
sense  of  formication,  numbness,  or  stiffness  of  the  upper  extremi- 
ties, and  the  difficulty  of  prehension  which  generally  follows, 
should  be  held  to  indicate  a  more  extended  and  profound  cere- 

•  Rostan,  chap.  I.  §  1,  p.  1?. 
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bral  afiection;  and,  if  united  with  topical  pain,  weight,  or  gid- 
diness, can  leave  no  doubt  as  to  the  pathological  state  on  which 
they  depend.  v. 

The  symptoms  which  we  have  already  examined,  may  be 
conceived  to  indicate  the  nascent  or  embryo  state  of  the  disease, 
— or  a  condition  of  simple  congestion  rather  than  inflammation  j 
but  those  which  M.  Rostan  has  mentioned  in  the  conclusion  of  the 
first  period,  are  undoubtedly  signs  of  a  more  fixed  and  positive 
disorder.  When  delirium,  senile  fatuity,  or  any  other  form  of 
mental  alienation,  with  agitation  and  distinct  febrile  symp- 
toms,* have  appeared,  they  must  not  be  idly  viewed  as  mere 
preliminary  or  monitory  signs,  as  M.  Rostan  has  recommend- 
ed. They  show  distinctly  that  the  process  is  commenced  which 
terminates  in  pulpy  destruction  of  part  of  the  organ  ;•  the  phy-; 
sician  cannot  entertain  a  doubt  with  regard  to  the  progress 
of  the  malady,  and  he  must  prepare  to  obviate  the  establish- 
ed inflammation,  and  prevent  consequent  softening.  M.  Ros-. 
tan  may  not  be  wrong  in  saying  that  these  symptoms  pre- 
cede this  destructive  process ;  but  this  is  only  a  decisive  proof 
of  the  justice  of  our  opinion,  that  the  pulpy  disorganization  is 
to  be  viewed  not  as  a  disease,  but  rather  the  result  and  effect  of 
morbid  action.  The  undeniable  truth  of  this  fact  proves  the 
impropriety  of  thse  tv/o  periods,  into  which  our  author  has  divid- 
ed the  semeiography  of  the  disease.  He  represents  the  symp- 
toms of  the  second  period  as  commencing  either  with  the  sud- 
den or  gradual  loss  of  a  member,  or  even  half  of  the  body. 
Now,  it  appears  to  us,  that  the  disease  must  be  in  a  more  ad- 
vanced state,  or,  in  other  words,  that  the  brain  must  be  more 
completely  injured,  than  will  be  inferred  from  M.  Rostan's  di- 
vision, when  this  event  has  taken  place.  The  truth  appears  to 
be,  that,  after  the  signs  mentioned  at  the  beginning  of  this  pa- 
ragraph have  appeared,  the  transition  to  the  more  decided 
characters  of  the  advanced  disease  is  easy  and  gradual ;  and 
though  the  circumstance  of  a  man  falling  down  motionless 
be  sufficiently  striking  to  a  common  spectator,  yet  the  saga- 
cious observer  knows  that  the  process,  which  finally  led  to 
this  sudden  event,  had  been  going  on  gradually  and  uni- 
formly. With  palsy  of  a  limb  or  a  set  of  muscles,  the  patient 
experiences  various  other  sensations,  which  are  perhaps  to  be 
ascribed  to  the  imperfect  or  irregular  circulation  and  irritability 
which  attend  this  loss  of  power.  Of  this  nature  are  the  numb- 
ness, great  weight,  formication,  prickling,  or,  in  short,  severe 
lancinating  pain, — the  last  of  which  sensations  M.  Rostan  con- 

*  Rostan,  loco  citat,  p.  15.  , 
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siclers  a  certain  si^n  that  the  process  of  softening  is  going  on. 
He  places   the  same  diagnostic  value  on  spasmodic  motions, 
whether  of  the  tonic  or  clonic  kind;  but  he  informs  u«  that 
neither  of  them  are  very  conmion,  and  may  occur  only  once  in 
twenty  cases.      This  indeed  is  the  difhculty  in   this   stage  of 
the  disease,  that  though  the  symptoms  described,  when  they  do 
occur,  place  the  disease  beyond  doubt,  yet  it  may  often  be  far 
advanced  without  their  appearance.     The  state  of  the  intellect, 
and  of  sensation  in  general,  is  not  unlike  what  occurs  in  ordi- 
nary aflections  of  the  brain.     Loss  of  memory  and  judgment, 
typhomania  succeeding  to   delirium,   and  coma,   are  the  ordi- 
nary phenomena  of  the  termination  of  the  disease.     We  must, 
however,  notice  two  symptoms,  which,  though  like  the  others,  not 
uniform,  furnish  certain  information  when  they  appear.    The  first 
of  these  seems  to  be  common  to  this  with  similar  states  of  the 
brain.     Tliis  is  the  smoking  symptom  (Jtimcr  la  pipe).     When 
the  half  of  the  face  is  paralyzed,   it  generally  happens  that  the 
air  expelled  from  the  chest  at  each  expiration,  raises  and  dis- 
tends the  cheek,  and  escaping,  produces  a  sound  not  unlike  that 
which  is  made  by  the  smoker,   when  the  smoke  after  passing 
through  the  lungs,  issues  from  the  mouth  in  which  it  had  accu- 
mulated.     According  to  M.  Landre  Bcauvais  and  our  authors, 
it  is  a  very  inauspicious  symptom.  The  other  symptom  is  pecu- 
liar to  the  cerebral  softening.  It  is  the  moiise-smell  sign.  In  some 
cases  of  this  disease,   the  head  of  the  patient  exhales  an  odour 
quite  similar  to  that  produced  by  the  animal,  from  which  this 
symptom  is  named.     We  remember  to  have  remarked  this  smell 
the  moment  we  approached  the  person  of  the  patient,  on  one  or 
two  occasions,  at  a  remote  period,  when  we  knew  not  the  affec- 
tion which  it  indicated.     It  is  also  very  rare,  and  seems  to  have 
occurred  in  two  cases  only  of  M.  Lallemand,  but  is  a  fatal  one. 
No  instance  in  which  it  took  place  has  been  known  to  recover. 
Lastly,  the  constitutional  symptoms  attending  this  malady,  are 
very  similar  to  those  said  to  pertain  to  adynamic  fevers.      We 
trust  that  this  will  not  be  forgotten   by  those  whose  interest  it 
is  to  remember  it. 

To  the  subject  of  causes,  we  fear,  our  present  limits  will  not 
allow  us  to  do  any  justice.  They  are  enveloped  in  obscurity, 
and  the  little  that  has  been  learnt,  requires  to  be  submitted  to 
investigation,  and  illustrated  with  more  copious  and  accurate 
observations.  Of  those  circumstances,  which,  in  being  common 
to  several  or  many  individuals,  are  generally  believed  to  predis- 
pose to  the  formation  of  disease,  if  the  influence  be  real,  it  is  by 
no  means  easy  to  reduce  it  to  exact  or  unequivocal  terms.  The  ex- 
perience of  M.  Rostan  has  hitherto  recognised  the  pwlpy  destruc- 
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tion  among  old  subjects  only ;  and,  though  physician  to  an  exten- 
sive department  of  Paris,  where  a  most  numerous  population  fur- 
nishes patients  of  both  sexes  and  of  all  ages,  he  has  only  once 
met  with  an  uncertain  instance  of  the  disease  in  the  person  of  a 
man  of  SO  ;  and,  as  examination  was  not  permitted,  he  regards 
it  as  of  no  force.     The  cases  of  Dr  Abercrombie,  on  the  other 
hand,  occurred  in  individuals  of  very  different  ages ;  and  if  re- 
liance be  placed  on  the  tabular  view  of  M.  Lailemand,  we  per- 
ceive that,  though  the  proportion  is  small  in  the  early  period  of 
life,  the  disease  is  not  unknown,   and  in  the  period  between  20 
and  30,   it  is  actually  considerable,   and  is  nearly  equal  to  one- 
sixth  of  the  whole.    Of  forty-three  cases,  thirty-one  occurred  in 
persons  above  40,  and  twenty-seven  in  persons  above  the  60th 
year ;  yet  the  frequency  of  the  disease  is  by  no  means  in  direct 
proportion  to  the  advancement  of  age;  for  ten  of  these  cases 
occurred  in  persons  between  the  ages  of  50  and  60,  and  only 
two  in  individuals  above  the  80th  year. 

Of  the  connexion  between  the  sex,  habit,  and  temperament  of 
patients  and  this  affection,  nothing  has  been  ascertained. 

A  morbid  state  of  particular  organs  has,  in  several  instances, 
been  associated  with  this  malady  ;  but  whether  this  circumstance 
can  operate  as  a  disposing  or  exciting  cause,  or  both,  we  are 
unable  to  discover.  Aneurismatic  dilatation,  and  hypersarcosis 
of  the  heart,  have  in  two  or  three  cases  evidently  favoured  the 
formation  of  the  pulpy  destruction ;  and  in  most  of  the  instances, 
disease  in  the  arterial  coats  of  the  brain  has  been  observed  to 
be  connected  with  it. 

The  operation  of  circumstances  peculiar  to  individuals,  is  in- 
volved in  difficulty  and  uncertainty ;  and  the  morbific  power  of 
agents,   the  influence  of  which  is  neither  uniform  nor  general, 
.may  give  scope  to  eloquence  and  ingenuity,  but  can  rarely  be 
made  the  subject  of  useful  precision,  or  exact   and  positive 
knowledge.     Among  the  circumstances  remarked   by  our  au- 
thors, as  favourable  to  the  development  of  the  malady,  various 
moral  causes,  as  violent  passions,  domestic  calamities,  and  the 
melancholy  and  distressing  sensations  to  which  they  give  rise, 
considerable  or  long- continued  mental  efforts,  night- watching, 
and  intemperance  of  various  kinds,  are  noticed  as  of  some  conse- 
quence.    It  is  evident  that  such  circumstances  can  be  admit- 
ted,  neither  as  predisposing  or  exciting  causes  exclusively,  but 
act  occasionally  in   both   capacities.     When   such  agents   con- 
tinue to  operate  for  a  considerable  time,  they  induce  a  condition 
of  the  system  which  may  justly  be  deemed  a  disposition,  which 
the  slightest  augmentation  of  their  own  action,  or  of  any  other 
external  cause,  will  immediately  convert  into  active  disease.     If 
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this  convince  our  readers  of  the  difficulty  of  distinguishing  these 
agents  into  disposing  and  exciting,  it  will  also  furnish  us  with  ^ 
sufficient  reason  for  declining  to  enter  into  any  consideration  of 
their  influence.  The  inquiry,  which  must  terminate  in  unceiP'- 
tainty,  however  important,  must  be  useless;  and  we  must  rd- 
luctantly  defer,  till  a  period  more  fertile  in  precise  information, 
and  more  distinguished  for  just  views  of  the  relation  between 
morbid  actions  and  the  external  causes  from  which  they  ori- 
ginate, the  examination  of  a  subject  eminently  important,  where 
precaution  is  more  fortunate  than  remedy. 

A  single  observation  on  the  therapeutic  principles  which  must 
regulate  the  treatment  of  this  disease,  will  conclude  our  present 
thoughts.  If  the  anatomical  history  have  been  rightly  traced, 
and  the  pathological  principles  be  correctly  established,  it  is 
obvious,  that,  to  be  adequate  to  the  danger  and  obstinacy  of 
the.  disease,  tlie  means  must  be  positive  and  energetic,  and,  to 
be  successful,  they  must  be  prompt  and  seasonable.  Treat- 
ment which  is  either  moderate  in  degree,  or  ambiguous  in  ef- 
fect, must  be  equally  injurious;  the  danger  of  the  early  stage, 
the  only  one  when  the  precepts  of  the  physician  can  be  useful, 
is  urgent  but  not  overwhelming,  and  should  therefore  be  op- 
posed by  measures  proportionally  vigorous ;  the  process  and  its 
results  are  certain,  and  can  never  be  expected  to  cease  sponta- 
neously, or  be  controlled  by  natural  means.  All  doubtful  reme- 
dies, therefore,  should  be  discarded,  not  only  because  they  can- 
not influence  the  morbid  process  itself,  but  because  their  em- 
ployment necessarily  consumes  that  time,  which  is  much  better 
occupied  in  using  those  of  positive  efficacy.  This  is  so  much  less 
excusable,  as  a  knowledge  of  the  general  pathology  of  disease  will 
show,  that  a  certain  remedy  for  the  early  stage  is  to  be  found  in 
the  vigorous  adoption  of  every  part  of  the  antiphlogistic  regimen. 
Blood-letting,  general  and  topical,  carried  to  such  extent,  either 
in  quantity  or  by  repetition,  as  the  symptoms  indicate;  active 
administration  of  cathartics,  low  diet,  abrasion  of  the  hair,  and 
the  local  use  of  ice,  cold  water,  or  moistened  cloths,  are  the 
individual  means  by  which  this  plan  may  be  most  effectually 
carried  into  execution.  Blisters  to  the  scalp,  or  its  vicinity, 
may  be  useful,  not  as  stimulants,  which  is  absurd,  but  rs  coun- 
ter-irritant?, or  agents  to  induce  a  transference  of  morbid  action. 
Their  use  however  prevents,  in  some  degree,  the  effectual  ap- 
plication of  cold, — the  most  powerful  local  remedy,  we  are 
satisfied,  next  to  topical  bleeding.  In  more  advanced  forms  of 
the  malady,  the  elt'ect  of  these  means  may  be  rendered  more 
powerful  and  permanent  by  the  local  application  of  issues  or 
setons  of  various  size.     It  is  impossible  to  bestow  a  though  "on 
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this  part  of  our  subject  without  the  most  painful  feelings  of 
disappointment  and  regret,   at  the  dissimilitude  of  French  pa- 
thology and  French  therapeutics.    We  cannot  speak  harshly  or 
censoriously  of  physicians,  to  whose  observations  and  inquiries 
we  undoubtedly  owe  much  ;  but  the  remedial  measures  prescrib- 
ed in  the  reports  before  us  furnish  much  matter  for  blame,  and 
none  for  imitation  ;  and  their  perusal  will  not  afford  the  reader 
examples  of  rational  or  of  efficient  practice.     The  bloodlet- 
tings are  evidentl}',  in  the  small  number  of  cases  in  which  they 
were  employed,  too  limited  to  exercise  any  effect  on  the  morbid 
process.     The  remedies  employed  to  act  on  the  intestines,  are 
inert  and  absolutely  ridiculous ;  and  the  uniform  order  of  the 
vegetable  ptisan  and  the  lavemerd,  in  cases  which  required  re- 
peated doses  of  the  gum-resins,  and  neutral  salts,  will  be  matter 
of  astonishment  to  some,   and  of  contempt  to  many.     Of  other 
curative  measures  recorded  in  these  reports,  the  principle  is 
either  absurd  or  unintelligible;  and  we  cannot  discover  the  sha- 
dow of  a  reason  for  the  sinapisms  to  the  feet  and  legs,  or  the 
frequent  administration  of  camphor,  valerian,  arnica,  and  other 
inert  or  injurious  medicines.     The  shocking  practice  of  putting 
a  patient  in  such  a  state  in  a  strait  waistcoat,  which  was  done  in 
two  of  M.  Rostan's  cases,  cannot  be  sufficiently  reprobated.  The 
intellectual  aberration,  for  which  this  cruel  proceeding  was  re- 
sorted to,   is  not,   as  in  insanity,   a  primary  affection,   on  which 
the  practitioner  must  act  directly.     It  is  symptomatic  of  a  mor- 
bid state  of  the  brain,  which  must  be  removed  before  the  correct 
train  of  thought  can  be  restored ;  and  the  influence,  which  for- 
cible restraint  exercises  on  this  morbid  state,  is  either  negative, 
or  so  injurious  as  to  aggravate  instead  of  alleviating  the  disease. 
"Whenever  the  fury  or  mental  alienation   of  such  patient  de- 
mands constraint,  it  will  be  always  most  easily  accomplished 
by  copious  and  repeated  blood-letting,  and  the  unremitting  cares 
of  an  attentive  and  vigilant  nurse.     May  we  hope  that  sound 
pathology  will  be  at  length  succeeded  by  its  natural  result,— 
curative  measures  which,  without  being  rash  or  wantonly  severe, 
play  be  decided,  judicious,  and  effective. 


11. 


A  New  View  of  the  Infection  of  Scarlet  Fever,  illustrated  by  lie' 
marks  on  other  Contagious  Disorders.  By  William  Mac- 
MicHAEL,  M.D.  F.R.S.  Fellow  of  the  College  of  Physicians, 


1823.  Dr  M:icmIchaclV  Aru)  FiVw,  <5"^.  4 1-3 

Physician  rvXtraordinary  to  H.  R.  H.  the  Duke  of  York, 
and  one  of  the  Physicians  of  the  Middlesex  Hospital.  Lon- 
don, Underwood.     1822. 

nPiris  publication  will  not  detain  us  long.  It  consists  of  100 
-■-  pages;  and  the  author  does  not  enter  upon  his  subject 
until  the  SUh.  But  even  what  remains  is  more  than  enough 
for  the  exposition  of  the  asserted  new  view  of  the  contagion  of 
scarlet  fever ;  for  it  might  have  been  all  comprised  in  a  single 
sentence, — Most  individuals  have  scarlatina  once  in  their  life, 
though  often  in  so  slight  a  form  as  not  to  be  recognised;  and 
therefore  mothers  should  expose  their  infants  to  the  contagion 
under  favourable  circumstances. — These  ideas,  which  are  any 
thing  but  new,  he  repeats  in  two  or  three  different  places. 

*'  Small-pox  and  measles  being  found  to  be  diseases  that  are  almost 
inevitable  in  the  present  state  of  society,  it  is  natural  that  mothers 
should  be  anxious  and  desirous  that  their  children  should  have  passed 
through  these  formidable  disorders.  All  anxiety  about  the  first  of 
these  complaints  may  be  considered  now  as  nearly  set  at  rest  by  the 
practice  of  vaccination  ;  to  receive  the  other,  children  are  prepared 
by  medicine,  and  exposed  to  the  infection  at  favourable  times,  and 
\yhen  a  mild  sort  of  measles  is  prevailing.  But  as  to  a  scarlet  fever, 
the  very  name  of  it  inspires  so  much  dread,  and  so  many  people  pass 
through  a  long  life  without  ever  having  experienced,  as  they  as- 
sert, the  disease,  that  it  is  avoided  with  every  imaginable  precau- 
tion. 

*'  The  symptoms  of  the  small-pox,  as  well  as  those  of  the  measles, 
are  so  obvious,  and  so  decided  in  their  external  appearance,  that  little 
or  no  doubt  can  exist  as  to  the  fact,  whether  a  person  has  undergone 
these  diseases  or  not ;  but  scarlet  fever  is  so  various  in  its  character, 
and  there  is  one  form  of  it  so  extremely  mild,  that  it  does  most  cer- 
tainly sometimes  j)ass  through  the  system  unobserved,  and  in  many 
more  instances  under  the  name  of  a  ras/i,  exciting  no  alarm,  and  re- 
quiring no  medical  treatment.  "     pp.  56-58.  ' 

And  also —  i 

"  Parents  considering  the  measles  as  a  disease  almost  inevitable, 
have  wisely  chosen  to  expose  their  children  to  the  contagion,  at  such 
auspicious  times,  so  that  the  disorder  may  be  once  well  over,  and  all 
further  anxiety  at  an  end.  It  will  be  my  present  purpose  to  prove, 
that  the  same  practice  should  be  followed  as  to  scarlet  fever,  a  name 
that  sounds  so  fearfully  in  the  ears  of  mothers.  "     pp.  30,  31. 

It  would  appear  that,  in  07ie  instance,  he  put  this  idea  into 
practice. 

"  On  one  occasion,  a  mother  who  brought  her  child  wjth  the  com- 
plaint seemed  alarmed,  and  anxious  about  the  numerous  family  she 
had  at  home,  who  all  ran  the  greatest  risk  of  infection.  1  advised 
her  to  take  no  means  to  prevent  their  free  communication  with  thp 
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patient,  but  rather  to  insure,  if  possible,  their  catching  the  disease. " 
p.  82. 

But  we  are  not  informed  of  the  result.  As  to  the  oriorinality 
of  the  idea,  our  author  has  no  riirht  to  it  whatever.  Reil,  in 
his  posthumous  volume  on  Febrile  Diseases,  publislied  in  1815, 
mentions  the  propriety  of  exposing  youni^  children  to  the  infec- 
tion, when  the  disease  is  mild,  as  a  practice  to  be  enforced  by 
the  medical  police,  without  claimini^  it  as  a  discovery.  This 
distinguished  and  lamented  ornament  of  our  profession,  after 
stating  that  the  prophjdactic  means  either  regard  the  whole  po** 
pulation,  when  the}'  fall  under  the  jurisdiction  of  the  medical 
police:  or  regard  individuals,  when  they  remain  with  the  me- 
dical attendant,  proceeds  to  explain,  in  detail,  what  is  to  be 
done.  The  police  regulations,  he  says,  must  be  directed  to 
prevent  and  diminish  infection,  when  the  disease  is  of  a  malig- 
nant nature;  but,  until  we  have  learnt  how  to  inoculate  scarla- 
tina, "  care  should  be  taken  that  children  be  infected  by  it 
when  it  is  of  a  mild  nature,  and  they  are  not  beyond  the  years 
of  childhood.  " — J.  C.  Rett,  Ueher  die  Erkenntiiiss  und  Cur  der 
Fiehei\  bte.r  Band  Exantheme^  8w.  Halle,  1815,  j).  1 46. 

Lest  it  m.ight  be  possibly  suspected  that  the  illustrations  and 
arguments  were  of  more  value  than  the  conclusions  of  our  au- 
thor, we  shall  anal3ze  the  whole  of  what  he  has  said  of  scarlet 
fever.  Before  the  sentence  we  have  first  quoted,  the  following 
observations  occur. 

"  One  of  the  most  remarkable  circumstances  connected  with  con- 
tagious diseases,  is  the  property  which  some  of  them  possess  of  at- 
tacking each  individual  once  only  in  the  course  of  his  life.  A  change 
is  thus  wrought  in  the  S3'steni,  which  is  not  evident  to  the  senses, 
and  it  is  remarkable  that  the  same  change  is  produced,  in  however 
slight  a  degree  the  morbid  affection  may  have  been  experienced. 

"  In  one  instance,  we  have  recently  found  that  the  change  alluded 
to,  is  capable  of  being  brought  about  by  the  occurrence  of  a  different 
disease  ;  one  morbid  affection,  in  this  manner,  being  able  permanent- 
ly to  alter  the  condition  of  the  body,  so  as  to  render  it  insensible  to 
the  operation  of  another  contagion.  I  allude  to  the  protecting  power 
of  vaccination  against  the  infection  of  sm.ali-pox. 

"  It  has  before  been  observed  with  regard  to  measles,  that  there  is 
a  considerable  range  of  character  in  the  disease  :  in  one  season  it  will 
be  slight,  in  another  severe,  and  at  other  times  hold  a  middle  course. 
It  is  usually  mildest  in  summer,  and  most  severe  in  winter  and  spring. 
In  consequence,  one  of  the  ordinary  cautions  about  preparing  children 
for  the  reception  of  the  measles,  is  in  unfavourable  tceather  to  guard 
even  strong  children  against  exposure  to  cold,  and  to  keep  their 
bort'els  open,  prior  to  infection.  In  other  words,  we  are  to  endeavour 
to  bring  about,  by  artificial  means,  that  state  of  body  which  some'!- 
times  exists  spontaneously  in  a  l&rge  portion  of  the  community. 
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**  Dr  Willan,  speaking  of  scarlet  fever,  remarks,  *  that  according  to 
the  state  of  the  air,  the  soil,  clioiate,  or  season  of  the  year,  one  form 
predominates  over  all  the  rest,  and  gives  the  general  character  to 
every  epidemic  scarlatina. ' 

"  His  attention  seems  to  have  been  directed  chiefly  to  the  state  of 
the  weather,  and  he  drew  no  inference  from  the  above  observation, 
but  left  it,  as  a  simple  matter  of  fact,  which  aftbrded  no  practical  de- 
duction. "      pp.  o\:—5Q. 

Tlicse  parairraphs,  with  that  first  quoted,  occupy  one  twenty- 
fifth  of  the  whole  book.  Of  their  value  we  leave  our  readers 
to  judi^e;  but  we  cannot  pass  unnoticed  his  censure  of  Dr  Wil- 
lan, for  not  drawing  any  practical  conclusion  from  a  fact  from 
which  he  himself  has  drawn  none  that  vvas  not  before  generally 
known,  and  often  acted  upon.  But  our  author  is  exceedingly 
fond  of  adopting  the  most  trite  conclusions  as  peculiar  to  him- 
self. The  very  next  paragraph  furnishes  another  instance. 
*'  No  satisfactory  reason  has  hitherto  been  given,  why  a  dis- 
ease so  contagious  as  scarlet  fever  is  well  known  to  be,  should 
not  be  as  general  in  its  attacks  as  the  measles.  " 

"  The  discerning  Sydenham  says,  speaking  of  this  disease,  '  Infan- 
tes vero  prae  ceteris  infestat. '  And  it  is  a  common  observation,  that 
old  people  are  not  so  liable  to  catch  the  scarlet  fever  as  young 
persons.  But  the  most  natural  and  most  obvious  explanation  of  this 
fact  is,  that  persons  advanced  in  life  have  already  had  the  disease ; 
for  this  immunity  from  contagion  is  not  observed  to  hold  good  with 
respect  to  typhus  fever,  but  only  to  be  true  of  those  diseases  v.hich 
are  experienced  once  only  during  life.  The  very  use  of  the  word 
itfantes  is  in  support  of  my  opinion.  Children  in  arms  are  most 
liable  to  catch  the  infection,  for  the  simple  reason,  that  many  boys 
and  girls  eight  or  ten  years  of  age  may,  like  older  people,  have  un- 
dergone it  before,  but  in  so  slight  a  manner  as  to  escape  observa- 
tion. 

"  It  is  upon  the  truth  and  accuracy  of  these  remarks  that  the 
whole  value  of  what  I  would  wish  to  inculcate,  in  the  following  pages, 
must  entirely  rest. "    pp.  58,  59. 

We  are  next  told,  that  when  scarlet  fever  appears  in  public 
schools,  it  is  often  concealed  :  and  here  our  author  will  o-ain 
the  good  report  of  all  the  boarding-school  masters  and  mis- 
tresses, whose  interest  will  no  longer  be  injured  by  letting  the 
truth  be  known. 

In  page  60,  our  author  touches  upon  an  important  question, 
whether  an  individual  can  be  infected  ofiener  than  once  by 
scarlatina;  which  he  settles  very  easily,  by  doubting  the  accu- 
racy of  Willan  in  discriminating  cutaneous  affections,  and  by 
giving  a  decided  opinion,  where  Heberden  wisely  doubted. 
Speaking  of  rubeola  sine  catarrho,  our  author  says — 

— "  That  such  a  variety  ever  exists,  is  ver}  questionable ;  and  when 
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^it  is  recollected  that  the  measles  and  scarlet  fever  are  generally  epide- 
mical at  the  same  time,  it  is  much  more  probable  that,  in  the  cases 
described  by  him,  the  eruption  was  that  of  mild  scarlet  fever,  which, 
of  course,  affords  no  protection  against  the  attack  of  measles.  "  p.  64. 
, — "  There  is  also  another  opinion  advanced  by  Dr  Willan,  which  I 
should  be  much  disposed  to  call  in  question  ;  viz.  that  scarlatina  is 
■sometimes  not  completely  formed,  but  appears  with  some  of  its  symp- 
toms only.  "  pp.  65,  66. — "  As  little  confidence  should  I  place  in  the 
assertion,  that  when  persons  have  once  decidedly  had  scarlet  fever, 
they  are  liable,  on  being  exposed  to  its  contagion,  to  suffer  one  of  its 
symptoms,  a  slight  sore  throat,  for  example.  "     p.  67. 

Indeed  our  author  treats  the  most  distinguished  of  the  pro- 
fession without  ceremony,  and  disbelieves  or  believes  their  state- 
ments, without  pretending  to  advance  any  facts  or  arguments. 
Take,  for  example,  the  following  paragraph. 

"  The  small-pox  occasionally  recurs,  but  certainly  such  an  acci- 
dent is  rare ;  and  the  assertion  lately  made  in  a  treatise  on  that  sub- 
ject, must  surely  be  hasty  and  inaccurate.  It  is  quite  incredible  that 
out  of  836  cases  of  small-pox,  which  Dr  Thomson  saw  in  the  inter- 
val from  June,  1818,  to  the  time  of  the  publication  of  his  work,  in 
1822,  seventy-one  should  have  previously  passed  through  this  dis- 
lease.  This  proportion  is  more  than  one  in  twelve:  if  such  indeed 
were  the  fact,  we  ought  no  longer  to  speak  of  secondary  small-pox, 
as  one  of  those  anomalies  observable  in  some  peculiar  constitutions, 
which  baffle  the  skill  of  the  most  experienced  physician.  "    pp.  28,  29. 

It  is  amusing  to  us,  who  know  the  indefatigable  industry  of 
Dr  Thomson,  and  it  must  surprise  all  who  have  perused  his 
work,  replete,  almost  overloaded,  with  research,  to  find  hasty 
assertions  imputed  to  him  by  the  author  of  such  a  publication 
as  that  before  us.  None  of  our  readers  will  accuse  us  of  hav- 
ing hastily  adopted  Dr  Thomson's  views,  nor  are  we  yet  con- 
\inced  that  there  is  no  such  existence  as  varicella,  a  disease  sui 
ge?ie}-is ;  but  we  are  perfectly  satisfied,  from  our  own  multiplied 
experience,  and  from  the  numerous  reports  of  our  correspond- 
ents, some  of  which  we  have  declined  publishing  as  superfluous, 
that  secondary  small-pox  is  not  much  less  common  than  Dr 
Thomson  represents  it  to  be,  and  that  the  great  majority  of 
cases  of  reputed  varicella  are  modified  variola.  Having  thus 
arbitrarily  denied  the  fact  in  regard  to  one  of  the  most  import- 
ant and  best  known  of  the  exanthematous  diseases,  it  does  not 
surprise  us  to  find  our  author  making-  use  of  the  analogy  of  o- 
ther  exanthematous  diseases,  to  suijcest  that  Dr  Willan  did  not 
know  scarlatina  when  he  saw  it. 

'•  It  is  much  more  probable,  that  in  the  cases  above  described,  the 
patients  resisted  it  altogether,  and  had  some  other  ailment,  than  that 
they  should  have  experienced  a  sort  of  half- formed  scarlatina.  Such 
an  occurrence  is  contrary  to  what  we  observe  in  other  similar  di^^ 
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eases,  ami  is,  perhaps,  quite  fanciful ;  for  we  know  from  observation, 
that  in  contagious  disorders,  the  same  change  is  wrought  in  the  sys- 
tem, in  however  shght  a  degree  the  morbid  affection  may  have  beea 
experienced."     pp.  66,  67. 

On  the  contrary,  we  will  venture  to  assert,  that  Dr  Willan's 
idea  of  a  half-formed  scnvlatina  is  perfectly  conformable  to  what 
we  perceive  in  other  similar  diseases,  as  rubeola  sine  catarrhuf 
for  example,  or  imperfect  vaccination  ;  and  that  we  know,  from 
observation,  that  the  same  change  is  not  wrought  in  the  system, 
when  the  morbid  affection  is  experienced  in  a  very  slight  de- 
gree only. 

He  then  contends  at  some  length,  and  we  think  successfully, 
that  it  was  really  a  mild  form  of  scarlatina  which  Dr  Maton 
described,  in  the  5th  volume  of  the  Transactions  of  the  College 
of  Physicians,  as  a  non-descript  disease. 

In  refuting  Dr  Maton's  argument,  that  the  disease  he  ob- 
served was  not  scarlatina,  derived  from  14  days  and  upwards 
having  elapsed  after  the  first  eases  occurred  in  the  family  in 
which  the  observation  was  made,  before  the  next  cases  appear- 
ed, our  author  very  properly  states,  that  "  these  are  well  au- 
thenticated cases  of  an  interval  of  fourteen  days  elapsing,  and 
this  when  the  patient  has  been  exposed  to  the  infection  of  the 
most  decided  and  well  characterized  scarlatina."  But  this  state- 
ment is  not  strong  enough  ;  for  there  are  very  few  instances  in 
which  a  second  case  of  scarlatina  appears  in  a  family  in  less 
than  fourteen  days  after  the  first.  Nor  is  this  statement  incon- 
sistent with  Dr  Willan's  assertion,  that  the  sixth  day  is  the  lat- 
est period  intervening  between  the  application  of  the  infection 
and  the  commencement  of  the  disease;  for  neither  Dr  Maton 
nor  our  author  seem  to  have  adverted  to  the  fact,  that  the  con- 
tagious matter,  by  which  such  diseases  are  propagated,  is  the 
last  product  of  the  morbid  action,  as  the  perfection  of  fertile 
seeds  in  vegetables,  or  the  impregnation  of  the  female,  and  the 
deposition  of  eggs  by  many  insects,  is  the  last  act  of  life.  Scar- 
latina is  not  capable  of  propagating  itself  for  about  seven  days 
after  it  is  first  recognised  ;  but  it  continues  capable  of  propagat- 
ing itself  for  a  considerable  time  afterwards,  perhaps  during  the 
whole  period  of  desquamation  ;  and  we  entertain  no  doubt  that 
Dr  Maton's  two  first  cases,  Miss  F.  and  Miss  K.,  who  were 
taken  ill  on  the  17th  and  18th  August,  derived  their  infection 
from  the  same  source,  and  at  the  same  time;  and  that  the  next 
four  of  the  family  were  infected  from  them  at  the  regular  pe- 
riod, after  the  application  of  ripe  contagious  matter,  and  the 
two  last  from  some  of  the  second  set,  as  soon  as  the  exhala- 
tion from  their  bodies  was  capable  of  communicating  the  disease. 
In  concluding  this,  the  essential  chapter  of  his  book,  our  author 
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thinks  proper  to  "  just  enumerate  the  leadings  symptoms  of  the 
more  aggravated  form  of  the  disease,  "  p.  83. 

Chapter  fourth  contains  the  treatment  of  the  different  forms 
of  scarlatina,  and  recapitulation.  The  former  of  these  topics  we 
might  pass  over,  as  the  author  comaiences  by  saying — "  on  the 
subject  of  the  treatment  of  scarlet  fever  I  have  nothing  novel  to 
propose, "  were  it  not  for  the  last  sentence,  which  we  confess  we 
do  not  understand. 

*'  I  think  that  I  have  seen  lately  a  case  of  genuine  and  wellmarked 
scarlet  i'ever,  with  slight  sore  throat,  great  heat  and  redness  of  skin, 
fellowed  by  desquamation  of  the  cuticle,  treated  by  copious  bleeding, 
as  well  local  as  general,  and  considered  as  an  inflammatory  disease, 
arising  from  a  disordered  state  of  the  digestive  organs.  "     p.  96. 

Does  he  mean  to  express  a  doubt  whether  he  saw  the  case; 
or  wliether  it  was  genuine  and  wellmarked  scai'let  fever ;  or 
whether  it  was  treated  by  copious  blood-letting;  or  whether  it 
was  considered  as  an  inflammatory  disease?  For  all  these 
meanings  are  equally  implied  by  his  words,  and  equally  impro- 
bable to  be  their  real  import.  But  as  he  seems  to  think  that  it 
is  a  very  singular  practice  to  treat  scarlatina  with  copious  blood- 
letting, and  as  others  equally  unacquainted  with  the  present 
practice,  may  have  the  same  opinion,  we  gladly  take  this  oppor- 
tunity of  asserting,  from  considerable  experience,  that  copious 
blood-lettinsr  is  the  best  remedy  in  severe  cases  of  icarlalina 
avgiiiosa,  and  that  the  greater  the  tendency  to  malignancy  is, 
the  more  boldly  must  it  be  employed.  This  change  in  the  treat- 
ment of  scmldtina  maligna,  has  naturally  followed  that  of  its 
congener  tvpJnis.  Tlie  first  antiphlogistic  means  used  in  both, 
was  cold  effusion,  then  purgatives  were  employed,  and  lastly, 
venesection,  as  the  most  efficient  of  all,  though  not  always  ne- 
cessary. 

Of  the  first  half  of  this  volume  we  shall  only  say,  that  we 
think  it  has  very  little  connexion  with  scarlatina;  in  proof  of 
which,  and  that  our  readers  may  know  of  what  it  treats,  we  copy 
the  author's  sum.mary  of  its  contents.  Chap.  I.  Improved  Value 
of  Life — Increase  and  Decrease  of  certain  Dis-eases — Causes  of 
Epidemic  Diseases — Pellagra — Ergot — Malaria.  pp.  i-'l^, 
C/wp.  II.  Contagion — Small- pox — Hydrophobia  —  Measles — 
Epidemic  Constitution — Origin  of  the  Infection  of  Typhus 
Fever — The  Plague,  pp.  24--.54.  On  none  of  these  subjects 
does  our  author  write  from  observation  or  experience,  and  on 
none  of  them  does  he  advance  an  opinion,  which  we  think 
worthy  of  being  quoted  or  controverted,  although  he  com.mences 
his  dedication  to  the  President  of  the  Royal  College  of  Physi- 
cians, by  stating  that  he  has  "  ventured,  in  the  following  pages, 
to  advance  son)e  opinions  of  rather  a  novel  nature,  which  will 
probably  be  open  to  many  objections.  " 
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We  should  almost  apologize  to  our  readers  for  criticizing 
this  work,  when  so  many  of  greater  merit  remain  unnoticed; 
but  precedence  is  due  to  the  dignitaries  of  the  profession. 


III. 

1.  Considerations  Medico-Legalcs  sur  V Infanticide.     Par  A. 

Lecieux,  *  D.  M.  &c.     a  Paris,   1818.     pp.  80. 

2.  A  Dissertation  on  Infanticide,  in  its  Relations  to  Physio- 

lo<rij  and  Jurisprudence.      By  William  Hutchinson, 
MiD.  F.L.S.     8vo.     pp.99.     London,  1820. 

3.  La   Medccine-Lcgale  relative   a  V Art    des  Accoucheme7is. 

Par  J.  Capuron,  D.  M.  &c.     a  Paris,   1S21. 

THERE  is  not  to  be  found,  perhaps,  in  the  whole  range  of 
medical  science,  a  more  lamentable  example  of  the  iiuc- 
tuation  of  its  doctrines,  and  the  incongruity  of  its  fundamental 
facts,  than  in  the  pathological  inquiries  Avhicli  constitute  the 
foundation  of  medical  evidence  on  trials  for  Infanticide.  It  is 
DOW  above  a  century  and  a  half  since  these  inquiries  were  first 
^et  on  foot,  and  during  that  period,  they  have  occupied  the  at- 
tention of  the  most  eminent  pathologists,  both  in  this  country, 
and  still  more  on  the  Continent ;  yet  the  signs  of  infanticide 
continue  to  the  present  day  enveloped  in  their  original  obscuri-. 
ty;  and  medical  Avitnesses  are  still  harassed  with  doubts  upon 
the  very  same  questions  which  were  agitated  in  the  time  of 
Bohn,   Pleister,  and  Alberti. 

It  is  not  easy  to  account  for  the  ill  success  which  has  attend- 
ed the  labours  of  so  many  distinguished  men  upon  matters  of 
mere  fact,  at  first  sight  not  very  difiicult  of  determination.  But, 
we  believe,  it  may  be  ascribed  in  a  great  ineasure  to  their  in- 
quiries having  been  often  instituted  on  the  occasion  of  particu- 
lar trials,  when  the  object  was  not  so  much  to  investigate  the 
truth,  as  to  throw  a  veil  of  doubt  over  the  existing  doctrines. 
Each  successive  author  a})pears  to  have  been  satisfied  with 
§imply  discovering  facts  hostile  to  the  statements  of  his  prede- 
cessors :  at  least,  it  was  not  till  recent  times  that  any  attempt 
was  made  to  reconcile  these  contradictory  facts  by  examining 
their  collateral  circumstances,  or  to  render  them  nugatory  by 
showing  how  the  juridical  physician  might  foresee  and  avoid, 
or  make  allowance  for  them. 

•  This  treatise  is  one  of  four  Theses  on  medico- legal  subjects,  published  togetlier 
by  four  pupils  of  Professor  Chaussier,  and  uncljrstood  to  be  expositions  of  the  doc- 
trines of  that  distinguished  author,  although  not  expressly  sanctioned  by  his  name. 
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In  our  own  country,  another  cause  has  tended  to  prolong  the 
indecision  of  medical  men  with  regard  to  the  certainty  or  un- 
certainty of  the  signs  of  child-murder.  To  avoid  the  numerous 
fallacies  with  which  they  are  beset  requires  so  much  previous 
knowledge  and  so  patient  inquiry,  that  the  witnesses — often 
not  the  most  emment  in  rank  or  acquirements,  and  notoriously 
indifferent  as  to  their  medico-legal  duties  in  general — appear 
very  happy,  if  we  may  trust  the  reports  of  some  recent  trials, 
to  set  rid  of  all  their  embarrassment,  bv  denvinjr  that  an  in- 
quir}-  could  lead  to  any  certain  or  useful  conclusion.  The  he- 
sitation of  medical  witnesses,  indeed,  has  of  late  been  so  fre- 
quent, that,  in  direct  opposition  to  the  practice  which  prevail- 
ed before  the  appearance  of  Dr  Hunter's  well  known  Essay, 
our  courts  of  law  will  hardly  give  credit  to  the  crown  evidence, 
unless  in  the  very  simplest  cases ;  nay,  it  is  not  long  since  one 
of  the  highest  legal  authorities  in  England,  publicly  "  congra- 
tulated the  jirofession  on  their  having  at  last  abandoned  that 
scientific  humbug,  the  hydrostatic  test.  " 

It  is  high  time,  therefore,  for  the  votaries  of  legal  medicine, 
to  assert  and  uphold  its  rights  thus  invaded  in  its  infancy.  And 
we  could  have  wished,  that  Dr  Hutchinson  had  assumed  the 
office,  to  which  his  previous  reception  with  the  public  justly  en- 
titled him,  of  admonishing  his  brethren  as  to  these  errors,  and 
informing  them  in  explicit  terms,  what  degree  of  reliance  may 
be  placed  on  the  signs  of  infanticide,  when  fully  and  scientifi- 
cally investigated.  For  we  are  satisfied,  from  the  contents  of 
his  work,  that  he  agrees  in  opinion  with  every  recent  authority 
of  repute,  and,  in  particular,  with  the  doctrine  invariably  main- 
tained by  the  professors  of  this  School ;  to  wit,  that  in  ninety- 
nine  cases  out  of  a  hundred  a  careful  examination  by  a  com- 
petent person  will  furnish  positive  or  highly  probable  evidence, 
at  least  on  the  fundamental  question,  whether  the  child  has 
been  born  dead  or  alive ;  and  that  it  will  always  be  able  to  point 
out  in  what  cases  the  different  tests  are  applicable  or  inappli- 
cable. 

In  most  of  the  European  kingdoms,  the  early  statutes  against 
the  crime  of  infanticide,  were  most  barbarously  severe.  An  e- 
dict  of  Henry  the  Second  of  France,  in  1556,  punished  with 
death  every  unmarried  woman  who  concealed  her  pregnancy, 
or  caused  the  death  of  her  child ;  and  though  it  was  a  suffi- 
cient obstacle  to  conviction,  that  the  child  was  immature  or 
still-born,  yet  little  advantage  thence  accrued  to  the  prisoner, 
as  the  burden  of  proving  these  points  was  thrown  upon  her. 
Towards  the  close  of  the  subsecjuent  century,  the  crime  be- 
came alarmingly  prevalent  in  Britain;  and,  in  consequence,  the 
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sanguinary  edict  of  Henry  of  France  was  transferred  to  the 
criminal  code  of  t'nis  country.     An  act  passed  in  the  reign  of 
King  .Tames  the   First,  obHged  the  jury  to  convict  upon  pre- 
sumj)tive  evidence;  which  consisted  merely  in  the  proof  of  con- 
cealment of  pregnancy,  of  neglect  to  call  in  aid  during  delive- 
ry, and  of  the  death  or  disappearing  of  the  child.     This   act 
continued  in  full  force  for  eighty  or  ninety  years ;  but  at   last  it 
became  customary  to  require  some  more  positive  proof  of  ho- 
micide; and  in  this  part  of  the  kingdom,  if  the  circumstances 
were  at  all  favourable,  the  prisoner,   on  her  own  petition,  was 
simply  banished  from  Scotland,  or  received  some  mikler  punish- 
ment.    In  1809,  the  crime  M'as  subdivided.    The  crime  of  child- 
murder,  as  constituted  by  the  old  British  statute,  is  now  known 
as  that  of  Concealment  of  pregnancy,  and  punished  with  impri- 
sonment, not  exceeding  the  period  of  tAvo  3'ears ;  while  to  con- 
vict a  woman  of  child-murder  at  present  requires  the  same  direct 
proof  of  wilful  violence  as  in  charges  of  ordinary  homicide.     In 
1810,  the  same  change  was  effected  upontlie  French  Penal  code. 
The  crime  of  "  suppi  ession  dc  pari  "  is   equivalent  to  conceal- 
ment of  pregnancy  on   the   British  statute;  and,  in   common 
with  snbstitutiun    and  supposition  of  an  infant,  is  punished  with 
imprisonment. 

To  establish  the  crime  of  concealment  of  pregnancy,  Mr 
Hume  observes,  that  tlie  child  must  be  mature;  since  it 
would  be  unreasonable  to  presume,  that  a  woman,  because  she 
conceals  her  state  in  the  early  months,  would  continue  to  do  so 
till  the  completion  of  her  delivery.  The  prosecutor,  however, 
is  not  obliged  to  prove  that  the  child  was  mature ;  for  in  that 
case,  as  the  point  could  be  hardly  ever  established  without  an 
examination  of  the  body,  the  statute  would  not  reach  those  nu- 
merous cases,  in  which  the  body  of  the  child  is  not  to  be  found. 
On  that  account,  although  it  is  a  valid  defence  that  the  child, 
was  immature,  the  burden  of  proving  its  immaturity  is  thrown 
upon  the  prisoner.  It  has  not  yet  been  determined,  wliether 
the  charge  of  concealment  of  pregnancy  may  be  repelled,  by 
proving  that  the  child  was  still-born.  But  Mr  Hume  justly  re- 
marks, that  it  may  have  died  in  tlie  passages,  owing  to  the  mo- 
ther's neglect  in  procuring  aid, — the  very  offence  against  which 
the  statute  is  directed. 

But,  in  truth,  the  crime  of  concealment  cf  pregnancy  is  rare™ 
ly  Jnade  the  subject  of  prosecution,  and  never  )nunshed  to  the 
full  extent  of  the  statute,  unless  in  the  cases  in  which  murder 
also  is  suspected,  but  cannot  be  proved. 

On  considering  these  statutes,  it  is  obvious  that  the  following 
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are  the  fundamental  questions,  which  may  belaid  before  a  medi- 
cal witness  for  his  opinion. 

1.  Has  the  prisoner  been  recently  delivered  ? 

2.  Was  the  child  mature? 

3.  Was  it  really  the  child  of  the  prisoner? 
4'.  Was  it  born  alive  or  dead  ? 

5.  In  either  case,  what  was  the  cause  of  its  death  ? 
Of  these  questions,  the  three  first  may  occur  in  trials  for  con- 
cealment of  pregnancy ;  and  all  may  enter  into  prosecutions  for 
child-murder. 

The  fact  of  recent  delivery  is  for  the  most  part  established 
by  moral  evidence;  for,  in  truth,  unless  such  evidence  exists,  no 
one  is  likely  to  suspect  that  any  crime  has  been  committed.- 
The  third  question,  whether  the  child  is  really  that  of  which 
the  prisoner  has  been  delivered,  is  also  generally  settled  by 
moral  evidence.  Both  of  these  points,  however,  ought  to 
be  uniformly  made  the  subject  of  medical  investigation,  if  the 
case  comes  early  enough  under  suspicion.  For,  considering  the 
nature  of  the  crimes,  the  prosecutor  or  the  prisoner  will  be 
often  furnished  in  this  way  with  more  positive  evidence,  than 
can  generally  be  expected  from  the  ordinary  testimony  of  other, 
witnesses.  The  other  three  questions  regarding  the  maturity  of 
the  child,  its  existence  after  birth,  and  the  cause  of  its  death, 
must  always  be  determined  by  medical  inquiry  ;  for  no  case  ifr' 
likely  to  become  the  subject  of  prosecution,  in  which  any  per- 
son has  been  present  at  its  birth  or  death. 

Before  pitjceeding  to  discuss  these  questions  in  their  order, 
it  may  be  right  to  supply  a  deficiency  in  Dr  Hutchinson's  trea- 
tise, relative  to  a  preliminary  inquiry  which  at  one  time  was 
much  agitated  and  still  retains  some  interest,  though  it  hardly 
ever  occurs  in  our  courts,  to  wit,  whether  a  female  can  be  ig- 
noraut  of  her  pregnancy  till  the  child  is  brought  forth.  There 
are  manifestly  three  conditions  required  before  we  can  believe 
such  a  thing  possible ;  viz.  that  impregnation  take  place  with- 
out her  knowledge ;  that  her  pregnancy  imitate  some  natural 
disease;  and  that  her  delivery  be  accomplished  either  suddenly, 
or  without  her  knowledge.  Without  discussing  these  conditions 
minutely,  we  shall  mention  why  we  consider  each  of  them  to  be 
possible. 

A  female  may  be  impregnated  without  her  knowledge,  during 
natural  sleep,  if  she  be  not  a  virgin,  and  in  ever}'  circumstance 
during  the  profound  sleep  induced  by  narcotics.  Desgranges  of 
Lyons  knew  a  young  girl  who  was  deflowered  during  the  hor- 
rors of  the  Revolution,  while  she  lay  senseless  under  the  effects  of 
opium ;  and  thus  became  pregnant  with  the  consciousness  of  un- 
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spotted  innocence.  But  even  though  the  individual  be  conscious 
of  having  exposed  herself  to  become  pregnant,  her  suspicions  as 
to  her  state  may  be  lulled  asleep,  because  she  trusts  to  certain 
precautions,  whose  efficacy,  we  have  reason  to  know,  is  pretty 
generally  relied  on  by  the  lower  ranks.  These  it  is  unnecessary 
to  detail.  The  most  remarkable  example  of  ignorance  arising 
from  this  cause,  is  the  story  often  quoted  by  medico-legal  writ- 
ers from  Desgranges,  puellcc  cujusdam  sioltda;,  qua:  amanti  suo 
"  earn  sub  aqua  coeuntem  7ion  concipere  posse, "  persuade7iti  credenSf 
hoc  modo  rcvcra  sttcaihuit ;  and  continued  to  deny  the  possibility 
of  her  pregnancy  even  during  the  tortures  of  delivery. 

The  second  condition  is,  that  the  pregnancy  imitate  some  na- 
tural disease,  such  as  hifdrometra  or  dropsy  of  the  uterus.  The 
annals  of  medicine  furnish  many  examples  of  pregnane}'  in  mar- 
ried women  having  on  this  account  eluded  the  observation,  not 
only  of  the  women  themselves,  but  even  of  the  most  skilful  ac- 
coucheurs; so  that  no  one  need  wonder  or  deny  that  it  can  also 
escape  the  notice  of  an  ignorant  and  inexperienced  girl. 

The  third  condition  is,  that  her  delivery  take  place  suddenly, 
or  without  her  knowledge.  It  may  take  place  without  her 
knowledge,  because  she  has  been  rendered  insensible  with  nar- 
cotic drugs,  or  by  fever,  apoplexy,  asphyxia,  or  similar  dis- 
orders. Or  it  may  take  place  so  suddenly,  as  to  be  completed 
before  she  can  call  for  assistance ; — an  accident  which  would  be 
quite  equivalent  to  unconscious  delivery  in  repelling  the  charge 
of  concealment  of  pregnancy.  It  would  be  unnecessary  to  no- 
tice this  accident  more  particularly,  if  Capuron,  in  enume- 
rating the  causes  of  concealed  delivery,  had  not  unaccountably 
omitted  it. 

"  Can  it  be  imagined,  "  says  he,  "  that  the  womb  shall  contract, 
its  orifice  open,  the  vagina  and  vulva  be  dilated,  and  sometimes  torn 
in  giving  passage  to  an  infant,  without  exalting  the  vital  properties, 
agitating  the  whole  frame,  and  causing  torture  to  the  woman  ? 
Though  parturition  is  an  involuntary  act,  can  it  on  that  account  be 
also  an  insensible  one  ?  It  never  can  be  so  except  when  the  female 
is  deranged,  or  plunged  in  drunken  stupor,  or  struck  with  apoplexy, 
or  labouring  under  suspended  animation.  "     p.  129. 

Notwithstanding  this  decided  opinion,  delivery  may  without 
doubt  take  place  so  suddenly,  that  the  female  is  unable  to  call 
for  assistance  before  it  is  completed ;  nay,  some  women  have 
been  delivered,  as  it  were,  upon  the  spot.  In  the  8th  volume 
of  the  Medical  and  Physical  Journal,  the  case  is  noticed  of  a 
lady,  who,  being  attacked  with  diarrhoea  towards  the  close  of 
pregnancy,  was  one  day  seized  on  the  night-stool  with  a  labour- 
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pain,  and  in  a  short  while  brought  forth  a  child,  before  she  was 
able  to  rise  and  give  the  alarm ;  and  a  still  more  remarkable 
case  will  be  noticed  towards  the  close  of  this  review.  So  sud- 
den a  delivery,  however,  can  only  happen  to  a  person  who  has 
borne  children  before. 

These  remarks  render  it  obvious,  that  a  person  mmj  be  de- 
livered without  being  previously  aware  of  her  pregnancy.  But 
since  each  of  the  three  requisite  conditions  is  exceedingly  rare, 
we  may  justly  pronounce  it  to  be  barely  within  the  bounds  of 
possibility,  and  only  to  be  credited  in  individual  cases,  when 
the  female  gives  sufficient  evidence  that  the  conditions  in  ques- 
tion did  actually  exist.  Farther,  as  the  third  condition  can 
exi^t  only  in  the  case  of  those  who  have  borne  children,  the 
plea  of  ignorance  must  necessarily  be  excluded  from  the  greater 
number  of  trials,  which  too  generally  concern  those  who  have 
erred  for  the  first  time. 

I.  The  question  with  regard  to  the  recent  delivery  of  the  pri- 
soner, it  has  already  been  observed,  is  generally  determined  by 
moral  evidence,  but  admits  of  signal  elucidation  from  a  medical 
inquiry.  The  signs  of  recent  delivery  are  thus  elegantly  sum- 
med up  by  Capuron. 

"  Weakness  ;  paleness  of  the  countenance ;  dulness  of  the  eye  ; 
sinking  and  bluishness  of  the  eyelids;  relaxation  of  the  skin  of  the 
belly,  with  folds,  and  streaks,  or  wrinkles  on  it,  especially  near  the 
pelvis  ;  a  dark  line  betwixt  the  pubes  and  umbilicus ;  separation  of 
the  linea  alba  ;  extraordinary  dilatation  of  the  vulva,  with  contusion, 
inflammation,  or  at  least  redness  ;  swelling  and  pain  of  the  external 
parts ;  frequently  a  fresh  and  bleeding  laceration  of  the  perineum, 
or  consecutive  suppuration  ;  unnatural  width  of  the  vagina ;  swel- 
ling, suppleness,  and  irregularity  of  the  os  uteri ;  the  discharge  of  a 
bloody,  serous,  or  puriform  fluid,  possessing  the  peculiar  odour  of 
the  lochia ;  after-pains  ;  the  great  size  of  the  uterus,  which  may  be 
felt  above  the  pubes,  especially  if  the  finger  be  introduced  into  the 
vagina,  while  the  other  hand  rests  on  the  hypogastrium  ;  the  milk- 
fever,  terminating  in  an  acid  sweat ;  swelling  of  the  mammae,  and  the 
secretion  of  a  serous  fluid  from  the  nipple,  staining  the  shirt,  or  other 
articles  of  dress.  "     p.  124-. 

Much  importance  is  attached  by  the  Courts  in  France  to  the 
professional  inspection  of  the  prisoner ;  for  Capuron  informs 
us,  that,  so  lately  as  1809,  a  woman  was  acquitted  because  the 
inspection  had  not  been  made  till  a  month  after  the  supposed 
date  of  her  delivery.  All  the  recent  continental  writers  on  this 
subject  agree,  that  it  must  be  set  on  foot  vvithin  ten  days,  other- 
wise it  cannot  lead  to  any  sound  conclusion,  as  the  most  im- 
portant of  ilie  signs  disappear  towards  the  close  of  that  period. 
They  likewise  all  coincide  in  opinion,  that  if  the  signs  already 
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related  be  all,  or  nearly  all,  found  In  the  person  of  the  prisoner, 
the  conclusion  is  infallible ;  and  that,  whatever  a  few  obstinate 
accoucheurs  may  have  been  urged  by  the  spirit  of  contradiction 
to  allege,  they  are  never  imitated  conjunctly  by  any  disease 
whatsoever.  This  opinion  is  particularly  expressed  by  Profes- 
sor Chaussier,  and  likewise  by  De  la  Fosse,  in  the  Encyclopedia 
Methodique.  At  the  same  time,  a  just  and  necessary  caution  is 
added  against  placing  reliance  on  any  one  sign,  or  even  on  se- 
veral of  them  together,  since  frequent  experience  has  shown, 
that,  though  never  found  conjunctly  but  after  delivery,  they  are 
often  produced  individually  by  other  causes. 

II.  The  second  question  that  may  occur,  in  trials  for  infanti- 
cide and  concealment  of  pregnancy,  relates  to  the  maturity  or 
immaturity  of  the  child.  The  best  defence,  perhaps,  to  which 
the  prisoner  can  have  recourse,  when  really  innocent,  is  the 
immaturity  of  the  child ;  for  it  can  always  be  satisfactorily  esta- 
blished by  examination. 

It  is  chiefly  the  changes  which  take  place  betwixt  the  close 
of  the  sixth  and  ninth  months,  that  should  be  familiar  to  the 
juridical  physician.  The  circumstances  which  attend  delivery 
at  an  earlier  period  are  almost  always  of  such  a  nature  as  lead, 
in  suspicious  cases,  to  the  woman  being  charged  with  a  differ- 
ent crime,  that  of  criminal  abortion  :  a  crime  of  great  import- 
ance to  the  medical  witness,  but  which  must  be  left  out  of  view 
at  present. 

The  criterions  from  which  we  are  to  determine  the  degree  of 
maturity  of  the  child,  are  derived  from  its  length,  its  weif^ht, 
the  proportional  length  of  its  parts,  the  state  of  the  skin  and 
its  appendages,  of  the  pupil  of  the  eye,  of  the  internal  viscera, 
especially  of  the  abdomen,  of  the  organs  of  generation,  of  the 
brain,  and,  lasdy,  from  the  progress  of  ossification  in  the  ver- 
tebra}. As  to  the  length  and  weight  of  the  body,  these  fur- 
nish very  uncertain  tests,  since  they  vary  much  in  different  in- 
fants. But  Professor  Chaussier  has  pointed  out  an  excellent 
criterion,  in  the  comparative  length  of  its  several  parts  at  dif- 
ferent periods.  "  If,  in  a  well-proportioned  adult,  a  line  be 
drawn  from  the  top  of  the  head  to  the  heel,  its  centre  corresponds 
witl)  the  upper  edge  of  the  pubis.  But,  in  the  foetus,  this  point  is 
situated  much  higher ;  for,  in  a  ripe  child,  it  corresponds  with  the 
umbilicus,  or  a  point  a  little  above  it ;  at  the  end  of  the  eighth  month, 
it  is  two  or  three  centimetres  higher,  \_about  an  inch'\  ;  at  the  end  of 
the  seventh  month,  it  is  still  nearer  the  sternum;"  p.  18.  :  and  at 
the  end  of  the  sixth  month,  it  falls  just  on  the  end  of  that  bone. 
The  tests  taken  from  the  state  of  tlie  skin,  eye,  abdominal  vis- 
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cera,  brain,  and  organs  of  generation,  are  succinctly  and  ele- 
gantly related  by  Dr  Hutchinson  (pp.  8 — 12),  to  whose  work 
we  must  be  content  with  referring  the  English  reader.  It  is 
but  fair  to  observe,  however,  that  every  clause  of  these  four 
pages  will  be  found,  with  a  slight  difference  as  to  arrangement, 
in  the  Thesis  of  Chaussier's  pupil,  (pp.  14- — 21) ;  and  as  the  a- 
greement  is  too  complete  to  have  arisen  from  accident,  it  would 
have  been  more  prudent  had  Dr  Hutchinson  referred  to  his  au- 
thority. The  passage,  as  it  stands  at  present,  would  imply,  that 
all  it  contains  on  the  anatomy  of  the  foetus  at  different  periods, 
is  drawn  from  his  own  observation.  The  only  part  of  Profes- 
sor Chaussier's  remarks  we  shall  quote,  relate  to  the  develop- 
ment of  the  brain  and  its  appendages.  Before  the  sixth  month 
it  is  semifluid,  uniformly  white,  without  convolutions ;  in  the 
seventh,  the  medullary  matter  is  redder,  the  cortical  still  white, 
and  the  grooves  of  the  convolutions  begin  to  appear ;  and  at 
the  full  time,  the  cortical  substance  is  greyish,  and  the  convo- 
lutions are  distinct.  The  pia  mater,  at  the  sixth  month,  does 
not  adhere,  as  may  be  conceived  from  the  want  of  grooves;  but 
it  begins  to  be  connected  at  the  close  of  the  seventh  month, 
when  the  convolutions  first  show  themselves.  To  the  observa- 
iions  of  Professor  Chaussier  some  useful  tests  may  be  added, 
from  the  recent  discoveries  of  Tiedemann  and  of  Serres  on  the 
development  of  the  brain  in  the  foetus.  Thus  it  appears,  that 
the  corpus  callosum  in  the  sixth  month  is  only  half  as  long 
as  the  hemispheres  of  the  brain ;  the  taenia  semicircularis  in- 
fundibulum  and  choroid  plexus  are  formed  in  the  seventh;  the 
corpora  olivaria  do  not  protrude  till  betwixt  the  sixth  and  se- 
venth ;  but  the  corpora  pyramidalia  are  fully  fornied  a  month 
sooner;  and  in  both,  the  protrusion  is  owing  to  the  develop- 
ment of  cinoritious  matter  in  them ;  it  is  not  till  near  the  very 
end  of  pregnancy  that  the  cineritious  substance  is  formed  in 
the  spine,  or  even  very  manifestly  in  the  convolutions  of  the 
brain  and  cerebellum  ;  but  it  exists  from  a  very  early  period  in 
the  corpora  striata  and  optic  thalami. 

The  most  infallible  signs  of  the  maturity  or  immaturity  of 
the  child,  are  perhaps  those  relative  to  the  progress  of  ossifi- 
cation, which  Dr  Hutchinson  has  quoted  from  the  researches 
of  Professor  Bcclard.  Each  vertebra  is  in  general  formed  by 
three  primitive  points  of  ossification — an  anterior  one,  which 
forms  the  body,  and  two  lateral  ones,  constituting  the  apophyses; 
and  each  vertebra  is,  besides,  completed  by  several  secondary 
points,  &c.  In  the  sixth  month,  two  points  are  found  in  the 
second  cervical  vertebra,  one  situated  above  the  other.  To- 
»^ajd§  the  seventh,  the  superior  is  larger  than  the  inferior  point. 
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In  the  eighth  month,  the  transverse  processes  have  begun  to 
ossify  in  the  first  lumbar  vertebra.  At  the  time  of  birth,  ossi- 
fication has  commenced  in  the  body  of  the  atlas,  and  the  first 
bone  of  the  coccyx ;  the  body  of  the  fourth  or  largest  lumbar 
vertebra  is  three  lines  thick  and  six  in  breadth ;  and  the  lateral 
portions  of  the  six  hiferior  dorsal  vertebrae  begin  to  unite,  so 
as  to  form  a  ring  posteriorly. 

III.  The  Ihhd  question,  Whether  the  child  found  really  be- 
longs to  the  prisoner? — is  one  of  much  greater  importance  than 
medical  witnesses  generally  imagine.  In  truth,  although  they 
may  often  be  unable  to  return  a  satisfactory  answer  to  it,  the 
xequisite  inquiry  should  be  instituted  in  every  case  of  concealed 
j^regnancy,  or  infonticide.  The  point  is  sometimes  settled,  in- 
deed, by  moral  evidence.  But  as  this  is,  for  the  most  part, 
circumstantial  only,  and  therefore  open  to  fallacy,  it  is  of  con- 
sequence to  try  its  accuracy,  by  referring  to  all  other  possible 
sources  of  information.  A  good  illustration  of  this  remark  oc- 
curred in  London  last  November.  A  girl  was  apprehended  for 
supposed  infanticide,  and  her  child  carried  to  a  neighbouring 
Workhouse  till  the  Inquest  should  be  held  upon  it.  A  sur- 
geon, who  examined  the  body  two  days  after  delivery,  declared 
theie  were  no  marks  of  external  violence  upon  it,  and  that  it 
was  in  such  a  state  of  puti^efaction  as  rendered  an  internal  exa- 
mination useless  and  unnecessary.  The  Jury  were  accordingly 
on  the  point  of  returning  their  verdict  Found  dead,  without  sur- 
veying the  body,  when  the  Coroner  reminded  them  of  this  part 
of  their  duty.  On  proceeding  to  view  it,  they  discovered  that 
the  body  examined  by  the  surgeon  was  that  of  a  child  who  died 
five  or  six  days  before  in  the  Workhouse.  *  Professor  Fodere 
informs  us,  that  he  has  known  instances  of  women  who  had 
miscarried  at  an  early  period  of  pregnancy,  yet,  owing  to  a  si- 
milar mistake,  were  declared  the  mothers  of  children  born  at 
the  full  time,  and  actually  suffered  death  in  consequence. 

This  question  is  to  be  answered,  by  comparing  the  state  of 
the  child  with  that  of  the  prisoner.  By  examining  the  prison- 
er, or  from  moral  evidence,  the  witness  will  first  learn  when 
she  was  delivered,  and  what  was  the  nature  of  her  labour;  and 
the  conclusion  at  which  he  arrives  is  then  to  be  compared  with 
the  marks  on  the  cjbild's  body  of  easy  or  difficult  labour,  and 
with  the  signs  which  point  out  the  date  of  its  birth. 

The  progressive  changes  which  a  female  undergoes  after  de- 
livery, are  related  in  every  work  on  midwifery,   and  will  pro- 
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bably  be  familiar  to  those  who  may  have  to  investigate  cases 
of  infanticide.  We  may  mere]}'  mention,  that  the  most  precise 
criterions  of  the  date  of  her  dehvery  (though  they  cannot  be 
trusted  to  individually)  are  derived,  according  to  our  authors, 
from  the  date  of  the  milk-fever,  the  gradual  alterations  of  the 
lochia,  and  especially  the  appearances  assumed  by  the  genera- 
tive organs  in  their  return  to  their  ordinary  healthy  condition. 
We  must  refer  to  the  same  sources  for  the  means  by  which  the 
nature  and  the  probable  duration  of  the  labour  are  to  be  ascer- 
tained. 

The  date  of  the  child's  birth  is  then  to  be  settled  ;  I5/,  By  de- 
termining the  date  of  its  death,  7.  c.  whether  it  died  in  the 
w^omb,  in  the  passages,  or  after  birth,  and  ho\v  long  after- 
wards; ^dly^  By  ascertaining  what  period  has  elapsed  after  its 
death.  Of  these  points,  we  shall  only  notice  at  present  the  cri- 
terions for  determining  how  long  it  survived  birth,  and  how  long 
it  has  been  dead.  The  rest  will  be  considered  under  the  next 
question.  The  first  point  is  to  be  determined  by  con>idering 
**  the  state  of  the  skin,  umbilical  cord,  internal  organs  and  lungs. 
When  the  skin  is  soft,  reddish,  unctuous,  and  covered  with  its  pecu- 
liar sebaceous  coat ;  when  the  umbilical  cord  is  soft  and  spongy  ; 
when  the  stomach  contains  only  a  little  mucus  ;  when  the  great  in- 
testines are  filled  w  itli  meconium,  and  the  bladder  with  urine  ;  these 
signs,  united  with  those  of  respiration,  will  prove  that  the  child  died 
very  soon  after  bii  tli.  But  if  the  umbilical  cord  is  withered,  dried,  de- 
tached partly  or  altogether  from  the  umbilicus,  and  surrounded  with 
a  reddish  areola,  or  a  commencing  cicatrix  ;  if  the  epidermis  sepa- 
rates in  scales  ;  if  the  stomach  contains  aliment,  and  the  great  gut 
little  or  no  meconium  ;  the  child  has  certainly  lived  some  time,  and 
the  precise  period  may  be  settled  approximately  by  any  one  accus- 
tonjed  to  observe  these  indications.  " — Lecieux,  p.  33. 

To  determine  tlse  period  that  has  elapsed  since  death  is  not 
so  easy;  yet  a  probable  conjecture  may  be  formed  by  attending 
to  the  following  circumstances.  The  shrivelling  of  the  eye,  the 
flaccidity  of  the  muscles,  the  swelling  of  the  integuments,  and 
the  signs  of  incipient  putrefaction,  will  show  that  it  has  been 
dead  for  a  sensible  period,  varying  according  to  their  intensity, 
and  to  the  climate,  season,  soil,  &c.  where  the  body  has  lain. 
It  should  be  particularly  remembered,  that,  *'  instead  of  pu- 
trefying rapidly  in  the  soil  of  necessaries,  as  is  gencrall}'^  believed, 
bodies  are  preserved  there  from  decay  for  a  considerable  period, 
owing  probably  to  the  extrication  of  gases  which  cannot  support  the 
putrefactive  process." — Lecieux,  p. 61. 

The  fulness  of  the  eye,  the  clearness  of  the  cornea,  the  rigi- 
dity of  the  limbs,  and  the  fresh  tint  of  the  skin  will  show,  on 
the  contrary,  that  death  must  have  taken  jdacc  within  a  few 
hours. 
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The  body  of  the  child  furnishes  various  marks  which  indicate 
the  manner  and  duration  of  labour,  and  which  thus  may  prove, 
that  it  is  or  is  not  the  child  of  which  the  prisoner  has  been  deli- 
vered. After  a  first  labour,  that  has  taken  place  in  the  most 
favourable  manner,  namely,  by  the  presentation  of  the  head, 
there  is  always  found,  on  the  part  of  the  occiput  which  first 
entered  the  passages,  a  tumour  consisting  of  serous  effusion  and 
turgid  vessels.  If  the  child  is  unusually  large,  or  the  outlet  of 
the  pelvis  narrow,  there  is  "  a  broad,  soft,  prominent  swelling, 
moi*e  or  less  elastic,  and  composed  not  only  of  effused  serum  and 
congested  vessels,  but  likewise  of  blood  extravasated  under  the  peri- 
cranium ;  the  whole  bones  of  the  cranium  are  loose  ;  their  uniting 
membranes  relaxed  and  elongated  ;  nay,  the  head  flattened  trans- 
versely, or  even  one  or  both  parietal  bones  fractured  longitudinally, 
or  in  an  angular  or  stellated  form.  " — (Leciciix,  p.  27.)  On  the  con- 
trary, when  a  woman  has  previously  had  children,  and  the  pre- 
sentation is  natural,  the  head  suffers  little  or  no  injury.  When 
the  presentation  is  unnatural,  ecchymosis  will  always  be  found 
on  the  part  which  presented ;  and  whenever  it  has  been  neces- 
sary to  extract  the  child  by  the  feet,  "  the  aponeurosis  of  the 
scalp,  or  the  tissue  of  the  periosteum,  exhibits  little,  lenticular, 
reddish  spots  of  extravasation,  especially  if  the  head  has  been 
long  detained  in  the  passages. "  By  attending  to  these  circum- 
stances, a  witness  may  often  furnish  very  strong  evidence  uj)oa 
the  point  in  question.  On  the  one  hand,  it  is  well  known  that 
almost  all  judicial  cases  of  ,the  kind  relate  to  girls  who  have 
been  pregnant  for  the  first  time;  and  on  the  other  hand,  it  is 
seldom  possible  for  any  labour  but  a  natural  one  to  give  rise  to 
a  criminal  prosecution.  Hence  (having  previously  established, 
that  the  prisoner  was  never  pregnant  before),  if  either  no  tu- 
mour exists  on  the  child's  occiput,  or  the  mark  on  the  head  or 
elsewhere  is  of  so  violent  a  kind  as  could  not  have  been  pro- 
duced except  by  tedious  or  unnatural  labour,  a  strong  pre- 
sumption would  arise,  that  the  child  has  been  borne  by  another 
person.  On  the  contrary,  if  it  is  found  by  moral  or  medical 
evidence,  that  the  labour  has  been  tedious,  (for  it  is  possible  that 
such  a  case  may  become  the  subject  of  trial),  and  correspond- 
ing marks  are  found  on  the  child's  body,  the  conclusion  that  it 
is  hers  would  be  almost  irresistible.  Many  other  indications, 
which  it  is  needless  to  mention,  may  be  drawn  by  such  a  com- 
parison of  appearances. 

With  regard  to  the  information  to  be  derived  from  compar- 
ing the  date  of  the  woman's  delivery  with  the  apparent  date  of 
the  child's  birth,  it  can  evidently  be  only  approximative.  At  the 
same  time,  as  we  may  easily  approach  within  a  day  or  two  of 
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the  actual  truth,  it  would  often  be  sufficient  to  decide  the  ques- 
tion. 

IV.  The  next  question  to  be  discussed  is,  Whether  the  child 
was  born  alive  cr  dead?  This  may  be  viewed  as  the  fundamenr- 
tal  inquiry  in  all  cases  of  infanticide;  since  there  is  not  a  more 
jeffectual  way  of  repelling  the  charge,  or  a  more  frequent  mode 
in  which  it  is  attempted,  than  by  proving  that  the  child  was 
still-born.  It  has  long  been  considered  indeed  as  the  chief  and 
fundamental  point  to  be  settled  by  a  professional  examination; 
and  in  consequence  it  has  been,  till  recently,  almost  the  only 
subject  of  serious  attention  among  medico- legal  authors. 

The  signs  by  which  we  may  recognise  that  a. child  has  been 
still-born,  are  those  which  demonstrate  that  it  was  immature, 
that  it  di>ed  in  the  uterus  or  in  the  passages,  and  that  it  did  not 
breathe,  or  undergo  any  of  the  other  vital  changes  which  take 
place  immediately  after  birth. 

1.  The  signs  of  immaturity  to  be  discovered  in  the  body  of 
the  child  have  already  been  considered. 

'■2.  The  marks,  which  prove  that  the  child  must  have  died 
iin  the  uterus,  may  decide  the  question  of  themselves;  but  not 
unless  the  date  of  birth  is  positively  ascertained  from  other  cir- 
cumstances. For  they  are  those  of  putrefaction  merely;  which 
of  course  may  have  taken  place  after  birth  as  well  as  before  it. 
A  child  that  has  died  in  the  uterus,  generally  remains  there  from 
five  to  twenty  days,  and  hence  the  putrefactive  process  is  almost 
always  more  or  less  advanced  before  it  is  expelled. 

"  The  body  has  lost  its  firmness  and  consistence,  the  members  are 
relaxed,  the  flesh  soft,  the  epidermis  wanting,  or  removable  by  the 
slightest  force,  and  the  skin  of  a  brownish  or  purple  colour.  Some- 
times there  is  a  sero-sanguinolent  infiltration  throughout  the  whole 
cellular  tissue,  and  especially  imder  the  skin  of  the  head  ;  and  the  same 
kind  of  fluid  is  alsofrequently  found  in  the  pericardium.  Themembranes 
and  viscera  of  the  chest  and  abdomen,  and  the  inner  surface  of  the 
blood-vessels,  have  acquired  a  deep  red  tint.  The  umbilical  cord  is 
thick,  soft,  brittle,  livid,  and  infiltered.  The  chest  is  sunken  ;  the 
head  is  deformed,  and  becomes  flat  by  its  own  weight ;  the  membran- 
ous commissures  of  the  bones  are  relaxed,  the  bones  perhaps  alto- 
gether disunited,  and  the  brain  even  in  a  state  of  fetid  fluidity. '— • 
{Lecieux,  p.  31.) 

Chaussier  adds,  that  instead  of  putrefying,  the  body,  while  in 
the  womb,  is  sometimes  converted  into  adipocire;  a  very  rare 
phenomenon,  which  may  always  be  readily  recognised. 

3.  The  best  account  of  the  signs  and  natural  causes  of  death 
during  labour,  is  given  by  Capuz-on.  The  causes  enumerated  are 
ten  in  number;  but  of  these,  six  only  need  be  noticed  here; 
^QTt   with    regard  to  the  rest  concealment  is  impossible,  pro- 
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fesstonal  aid  being  required  to  complete  the  delivery.  The  causes 
alluded  to  are — protracted  natural  labour,  after  the  head  or 
the  shoulders  have  arrived  in  the  passages;  premature  delivery 
of  the  umbilical  cord;  twisting  of  the  cord  round  the  neck; 
rupture  of  the  cord  ;  premature  separation  of  the  placenta  ;  and 
weakness  of  the  child.  Of  these,  the  most  important,  because 
the  most  frequent,  both  in  a  general,  and  still  more  in  a  criminal 
point  of  view,  is  protracted  natural  labour.  Death  in  that  case 
arises,  either  from  continued  pressure  of  the  cord,  or  from  in- 
jury of  the  head  ;  and  its  signs  are  those  already  mentioned,  of 
difficult  labour,  (p.  4-59.)  Death  from  premature  delivery  of 
the  cord  is  not  easily  recognised  :  The  ehild  dies  asphyxiated, 
not  apoplectic,  as  Capuron  alleges;  and  if  the  pressure  is  suffi- 
cient to  cause  complete  asphyxia,  no  appearance  of  note  will  be 
found  in  the  body.  Twisting  of  the  cord  round  the  neck  causes 
death  by  asphyxia,  and  is  known,  says  Capuron,  "  by  a  circular 
ecchymosis  round  the  neck,  without  ruffling  or  other  alteration 
of  the  epidermis. "  Dr  Hutchinson  adds  a  useful  sign,  to  wit, 
that  the  livid  mark  does  not  form  a  circle,  but  rather  a  spiral 
round  the  neck.  It  may  be  questioned,  however,  if  a  livid  mark 
will  always  be  found  ;  for  it  is  now  well  established,  that  very 
frequently  no  such  mark  is  produced  by  the  strangulation  even 
of  adults.  Death,  from  premature  separation  of  the  placenta, 
or  rupture  of  the  cord,  depends  on  hemorrhage.  It  may  be 
known  by  the  bleaching  of  the  whole  body,  and  the  want  of 
blond  in  the  vessels;  but  these  signs,  of  course,  will  not  distinguish 
it  from  death  by  umbilical  hemorrhage  after  birth.  Lastly,  the 
child  may  die  in  the  passages  from  general  weakness,  which  can 
only  be  recognised  by  its  immaturity,  or  by  the  presumptive 
evidence  derived  from  the  condition  of  the  parent  during  preg- 
nancy. 

It  appears,  therefore,  that  the  only  well-marked  signs  of  death 
during  labour,  are  found  in  the  commonest  case,  when  it  arises 
from  protracted  natural  labour.  Yet  even  then  they  are  not 
decisive.  For  notwithstanding  the  injuries  inflicted,  the  child 
may  be  born  alive,  and  eventually  recover  from  their  effects. 
The  presumption  derived  from  their  presence  must,  on  that 
account,  be  always  fortified  by  the  signs  now  to  be  noticed, 
which  prove  that  the  child  has  not  breathed,  or  undergone  any 
of  the  other  vital  changes,  which  commence  immediately  after 
birth. 

4.  Before  the  recent  changes  were  made  in  the  statutes  a- 
gainst  infanticide,  when  the  only  proof  requii'ed  was,  that  the 
pregnancy  had  been  concealed,  the  labour  finished  without  aid, 
and  the  child  dead,  the  signs  of  respiration  were  necessarily  an 
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object  of  almost  exclusive  attention  on  the  part  of  the  medical 
witness ;  and,  in  consequence,  they  have  been  investigated  witli 
the  most  scrupulous  minuteness  by  a  host  of  medico-legal 
writers.  C.  Frideric  Daniel,  in  a  learned  work,  De  Ivfantum 
UmbiLico  et  Pidmonihus^  published  at  Halle  in  1780,  has 
given  an  abstract  of  the  opinions  and  experiments  of  103  au- 
thors, who  had  written  on  the  subject  in  the  course  of  150 
years  before  his  time.  It  may  readily  be  imagined,  that  such 
a  swarm  could  never  have  been  engendered  without  the  foster- 
ing warmth  of  controversy.  And,  in  fact,  there  hardly  exists 
in  any  branch  of  science  or  literature  a  more  singular  monu- 
ment of  controversial  arrogance,  contradiction,  and  unprofita- 
bleness. Each  disputant  seems  to  have  been  satisfied,  when  he 
could  deny  by  reasoning  or  experiment  the  statements  of  his 
immediate  predecessor ;  and  little  or  no  importance  was  gene- 
rally attached  to  the  equally  sound  reasoning,  and  equally  di- 
rect experiments  of  all  those  who  had  written  before-  him.  To 
such  a  degree  was  this  spirit  diffused  among  them,  that  when 
Hebenstreit,  in  1753,  attempted  to  withdraw  the  soul  of  the 
controversy  (the  effect  of  putrefaction  on  the  hydrostatic  test) 
by  showing  that  the  putrid  fetal  lung  floated  in  the  water  in 
which  it  had  putrified,  but  sank  in  fresh  water,  the  very  next 
j^ear  his  pacific  endeavours  were  repelled  by  I'abricius,  who  af- 
firmed that,  on  the  contrary,  they  swam  in  fresh  water,  and 
sank  in  the  other.  *  We  thoroughly  believe,  that  a  few  accu- 
rate experiments  conducted  with  proper  attention  to  coll'iteral 
circumstances,  a  point  hitherto  almost  utterly  neglected,  would 
not  only  reconcile  these  and  all  other  discrepancies,  without 
the  necessity  of  imputing  bad  faith  to  any  previous  experiment- 
er, but  would  likewise  show,  that  witli  a  few  simple  precau- 
tions, the  static,  hydrostatic  and  other  tests  may  be  applied 
in  every  case  with  almost  infallible  success. 

Although  Galen  knew  that  the  foetal  lungs  were  red,  heavy 
and  dense,  and  that  they  became  pale  and  lighter  after  birth ; 
it  is  to  our  countryman  Harvey,  according  to  Daniel,  that  the 
honour  is  due  of  proposing  to  determine  by  these  characters, 
whether  a  child  has  been  born  dead  or  alive,  Tho^nas  Bartho- 
linus,  however,  was  the  first  who  noticed  (1663)  the  compara- 
tive fact,  that  the  lungs  of  a  fcetr.s  sink,  while  those  of  an  a- 
dult  swim  in  water.  In  1670,  llayger,  a  German,  proposed 
this  comparative  experiment  as  an  infallible  criterion  for  de- 
ciding cases  of  alleged  infanticide ;  and  Schreyer,  in  1682, 
first  had  actual  recourse  to  it  in  the  proceedings  of  a  court  of 

*  Daniel  op.  siipiaJ.  p.  129, 
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law.  In  1780,  Daniel  proposed  to  add  some  tests,  drawn 
from  the  increased  weii>-ht  of  the  lunjrs  and  ccrtiiin  ehan<>es  ia 
the  form  and  vohnne  of  the  chest ;  and,  lastly,  in  1783,  Plouc- 
quet  of  Tnbingen,  pnblished  the  new  static  test,  that  namely 
derived  from  the  ratio  of  weight  betwixt  the  body  anil  the 
lungs. 

llaving  premised  these  observations  on  a  piece  of  histt)ry, 
iniimportant,  perhaps,  but  more  or  less  mis-stated  in  the  three 
works  under  review;  we  shall  proceed  to  consider  the  tests  in 
question,  the  fallacies  to  which  they  are  exposed,  and  the  pre- 
cautions to  be  followed  in  applying  them. 

The  lunjTs  in  the  fcetal  state  arc  reddish-coloured,  sometimes 
brown  or  bluish,  dense  and  compact,  heavier  than  water,  and 
shrunk  tov.ards  the  back  of  the  chest,  so  as  to  leave  the  greater 
portion  of  the  heart  exposed.  But  as  soon  as  the  child  has 
breathed  after  delivery,  they  become  much  paler,  rosy,  and 
sometuues  variegated ;  their  air-cells  are  dilated,  and  the  blood 
flows  freelv  throuiih  them,  bv  the  pulmonary  circulation.  Hence 
they  are  increased  in  volume,  so  that  they  push  down  the  dia- 
phragm, almost  cover  the  heart,  and  render  the  chest  am})ler 
and  more  convex ;  their  weijjht  is  also  increased  nearly  two- 
fold ;  while  their  specific  gravity  is  diminished,  so  that  they 
swim  in  water.  Such  are  the  principal  changes,  on  which  is 
foimded  the  Docimasia  jmlmomim,  or  medico-legal  inspection  of 
the  hnifrs. 

In  xhcjirst  place,  the  lungs  ai'e  dilated.  Some  have  absurd- 
ly imagined  on  this  account,  that  they  //"//  the  chest  more  conir 
pletely.  Even  Daniel  (p.  185)  has  fallen  into  this  error,  and 
Capuroii  has  followed  liim  (p.  390) ;  nay,  he  shows  that  it  is  a 
fallacious  sifiu,  because  Schmidt  and  others  had  occasionallv 
seen  them  iillinii'  the  v%liole  chest  I  Assuredly  they  fill  the  whole 
of  it  ill  every  case ;  for  they,  or  the  heart,  must  be  in  contact 
with  every  part  of  the  parietes.  Nay,  if  a  vacuity  was  found, 
would  it  not  prove  that  the  child  had  breathed? — that  the  tho- 
rax had  been  expanded,  and  the  lungs  afterwards  collapsed, 
as  usual,  when  the  cavity  was  punctured  ? — Their  dilatation  is 
accompanied  with  expansion  of  the  chest.  On  this  circum- 
stance is  founded  one  of  Daniel's  tests.  He  proposes  to  com- 
pare, with  the  length  of  the  whole  body,  the  capacity  of  the 
chest  in  the  foetal  state,  and  immediately  after  birth ;  and  that 
its  capacity  should  be  ascertained,  by  taking  the  widest  circum- 
ference, the  depth  at  the  point  of  the  sternmii,  and  the  length 
of  the  dorsal  portion  of  the  spine.  But  there  are  obvious 
reasons  for  rejecting  this  criterion,  as  both  complicated  and 
fallacious. — The  dilatation  of  the  lungs  is  also  attended  witli 


464     Lecieux,"  Hutchinson  and  Capuron,  on  Lifantidde.    July 

sinking  of  the  diaphragm ',  and  it  has  been  proposed  to  derive 
another  test  from  the  comparative  level  of  the  highest  point 
of  its  convexity ;  a  test,  however,  which  is  objectionable  on  the 
same  grounds. — Lastly,  their  dilatation  brings  their  edge  far- 
ther forward,  so  that  they  nearly  conceal  the  heart.  This  dis- 
tinction affords  a  useful  criterion,  provided  it  is  well  marked ; 
but  little  reliance  can  in  general  be  placed  on  it  alone.  For, 
according  to  Schmidt,  the  lungs  may  be  mal-conformed  so  as 
not  to  cover  the  heart,  though  the  child  breathed  thirty-six 
hours.  At  the  same  time,  we  believe,  Wildberg  is  correct  in 
stating,  that  malformation  of  the  lungs  is  exceedingly  rare.  * 

Seco7idli/y  Their  weight  is  increased  by  respiration,  in  conse- 
quence of  the  blood  pervading  the  pulmonary  artery  and  veins, 
and  their  minute  branches.  From  this  change  two  tests  have 
been  deduced ;  that  of  Daniel,  founded  on  their  absolute  increase 
in  weight,  and  that  of  Ploucquet,  derived  from  their  increase  in 
relation  to  the  weight  of  the  whole  body.  Daniel  proposed  to 
ascertain  the  weight  of  the  lungs  hydrostatically,  and  he  has 
given  (p.  201)  a  very  neat  hydrostatic  process,  by  which  both 
the  weight  and  volume  may  be  determined.  A  process  almost 
precisely  the  same  has  been  very  recently  proposed  by  Bernt. 
But  it  is  a  sufficient  objection  to  the  whole  test,  that  the  weight 
of  children  varies  frequently  within  extremes,  of  which  the  one  is 
nearly  double  the  other,  and  that  of  course  the  absolute  weight  of 
the  lungs  must  be  equally  various.  To  obviate  this  defect,  Plouc- 
quet proposed  to  determine,  not  their  absolute,  but  their  rela- 
tive weight  to  that  of  the  body  ;  and  when  he  first  published  the 
proposal,  he  seems  to  have  relied  very  confidently  upon  it,  as 
supplying  a  sure  and  a  palpable  criterion  :  For  he  had  found  the 
ratio  of  the  lungs  to  the  body  in  the  foetus  to  be  t'joice  as  great 
as  in  a  child  that  had  breathed.  In  fact,  the  weight  of  the  lungs 
in  a  still-born  child  was,  to  the  weight  of  the  whole  body,  as 
1  :  70 ;  and  in  a  child  that  had  breathed,  as  1  :  35.  The  ex- 
perience of  others,  however,  has  not  corresponded  v/ith  his  ex- 
pectations. For  it  appears,  from  a  Table  drawn  from  the  records 
of  the  Hospital  of  Maternity  at  Paris,  and  published  in  the 
Thesis  of  Lecieux,  that  the  ratio  for  the  foetus  may  be  so  low  as  i 
to  30,  25,  or  23,  and  that  for  a  child  who  has  breathed  so  high 
as  1  to  60,  78,  or  119.  Here,  however,  we  may  apply  with  justice 
a  remark  already  made  upon  the  hydrostatic  controversy  in 
general ;  namely,  that  Chaussier's  pupil  has  dealt  unfairly  with 
Ploucquet,  by  simply  quoting  contradictory  facts,  without  show- 
ing on  what  the  contradiction  depends.     It  is  not  improbable 


•  Decis.  Medico- Leg.  de  Infent.  Neog.  p.  76. 
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that  the  incongruities  observed  may  have  arisen  from  such  causes 
as  may  be  always  easily  recognised  ;  and  in  that  case  they  would 
constitute  but  a  feeble  objection  to  the  test.  The  Table  in  ques- 
tion does  not  contain  so  many  particulais,  as  will  enable  us  tO' 
judge  whether  the  causes  of  variation  may  be  always  iippreciat- 
ed.  But  after  much  laijour,  we  have  extracted  from  it  enough 
to  show,  that  this  may  be  done  in  most  cases  ;  and  likewise,  that 
several  interesting  facts  in  the  history  of  the  foetus  and  infant, 
might  be  deduced  from  a  Table  of  the  sort,  kept  upon  a  more 
enlarged  pian. 

For  example,  by  a  calculation  founded  upon  Lecieux's  Table, 
it  appears  not  improbable  (though  contrary  to  general  belief, 
and  to  the  express  opinion  of  various  medico-legal  authors*), 
that  during  the  7th  and  8th  months  of  pregnancy,  the  weight  of 
the  lungs,  compared  with  that  of  the  body,  is  much  greater  than 
atthefull  period, — as  if  Nature,  foreseeing  the  possibility  of  a  pre- 
mature change  in  the  child's  mode  of  existence,  had  brought 
soonest  to  perfection  the  organ  most  necessary  for  supporting  it. 
This  source  of  fallacy  might  be  avoided  by  ascertaining,  as  must 
be  done  at  any  rate,  the  maturity  or  immaturity  of  the  child. 

Another  curious  deduction,  which  may  unquestionably  be 
drawn  from  the  Table,  is,  that  the  changes  the  lungs  undergo  after 
birth  take  place  slowly.  Physiologists  have  hazarded  a  conjec- 
ture to  this  effect  long  ago.  So  early  as  1689,  Craanen,  in  a 
treatise  entitled  De  Homine,  asserts,  that  the  v/hole  lung  does 
not  expand  at  once,  but  only  a  part  of  it,  and  that  the  first  part 
dilated  is  the  upper  portion  of  the  right  lung.f  This  remark 
has  been  frequently  repeated  since  his  time,  though  Chaussier's 
observations  prove,  that  the  left  is  as  often  the  first  to  be  dilated 
as  the  right.  Dr  Hutchinson  has  noticed  the  same  fact  on  the 
authority  of  a  Neapolitan  physician.  But  we  confess  we  have 
somewhat  less  faith  than  the  I>octor  in  his  Neapolitan  friend's  ve- 
racity. It  seems  he  "opened  daily  on  an  average  (at  the  Found- 
ling Hospital  of  Naples),  the  bodies  often  or  twelve  in  flints,  which 
had  generally  died  within  twenty-four  hours  after  birth,  and  he 
hardly  ever  found  more  than  a  very  small  portion  of  the  lungs 
dilated  by  air :  this  portion  was  frequently  not  larger  than  a 
walnut  in  its  green  shell,  and  rarely  larger  than  a  hen's  egg.  '* 
Four  thousand  children  yearly  would  seem  to  be  no  inconsider- 
able proportion  of  the  annual  births  at  Naples;  yet  the  testi- 
mony of  this  gentleman  would  lead  us  to  believe  that  all  these 
die4  at  the  Foundling  Hospital,  within  twenty- four  hours,  and 

•  Wildberg,  Decis.  Med.  Leg.  de  Inf.  Neog.  125. 
f  Daniel,  op.:  cit.  p.  100. 
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were  all  dissected  by  a  single  pathologist  I  No  question,  how- 
ever, can  exist  as  to  the  correctness  of  the  general  fact,  though 
it  is  here  somewhat  forcibly  stated.  For,  by  calculation  from 
Lecieux's  Tables,  we  find,  that  the  average  ratio  of  the  lungs  to 
the  body,  in  thirty-seven  still-born  children  at  the  full  time, 
being  1  :  64-,  that  of  eight  children  at  the  full  time,  who  lived  a 
few  hours,  is  1  :  50,  that  of  sixteen,  who  lived  from  one  to  two 
days,  1  :  34^,  and  that  of  twenty-seven,  who  survived  betwixt 
five  and  ten  days,  is  so  low  as  31^.  ,in 

Lecieux  has  certainly  admitted  into  his  Tables,  several  cases 
in  which  the  lungs  must  have  been  malconformed.  Thus,  the 
average  weight  of  the  lungs  in  forty  children  born  dead  at  the 
full  time,  is  about  52  grainmes  (801  grains),  and  in  one  of  these 
only  is  it  so  little  as  32.  But  in  four  other  children,  they  weigh 
only  19,  14,  13,  10,  while  the  body  itself  is  of  an  average  size. 
It  is  true  that,  if  any  of  these  children  had  breathed,  the  lungs 
would  never  have  increased  so  much  in  weight,  as  to  conform 
with  Ploucquet's  test.  But  would  not  these  exceptions  be  readi- 
ly recognised,  as  depending  on  malconformation,  and  thus  be 
the  source  of  no  error  ? 

We  may  readily  imagine,  that  a  great  rjumber  of  the  record- 
ed cases  having  died  of  natural  disease,  many  of  them  must  have 
been  emaciated.  In  this  way,  too,  Ploucquet's  test  is  liable  to 
fallacy;  but  it  is  of  such  a  kind,  as  may  in  general  be  avoided 
with  ordinary  precaution. 

Lastly,  The  lungs  may  be  congested,  from  natural  disease, 
or  other  causes,  and  thus  acquire  preternatural  weight.  It  ap- 
pears, however,  that  the  foetal  lungs  are  not  liable  to  be  congest- 
ed. Ploucquet  himself  has  quoted  the  authority  of  a  very  ac- 
curate observer,  Roederer,  who  twice  saw  in  still-born  children, 
the  whole  organs  of  the  chest  injected  and  inundated  with  bipod, 
except  the  lungs.  And  as  to  the  preternatural  turgescence  fre- 
quently found  in  the  lungs  of  those  who  have  breathed,  it  can 
supply  no  valid  objection  to  the  test;  for,  by  giving  additional 
weight  to  them,  it  only  renders  the  test  doubly  sure. 

On  the  whole,  it  appears  to  us  highly  probable  that,  although 
Ploucquet's  test  is  liable  to  various  fallacies  which  render  it  in- 
applicable in  certain  cases,  yet  these  cases  may  in  general  be 
recognised,  especially  when  the  subject  shall  have  been  more  mi- 
nutely studied  ;  and  that  those  not  recognisable  are  so  fevf  in  num- 
ber, that  they  should  not  interdict  the  employment  of  the  test 
in  conjunction  '■joith  others.  It  should  also  be  particularly  notic- 
ed, that  some  of  the  sources  of  error,  such  as  malformation  of 
the  lungs,  must  always  operate  on  the  side  of  the  prisoner : 
they  may  tend  to  make  us  believe  that  a  child  who  has  breathed 
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was  still-horn,  but  never  that  a  still-born  child  has  breathed. 
Now,  it  is  no  very  serious  objection  to  a  particular  system  of 
proof,  that  it  will  not  always  detect  guilt,  provided  it  can  never 
impute  it. 

But,  t/iinllt/,  the  lun<r3  after  respiration,  though  increased,  as 
we  have  seen,  in  weight,  are  diminished  in  specific  gravity; 
and  consequently,  tiiough  they  sink  under  water  in  their  fetal 
state,  tiiey  swim  if  tiie  child  has  breatiied.  Nay,  their  buoy- 
ancy is  generally  sufficient  to  support  the  heart;  or,  according 
to  Daniel  (p.  i^Ol),  they  re(|uire,  when  the  heart  is  separated, 
to  be  weighed  down  with  two  or  four  ounces  before  thev  fairly 
sink.  This  distinction  constitutes  the  famous  hydrostatic  test, 
which  has  been  the  cliicf  subject  of  t!ie  long  controversy  alluded 
to,  and  which,  notwithstanding  its  frequent  condemnation,  will 
furnish,  with  proper  care,  a  sure  criterion  in  a  vast  proportion 
of  instances.  As  it  is  a  test  very  easily  tried,  and  therefore 
generally  preferred  by  those  who  j)ut  faith  in  medical  evidence, 
"WO  shall  discuss  its  merits  at  some  length,  and  show  how  all  the 
fallacies  charged  against  it  may  be  successfully  avoided. 

One  class  of  objections  relates  to  errors,  the  effect  of  which  is 
in  favour  of  the  prisoner;  because  the  lungs  may  sink,  thoufrh 
tiie  child  lived.  1.  A  child  may  live  some  time  after  birth 
without  breathing.  2.  The  lungs  may  be  developed  so  gradu- 
ally, arid  the  chiltl  die  so  soon,  that  they  are  not  rendered  buoy- 
ant. 3.  Thev  may  sink,  because  thev  are  tuberculated,  or  nror*'- 
ed  with  blood. 

1.  It  is  certain  that  a  child  may  live  some  time  after  birth 
without  breathing.  Wrisbcrg  twice  saw  an  infant  lie  for  seven 
or  nine  minutes  after  delivery  enveloped  in  the  membranes, 
and  kicking  and  sprawling  lustily.  Unless  the  means  employ- 
ed to  murder  it  in  this  state  were  such  as  left  distinct  marks  of 
violence  on  the  body,  Capuron  justly  remarks,  it  would  be  im- 
possible to  discover  the  least  trace  to  justify  suspicion.  But  if 
any  one  consider  how  rarely  such  cases  occur,  and  likewise 
how  seldom  the  mother  can  recover  strength  soon  enou^^h  to 
inflict  violence  up(;n  the  child  during  the  short  period  it  may 
thus  survive,  little  reason  will  be  found  to  insist  on  this  objec- 
tion. 

2.  We  have  seen  that  the  lungs  are  developed  but  gradnallv. 
Capuron  adds,  that  the  gradual  development  takes  place  chiefly 
in  immature  children.  Dr  William  Hunter,  in  his  Essay  on  the 
Uncertainty  of  the  Signs  of  Child-murder,  alleges,  that,  "if  a 
child  makes  but  one  gasp  and  instantly  dies,  the  lungs  will 
swim  in  water  as  readily  as  if  it  breathed  longer,  and  had 
then  been  strangled. "     The  assertion  here  made  is  certainly 
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too  strong;  for  since  it  is  proved,  that,  after  respiration  has  been 
carried  on  several  hours,  we  may  find  but  a  small  portion  of 
the  lungs  dilated,  it  is  impossible  that  they  should  swim  as  rea- 
dily as  if  they  had  been  expanded  altogether.  Daniel,  how- 
ever, after  collecting  the  experience  of  all  previous  authors,  and 
well  aware  of  this  slow  dilatation  of  the  lungs,  agrees  with  a  si- 
milar remark  of  tlaller,  thar,  thej^  will  swim  in  consequence 
even  of  a  single  inspiration.  Tanta  a  pnviis  respirulumibus  in 
pvlmone  mutatio  scquitur^  nt  etiam  ah  ujiica  natent.  (p.  185.) 
But  let  us  suppose,  with  Capuron  and  others,  that  they  may 
sink,  especially  when  the  heart  is  attached  :  the  fallacy  may  be 
easily  avoided  by  the  process  now  universally  followed  on  the 
Continent  in  like  cases.  The  experiment  is  to  be  tried  again 
after  removing  the  heart.  If  the  lungs  still  sink,  they  are  to  be 
cut  into  fragments,  and  each  of  the>e  tried  ;  and  should  one 
frafrment  swim,  the  proof  of  respiration  is  ns  complete  as  if  the 
whole  had  floated.  We  may  venture  to  add  an  obvious  pre- 
caution, however,  to  be  followed  in  making  this  experiment, 
though  none  of  our  authors  notice  it;  namely,  not  to  use  a  bit 
of  lung  to  which  a  large  vessel,  or  a  large  bronchial  tube,  is  at- 
tached. 

3.  The  lungs  may  sink,  though  they  have  been  employ- 
ed in  respiration,  because  they  are  tuberculated,  or  gorged  with 
blood.  Tubercles  are  very  rarely  met  with  in  the  lungs  of  in- 
fants. Of  the  400  cases  in  Chaussier's  Tables,  only  one  had 
tuberculated  lungs.  Besides,  we  question  whether  an  expanded 
luno"  would  sink  from  that  cause;  at  least  the  adult  lung  almost 
alwavs  floats  in  such  circumstances.  Finally,  though  it  should 
sink,  the  source  of  fallacy  may  be  always  recognised  and  avoid- 
ed by  the  precaution  of  trying  separate  fragments.  As  to 
jrorfrino;  of  the  lungs  with  blood,  Capuron  questions  whether 
they  will  ever  sink  in  consequence:  and  we  know,  that  the 
greatest  gorging  observed  in  the  lungs  of  adults  (not  resulting 
from  specific  disease)  will  net  prevent  them  from  floating. 
There  are  facts  on  record,  however,  which  show  that  the  Inngs 
of  an  infant  may  be  so  much  gorged  as  actually  to  sink.  Thus 
Hoftmann  (T.  vi.  p.  213.)  mentions  the  case  of  a  child,  suffo- 
cated by  its  mother  when  several  weeks  old,  whose  lungs  sank 
in  water.  Bohn  (Daniel,  p.  lOti.)  has  given  a  case  apparently 
of  the  same  nature.  And  Dr  Hutchinson  has  observed  the 
same  thing  in  an  infant  that  "  had  lived  forty  hours  and 
cried  prctiy  strongly,  but  died  from  suffocation  by  being  over- 
laid by  the  mother.  "  (p,  52.)  It  is  char  that  instances  of  the 
kind  may  be  always  recognised  with  ordinary  attention,  and  al- 
lowance made  for  them.  Nay,  the  source  of  fallacy  may  be  re- 
moved ;  for  Buttner,  Metzger,  and  others  have  found,  that,  by 


182S.  Lecieux,  Hutchinson  a?id  Capuron,  on  Ltfanticide.      469 

gentli/  expressing  the  hlood,  the  congested  lung  may  be  made  to 
^oat. 

The  first  class  of  objections,  therefore,  are  unimportant,  be- 
cause the  circumstances  tliat  lead  to  them  are  very  rare,  and 
may  be  almost  always  avoided. 

The  second  class  of  objections  are  of  much  greater  conse- 
quence than  those  hitherto  noticed  ;  for  they  operate  more  fre- 
quently, they  are  less  easily  recognised,  it  is  not  always  so  easy 
to  make  allowance  for  them  when  they  have  been  recognised, 
and  their  tendency  is  against  the  prisoner,  as  they  would  show 
that  a  still-born  child  has  breathed.  It  is  alleged  that  the  lungs 
of  a  still-born  infant  may  be  made  to  float ;  1 .  because  it  breath- 
ed in  the  uterus;  2.  because  it  breathed  while  in  the  passages; 
S.  because  the  lungs  maybe  dilated  by  artificial  respiration; 
4.  by  the  gases  evolved  during  putrefaction  ;  5.  by  a  spurious 
sort  of  emphysema  produced  by  difficult  labour,  and  uncon- 
nected with  putrefaction. 

1.  It  is  alleged  that  the  child  may  breathe  in  the  uterus.  We 
need  not  here  attempt  to  discuss  the  paradoxical  question  of 
the  Vagilus  Utcrinus.  It  would  be  unjustifiable  to  reject  as 
untrue  the  evidence  so  often  brought  forward  in  its  favour  by 
the  German  authors,  and  especially  Osiander,  who,  we  believe, 
has  asserted,  that  he  scarcely  gives  a  course  of  midwifery  with- 
out having  an  opportunity  to  demonstrate  it.  We  shall  only 
observe  how  singular  it  is,  that,  with  the  most  ample  opportu- 
nities, the  Professors  of  Midwifery  and  of  Legal  Medicine  at 
Paris  have  never  .witnessed  a  single  case  of  the  kind.  The  only 
circumstances  under  which  it  is  possible  for  the  infant  to 
breathe  in  the  uterus  are,  when  the  membranes  have  been  rup- 
tured, and  the  face  presents.  Now,  in  the  first  place,  such  pre- 
sentations are  exceedingly  rare.  Of  16,980  children  born  at 
the  Hospital  of  Maternity  at  Paris,  only  59,  or  one  in  300, 
■were  of  this  nature.  *  In  the  second  place,  granting  they  may 
breathe  when  so  situated,  it  is  certain  that  they  rarely  do 
breathe.  Capuron  says  (p.  404-.),  he  has  witnessed  six  cases  of 
face  presentation  in  the  course  of  his  practice,  and  in  none  did 
the  child  breathe  before  delivery.  And  lastly,  granting  it  may 
breathe,  such  a  case  can  hardly  become  the  subject  of  criminal 
proccduie ;  for  the  labour  cannot  be  completed  without  profes- 
sional aid. 

2.  The  chile!  may  breathe  in  the  vagina,  and  yet  die  before  it 
is  expelled.  Many  have  denied  that  this  is  possible.  Roederer, 
Camper,  Gehler,  Wrisberg,  Meckel,  Metzger  and  Marc,  have 
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denied  it.  Tlie  last  distinguished  Professor  has  even  tried  io 
prove  it  impossible  ;  For,  says  he,  f  if  the  body  of  the  child  be 
detained  in  the  passages  after  the  head  is  delivered,  the  same 
force  which  prevents  delivery  must  also  prevent  the  child 
from  breathing ;  and  if  the  force  is  insufficient  to  prevent  inspi- 
ration, it  cannot  impede  the  speedy  expulsion  of  the  child. 
There  is  more  force  in  this  remark  than  many  of  his  successor* 
will  allow.  The  power  of  inspiration,  in  fact,  is  exceedingly 
small,  even  in  an  adult,  and  far  less  than  is  generally  imagined. 
We  have  found,  that  the  force  of  inspiration  in  a  strong  adult 
will  not  support  a  column  of  mercury  above  half  an  inch  in  di- 
ameter and  two  inches  in  height.  How,  then,  should  the  mus- 
cles of  inspiration  in  a  feeble  infant  overcome  the  resistance 
afforded  by  a  compressing  force  sufficient  to  prevent  its  expul- 
sion ?  But  Bohn,  Halier,  Morgagni,  Teichmeyer,  Ploucquet, 
Hunter,  Baudelocque,  Rose,  Osiander,  Schmidt,  and  Capuron, 
declare  they  have  heard  the  child  cry  when  the  head  was  in  the 
passages,  or  expelled  from  the  vagina.  Unquestionably  they 
have.  But  has  it  been  under  such  circumstances  as  prevented 
the  speedy  completion  of  labour?  for  this  condition  is  req^aisite 
to  destroy  the  life  of  the  child  before  delivery.  Will  not  the 
tery  circumstance  of  the  child  being  able  to  breathe  in  the  pas- 
sages  aftbrd  the  best  possible  security  against  those  accidents 
which  endanger  its  life  during  the  subsequent  stages  of  the  la- 
bour ?  On  this  point  they  are  all  silent;  so  that  Professor 
Marc's  reasoning  still  stands  unrefuted. 

3.  The  lungs  may  be  dilated  by  artificial  respiration.  A  wo- 
man who  has  been  secretly  delivered  of  a  still-born  child,  and 
retains  suflficient  strength,  affection,  and  presence  of  mind,  may 
endeavour  to  rouse  it  by  blowing  air  into  its  lungs;  and  thus  in- 
cur the  suspicion  of  having  been  instrumental  in  its  death,  while 
she  actually  displayed  the  utmost  anxiety  for  its  preservation. 
On  this  point,  however,  it  may  first  be  noticed,  that  such  an 
attempt  is  highly  improbable,  as  the  previous  sufferings  of  the 
mother  almost  always  deprive  her  equally  of  the  faculty  of  men- 
tal and  of  bodily  exertion.  Neither  is  the  operation  of  support- 
ing artificial  breathing  by  any  means  an  easy  one ;  nay,  some 
believe  it  to  be  so  complicated,  that  no  mother  could  succeed  in 
dilating  the  lungs.  Buttner  and  Chaussier  and  Mendel,  how- 
ever, have  mentioned  instances  where  it  was  actually  done. 
But,  again,  Roederer  asserts,  that,  although  the  lungs  be  inflat- 
ed in  this  manner,  they  will  not  swim ;  and  his  opinion  deserves 
attention,  for  Roederer  was  not  accustomed  to  make  assertions 
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without  liavin*  hccn  ^cil  to  tbem  by  observation.  Bohn,  Haller, 
Camper  and  others  have  on  tlie  contrary  asserted,  that  artifi- 
cial iiifhition  will  render  the  lun<rs  buoyant;  and  their  o})inions 
are  entitled  to  equal  rej^ard.  Unfortunately  we  cannot  cxpiaia 
on  what  this  discordance  of  opinion  depends.  We  conceive  it 
not  improbable,  however,  that  to  render  the  luniis  permanently 
buoyant  will  rc(]uire  the  continuance  of  insuillation  for  a  consi- 
derable len<rth  of  time.  Their  state  of  repose  in  a  still-born 
child  is  tiiat  of  complete  condensation.  The  elasticity  of  tUcii' 
tissue  tends  to  brinj;  them  back  to  that  state.  Hence,  wheu 
abandoned  to  themselves  after  insuillation,  they  will  probably 
become  almost  as  dense  as  before,  unless  the  insuflliition  has 
been  lonj^  continued  and  forcibly  performed,  so  as  to  destroy 
in  part  their  elasticity.  But  the  case  is  different  when  tliey  have 
been  employed  in  natm-al  breathing.  Their  stale  of  rej)ose  is 
then  intermediate  betvieen  full  expansion  and  contraction  :  For 
the  parietes  of  the  air-cells,  in  consecjuenccof  the  afiliix  of  blood 
throughout  their  tissue,  accjuire  increased  firmness;  their  elasti- 
city is  altered  somewhat,  and  can  never  bring  them  back  to 
their  foetal  state  of  condensaiiion. 

For  obviating  this  objection  to  the  hydrostatic  test  various 
means  have  been  proposed,  all  of  which  are  founded  on  the  cx.- 
pansion  not  being  accompanied  w^th  the  circulation  of  blood 
through  them.  Tlie  lungs  do  not  gain  additional  weight ;  and 
their  vessels,  especially  the  pulmonary  veins,  are  empty,  with- 
out the  siqns  of  hemorrhaire  ihrouijhout  the  rest  of  the  bodv.  It 
has  been  farther  conjectured  by  Fodere,  *  and  affirmed  by  Wild- 
berg,  f  that  the  air  may  be  so  far  squeezed  out  as  to  make  them 
sink  in  water.  The  two  first  tests  can  evidently  furnish  but  an 
approximate  correction  ;  and  the  truth  of  the  last  may  be  ques/- 
tioned.  Capuron,  the  only  one  of  our  authors  who  mentions  it, 
has  contented  himself  with  a  general  denial  of  its  accuracy, 
without  referring  to  actual  observation  or  experiment.  It  is  to 
be  presumed,  that  Wildberg  had  rested  his  assertion  on  person- 
al experience,  since  he  quotes  no  authority  for  it.  But  it  re- 
quires to  be  confirmed  by  others  before  we  can  adopt  it  unreserv- 
edly. Farthei'  inquiry  is  still  wanting  to  determine  the  precise 
effects  of  artificial  respiration. 

4.  The  next  objection  to  the  hydrostatic  test  is,  that  the 
lungs  may  be  dilated  by  the  gases  evolved  during  the  progress 
of  putrefaction.  Such  a  source  of  fallacy,  however,  must  be 
exceedingly  rare.  For,  in  the  first  place,  of  all  the  soft  animal 
tissues  that  of  the  lungs  in  least  disposed  to  putrefaction.     They 
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have  been  seen  little  altered,  when  other  parts  of  the  body  were 
reduced  even  to  a  pulp.  Camper  found,  by  experiment,  that 
when  the  whole  body  was  so  far  advanced  in  putrefaction  that 
the  joints  separated  with  the  slightest  touch,  yet  the  lungs  had 
only  began  to  decay,  and  did  not  float  in  water.  Haller  ob- 
served, that  in  a  child,  whose  body  was  so  far  decayed  as  to 
exhale  a  most  fetid  odour,  the  lungs  sank,  both  entire  and  in 
fragments.  And  Buttner  four;d,  in  a  child  born  at  the  end  of 
January,  and  examined  in  the  middle  of  March,  that  the  lungs 
were  scarcely  putrid,  and  still  sank.  Some  have  even  question- 
ed whether  they  will  ever  float  from  putrefaction,  if  retained 
"diithiii  the  body.  But  decided  facts  have  proved  the  affirmative. 
Alberti  has  related  the  case  of  a  still-born  child,  whose  chest 
contained  a  large  quantity  of  half  putrid  blood  and  serum,  and 
whose  lungs  were  half  corrupted,  and  swam.  Hei^ter  too, 
found  that  the  lungs  swam,  both  entire  and  divided,  in  a  child 
which  had  died  and  putrefied  in  the  uterus. 

It  is  almost  incredible  how  discordant  the  opinions  of  authors 
have  been  on  the  effect  of  putrefaction  on  the  lungs  out  of  the 
todij.  Some  allege  they  never  float  from  this  cause;  others 
that  they  always  float;  others  that  they  float  only  if  allowed  to 
putrefy  in  water;  others  that  they  float  only  in  the  water  in 
which  they  have  putrefied  ;  others  that  they  float  only  in  the 
most  advanced  stage  of  putrefaction  ;  and  others,  that,  in  the 
progress  of  putrefaction,  they  first  float  and  afterwards  sink. 
Were  it  worth  our  while,  it  would  be  easy  to  reconcile  all  these 
counter-statements  by  attending  to  the  following  circumstances. 
The  jrases  evolved  bv  putrefaction  collect  chieflv,  as  Schmiedel 
and  Wildberg  observe,  under  the  pleura;  and  the  decrease  of  the 
lunn-s  in  specific  gravity  is  owing,  not  only  to  the  evolution  of  air, 
but  also  to  the  softening  and  expansion  of  their  tissue.  Hence, 
if  the  pleura  is  broken  before  the  experiment  began,  they  may 
never  swim;  or  they  may  be  made  to  float  at  first  by  the  ex- 
pansion of  their  tissue,  and  sink  afterwards,  when  the  external 
expanded  layers,  especially  the  pleura,  have  separated  ;  and  so 
on.  When  the  lungs  are  found  to  float  in  a  child  that  has 
been  long  putrid,  the  fallacy  may  always  be  avoided  by  subject- 
ing them  to  continued  gentle  pressure.  For  the  aeriform  fluid 
will  be  sufficiently  expelled  to  make  them  sink  if  it  is  the  pro- 
duct of  putrefaction,  but  never  if  the  air-cells  have  been  dis- 
tended by  natural  respiration. 

5.  In  the  last  place,  it  is  objected  that  the  fetal  lungs  may  be 
rendered  buoyant  by  a  sort  of  spurious  emphysema.  This  ob- 
jection was  first  stated  by  Professor  Chaussier ;  but  the  state- 
ment was  also  accompanied  with  the  mode  of  obviating  the  fal- 
lacv. 
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"  It  has  been  farther  observed, "  says  his  pupil,  *'  that  the  lungs 
will  often  float,  when  t!ie  foetus  exhales  no  putrid  smell,  and  all  its 
organs  retain  their  natural  consistence.  Thus,  after  extraction  by 
the  feet,  especially  when  the  pelvis  was  narrow,  I  have  several  times 
seen  a  portion  of  the  lungs  swim,  though  the  child  had  unquestion- 
ably never  breathed,  and  had  expired  during  labour.  I  could  not  attri- 
bute its  decrease  in  density  to  putrefaction,  as  the  body  presented  no 
such  characters,  and  was  examined  very  soon  after  birth.  It  appear- 
ed to  me,  that  the  lungs  had  experienced  a  kind  of  contusion  during 
the  extraction  of  the  foetus,  and  that  blood  ha<l  in  consequence  been 
extravasatcd  in  their  tissue,  and  bubbles  of  air  disengaged  from  it,  as 

is  often  seen  after  ordinary  contusions,  especially  of  the  head. 

Whatever  may  have  been  the  cause  of  it,  it  may  easily  be  distinguish- 
ed, as  the  aeriform  fluid  is  contained  in  the  cellular  tissue  only,  and 
may  be  squeezed  out  so  as  to  take  away  their  buoyancy." — [Lecieux, 
pp.  55.  66.) 

Such  appears  to  us  to  be  a  fair  statement  of  all  the  objections 
advance<l  against  the  hydrostatic  test.  On  reviewing  them,  it 
will  be  allowed  that  tlie  facts  on  which  they  are  grounded  are 
of  rare  occurrence,  and  many  of  them  doubtful  ;  that  some  of 
them  never  occur  in  such  circumstances  as  generally  attend  a 
criminal  prosecution ;  that  in  all  of  them  every  risk  of  error 
may  be  avoided  by  the  use  of  certain  obvious  precautions;  and 
that  in  almost  every  case  a  skilful  and  patient  inspection  will 
lead  to  a  sure  and  positive  opinion,  whether  the  child  has  sur- 
vived delivery.  The  only  difficulty  in  the  way  at  present,  and 
that  a  very  remote  one,  is  the  possibility  of  an  attempt  being 
made  to  rouse  a  still-born  child  by  supporting  the  respiration 
artificially.  This  difficulty  we  have  every  reason  to  expect  will 
be  removed  by  future  observation  and  experiment. 

Besides  the  chanjxes  which  the  lungs  undergo  in  volume, 
weight,  and  specific  gravity,  there  are  likewise  a  few  others  of 
less  consequence,  which  have  been  already  alluded  to,  and 
which  deserve  more  particular  notice,  because,  although  their 
presence  will  scarcely  prove  that  the  child  has  breathed,  yet 
their  absence  will  generally  establish  that  it  has  not. 

The  lungs,  after  respiration,  become  much  paler  in  colour, 
their  vessels  are  more  injected  with  blood,  a  greater  quantity  of 
blood  flows  from  them  when  they  are  cut  into,  and  they  give  a 
peculiar  feeling  of  crepitation  when  bandied.  If  these  signs  are 
wanting,  if  they  do  not  crepitate,  if  their  colour  is  florid,  and 
yet  the  pulmonary  vessels,  especially  the  veins,  contain  little 
blood,  we  have  strong  reason  to  suspect  that  they  were  never 
employed  in  respiration.  Although  for  obvious  reasons  the 
converse  does  not  hold  true,  still  it  may  justly  be  taken  into  ac- 
jEotiRt  in  conjunction  with  the  tests  formerly  mentioned^ 
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The  only  other  organs  in  which  such  changes  occur  soon  after 
birth,  as  to  furnish  proofs  that  the  child  has  outlived  delivery,  are 
the  stomach,  intestines,  bladder,  and  the  umbilical  vessels.  The 
stomach  may  contain  aliment ;  which  alone  would  prove  decid- 
edly that  it  had  survived.  Or  the  great  intestines  may  have  dis- 
charged all  the  meconium,  or  the  bladder  its  urine  ;  neitiier  of 
which,  however,  would  be  decisive,  as  these  excretions  may  be 
forced  out  in  part  during  difficult  labour.  Or,  finally,  the  um- 
bilical vessels,  especially  the  veins,  may  be  nearly  empty  and 
collapsed,  or  the  umbilical  cord  may  be  surrounded  with  a  little 
ulcer  or  may  even  have  dropped  off  altogether.  Many  of  these 
are  excellent  and  decisive  sii>-ns  of  the  child  having  lived  after 
birth.  But,  unfortunately,  they  can  seldom  be  made  use  of 
in  cases  of  a  criminal  nature;  for  the  child  is  generally  mur- 
dered soon  after  birth,  before  any  of  them  can  take  place.  The 
ductus  arteriosus,  too,  according  to  Capuron,  Hutchinson  and 
others,  will  be  found  empty  if  the  child  has  survived ;  but  we 
suspect  that,  like  the  aorta  and  other  great  arteries,  it  will  be 
nearly  empty  in  every  case. 

V.  The  Fifth  and  last  question  which  a  medical  witness  may 
be  required  to  determine,  in  trials  for  infanticide  and  conccal- 
merjt  of  pregnancy,  is  the  cause  of  the  child's  death.  This  was 
a  point  of  minor  consideration  in  trials  upon  the  old  statute : 
for  the  guilt  of  the  prisoner  was  supposed  to  be  sufficiently  evi- 
dent, if  there  was  proof  of  the  child  having  lived.  But,  ac- 
cording to  the  present  law,  how  necessary  and  useful  soever 
that  proof  may  be  as  preliminary  or  presumptive  evidence,  no 
person  can  be  convicted  of  child-murder,  unless  it  be  clearly 
shown,  as  in  other  trials  for  homicide,  that  the  child  was  ac- 
tually murdered.  There  is  still  one  essential  difference,  liow- 
eyer,  between  the  evidence  of  child-murder  and  ordinary  homi- 
cide— th.at,  in  ;;he  former,  the  very  fact  of  murder  having  been 
committed  is  in  general  sufficient  to  attach  guilt  to  the  prison- 
er, since  it  is  highly  unlikely  that  any  one  else  could  commit  the 
crime,  at  least  without  her  acquiescence. 

The  child  may  die  during  labour  or  after  delivery. 

The  best  view  of  the  causes  of  death  during  labour  is  given 
by  Capuron,  (pp.  340-354'.)  We  have  already  noticed  his  ac- 
count of  the  natural  causes  of  death.  As  to  the  m.eans  of  com- 
mitting murder  during  labour,  besides  being  few  in  number, 
they  can  seldom  become  the  subject  of  criminal  proceedings; 
because,  for  the  most  part,  the  assistance  of  another  person  is 
necessary  to  put  them  in  execution.  A  female,  especially  in 
her  first  labour,  rarely  possesses  the  strength  or  presence  of 
inind  requisite  to  enable  her  to  kill  her  own  child  while  in  the 
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passnjres.  Nevertheless,  instances  are  not  wanting  of  murder 
commiitcd  in  this  conjnncture  by  midvvive^,  or  even  by  the  mo- 
ther herself;  and,  besides,  attempts  have  been  made  to  iinpute 
such  a  crime,  by  inflicting  injuries  on  the  body  of  a  still-born 
child. 

The  kinds  of  violent  death  noticed  by  Capuron  are  the  fol- 
lowirig — Puncture  of  the  fontanelles,  orbit  or  nucha;  foist- 
ing of  the  neck  after  tlie  delivery  of  the  head ;  detruncation  of 
the  head;  stian^uhilion.  P)ofc>sor  Fodere  has  given  an  ac- 
count of  another  singular  mode  of  committing  this  kind  of  mur- 
der, practised  not  long  ago  by  a  young  widow  in  France.  Being 
seized  one  cveninir  with  labour  i):iins  while  receivin"-  a  visit 
from  eight  of  her  neighbours,  she  complained  of  colic,  seated 
herself  on  a  bucket  in  bed,  and,  when  the  child's  head  had  pass- 
ed the  vagina,  she  squeezed  it  Hat  hy  compressing  it  with  her 
thighs  1  * 

Of  these  causes,  the  only  one  that  deserves  particular  men- 
tion here  is  strangulation.  The  child  may  be  strangled  before 
it  has  made  a  single  iijspiration.  Tiie  marks  of  violence  left 
upon  the  hotly  arc  nearly  the  same  as  when  the  crime  is  j)crpe- 
trated  later,  alior  the  child  has  breathed.  But  they  may  be 
mistaken  for  the  mark  som.etimes  caused  around  the  neck,  by 
the  uterus  contracting  upon  it  after  the  expulsion  of  the  head, 
or  by  the  unibilical  cord  twisted  round  it.  Ploucquet  observes, 
that,  in  the  two  latter  cases,  t!ie  ecchymosis  will  never  be  ac- 
companied with  ruffling  of  the  epidermis,  upon  or  around  the 
mark;  tliat  tlic  mark  produced  by  the  uterus  forms  a  complete 
and  regular  circle  round  the  neck,  and  that  produced  by  the 
chord  a  smooth  and  uniform  spiral.  If  the  child  has,  on  the 
contrarv,  been  strangled  with  a  cord  or  with  the  fingers,  as  is 
more  commonly  done,  the  ecchymosis  is  more  irregular,  and 
generally  attended  with  ruffling  of  the  epidermis,  or  nail  scratches. 
At  the  same  lime  we  may  observe,  that  it  is  quite  possible  to 
suffocate  or  even  to  strangle  a  child  or  an  adult,  without  leaving 
on  the  neck  any  obvious  mark  whatever. 

According  to  Capuron,  the  natural  causes  of  death  after  deli- 
very, are,  1.  Imperfections  either  from  simple  imn)aturity  or  from 
malformation  ;  2.  Weakness  and  fatiijue,  owin<r  to  a  lonij  and 
diliicult  labour;  3.  The  occlusion  of  tlie  nostrils  by  the  mem- 
branes, occurring  chiefly  when  the  whole  conception  is  on  a 
sudcien  discharged  in  one  mass;  4.  Fracture  and  other  injuries 
t^f  the  head,  produced  by  the  cliild  falling  on  the  ground;  and, 
5.  Suffocation,  either  at  the  time  of  delivery,  in  consetjuencc  of 
the  child's  mouth  falling  into  the   fluid  discharges,    or  alter  tle- 

*  Traiie  dc  Med.  Lci'.  IV. 
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livery,  in  consequence  of  its  being  overlaid,  pp.  354—359.  Of 
these,  the  only  causes  that  require  particular  notice  are  the  two 
last,  because  they  may  give  rise  to  appearances  very  similar  to 
tho?e  resulting  from  criminal  violence. 

Capuron  disputes  the  possibility  of  the  head  being  fractured,  as 
is  commonly  alleged,  by  the  unexpected  expulsion  of  the  child, 
and  the  breaking  of  the  umbilical  cord  ;  and,  after  a  series  of 
interrogations,  intended  to  thrown  discredit  on  the  general  belief, 
he  adds,  "  will  not  the  fringed,  unequal,  irregular  fracture  of 
the  cord  be  sufficient  to  distinguish  it  from  the  smooth,  uniform 
section  made  by  a  cutting  instrument?"  Granting  to  his  inter- 
rogations all  the  force  to  which  they  are  entitled,  as  showing 
the  improbability  of  such  an  event,  and  in  the  case  of  a  first  la- 
bour its  impossibility,  we  believe  the  accident  may  still  occur  in 
such  circumstances  as  to  imitate  precisely  the  effects  of  criminal 
violence  inflicted  after  deliver3\  Mr  Chamberlayne,  in  the  7th 
volume  of  the  Medical  and  Physical  Journal,  has  supplied  suf- 
ficient evidence  to  this  effect.  A  patient  of  his  "  was  taken  so 
suddenly  in  labour,  that  the  child  shot  forth  from  her  with  such 
force,  as  to  separate  the  funis;  which  broke  exactly  in  the  right 
place,  and  as  eveiii  as  if  it  had  been  cut  with  scissors.  "  p.  284«. 

It  is  a  matter  of  some  moment,  therefore,  to  discover  what 
injuries  may  happen  to  the  body  of  a  child  which  falls  from 
the  height  of  the  pelvis,  or  of  an  ordinary  bed.  This  has  been 
done  by  Professor  Chaussier.  When  the  dead  body  of  a  child 
is  held  by  the  feet,  so  that  the  crown  of  the  head  is  18  or  19 
inches  from  the  ground,  and  then  dropped  perpendicularly, 
in  twelve  out  of  fifteen  trials  a  lonfjitudiiial  or  angular  fracture 
was  produced  in  one  or  both  parietal  bones;  when  the  height 
was  doubled,  the  fracture  sometimes  extended  to  the  frontal 
bone ;  and,  when  it  was  still  hiiiher,  the  membranes  were 
stretched  or  torn,  the  form  of  the  brain  was  sometimes  altered, 
and  more  rarely  blood  was  extravasated  under  the  integu- 
ments, or  within  the  skull.  [Lecieux,  pp.  64-6.)  We  shall  no- 
tice presently  some  experiments  of  the  same  nature  on  the  cri- 
minal causes  of  fracture  of  the  cranium. 

A  child  may  be  suffbcated  after  birth  by  smothering  in  the 
bed-clothes;  by  the  face  falling  into  the  mother's  discharges ; 
by  being  accidentally  dropped  into  a  privy,  &,c. — we  say  acci- 
dentally, for  a  case  of  the  kind  has  been  quoted  at  the  com- 
mencement of  this  review,  in  which  the  child  dropped  into  a 
night-stool ;  and  the  author  adds,  that  the  lady  had  been  pre- 
vented by  the  violence  of  her  supposed  colic  from  repairing  to 
the  common  necessary,  where  the  child  would  have  infallibly 
perished.  Such  cases  are  not  uncommon.  The  most  import- 
ant varieties  of  sufflacaliiDn,  however,  are  smothering  in  the  bed- 
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clothes  or  discharnres;  for,  iinliko  thnt  just  noticed,  they  may 
happen  after  a  first  hvbour.  Siilibcation,  or  drowning  in 
the  discharpfes,  will  be  generally  recoojnised  by  the  peculiar 
contents  of  the  mouth  and  trachea.  But  as  to  smotherinir  la 
the  bed-clothes,  there  is  no  possibility  of  distinguishing  it  from 
the  same  kind  of  death  produced  designedly.  Although  there 
is  not  a  more  easy,  elfectual,  or  secret  mode  of  committing 
child-murder,  it  is  fortunately  hardly  ever  resorted  to;  for 
here,  as  in  all  cases  of  homicide,  a  great  deal  more  mischief  is 
generally  done  than  is  rc(]uired  to  effect  the  purpose  in  view. 
If  criminals  were  a  little  more  cool  and  dexterous  in  the  means 
they  employ,  our  art  would  much  oftener  fail  in  exposing  their 
guilt. 

The  criminal  causes  of  child-murder  after  delivery  are  usual- 
ly divided  by  medicolegal  authors  into  those  by  Omission 
and  those  by  Commi>si()n.  By  the  laws  of  all  nations,  a  woman 
is  guilty  of  the  murder  of  her  child,  if  she  omits  the  employ- 
ment of  those  means  which  are  universally  known  to  be  requi- 
site for  its  preservation.  The  causes  of  death  by  Omission  are, 
according  to  Dr  Hutchinson,  neglect  to  remove  the  child  from 
under  the  bed-clothes — to  keep  it  sufficiently  warm — to  supply 
sufticient  nourishment — and  to  tie  the  umbilical  cord  (pp.  82-8.) 
As  to  the  first  of  these  causes,  it  can  scarcely  be  charged  against 
the  mother,  except  as  one  of  the  ordinary  consequences  of  se- 
cret delivery  ;  for  many  a  female  is  unable  to  render  assistance 
to  her  child;  death  may  arise  from  accident  as  well  as  design; 
and  medical  evidence  can  rarely  distinguish  the  two  cases  from 
one  another.  The  second  cause  comes  under  the  head  of 
death  from  Exposure,  and  ought  properly  to  be  arranged  a- 
mong  the  causes  of  death  by  Commission.  The  practice  of  our 
courts  is  precise  upon  this  point.  If  the  child  has  been  left  in 
a  solitary  place,  or  where  there  was  an  evident  risk  of  acciden- 
tal death  by  cold,  drowning,  injuries,  &c.  the  woman  is  held  to 
be  responsible.  It  should  be  generally  known,  however,  that 
simply  leaving  an  infant  alone  may  prove  the  direct  cause  of  its 
death  ;  for,  as  Dr  Hutchinson  properly  remarks,  "  it  may  die 
from  suffocation  if  it  lie  on  its  back  for  some  time  after  delivery, 
apparently  from  the  mucus  collected  about  the  fauces  getting 
into  the  trachea. " 

Starvation  is  a  very  unlikely  mode  of  committing  Inflmticide. 

Neglecting  to  tie  the  umbilical  cord  may  not  always  prove 
fatal ;  for,  when  cut  with  scissors,  and,  still  niore,  when  torn 
across  with  the  hand,  the  vessels  may  be  so  speedily  closed  with 
clots,  that  (as  occurred  in  the  case  quoted  from  Mr  Chamber- 
layne's  paper),  not  a  single  drop  of  blood  shall  escape.  In  or- 
dinary cases   of  concealed   pregnancy   the  cord   is   generally 
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broken  -with  t!ie  hand,  and  Iience  umbilical  hemorrhaire  will 
rarely  be  t!ie  cause  of  death,  as  the  mouths  of  the  vessels  are 
contused  and  at  a  distance  from  the  umbilicus.  Capuron,  in- 
deed, thinks  the  child  can  never  die  from  omission  of  the  liiifa- 
turc;  but  it  is  sufTlcient,  without  refuting  his  reasons,  to  object 
that  childien  have  been  frequently  kr)o\vn  to  die  of  it,  and  that 
Professor  Fodcre,  whose  opinion  he  notices  and  disregards,  has 
related  as  unequivocal  a  case  of  the  kind  as  an  impartial  person 
could  possibly  desire  (iv.  516.)  The  danger  of  neglecting  this 
precaution  is  so  well  known  to  every  female,  that,  if  the  body 
exhibits  stifiicient  proof  of  death  by  hemorrhage,  and  the  cord 
is  found  severed,  especially  by  a  cutting  instrument,  the  pre- 
siimption  of  the  mother's  intent  must  be  generally  pretty  jnrong. 
There  is  only  one  kind  of  death  th;jt  may  throw  some  dilliculty 
in  the  way  ol"  this  conclusion,  namely,  when  the  cord  has  not 
been  divided  till  the  placenta  was  exj)elled  ;  for  the  infant  may 
have  perished  of  hemorrhage  before  the  division  of  the  cord  ; 
but  in  that  case  the  divided  surface  will  exhibit  the  marks  of  a 
wound  inflicted  after  death.  Some  other  measures  of  precau- 
tion with  reirard  to  death  by  hem.orrliai'.e  from  the  cord  have 
been  noticed  by  Dr  Hutchinson  (p.  86.),  to  whon:i  we  must 
refer  the  reader  for  fiirther  information. 

The  criminal  causes  of  death  by  Commission  are  as  various 
in  the  instance  of  child-murder  as  in  that  of  ordinary  homicide. 
The  most  common  means  employed  are  blows  on  the  head, 
causing  fracture  and  other  injuries,  wounds  of  the  throat, 
puncture  of  the  fontanelles,  nucha,  orbit,  ear,  or  heart;  drown- 
ing, burning,  suffocation  by  strangling  with  the  hand  or  a  cord, 
or  by  cutting  the  frajuum  lingua?  and  doubling  back  the  tongue. 
The  consideration  of  these  subjects,  as  well  as  of  the  means  of 
ascertaining  that  the  injury  has  beeji  inflicted  during  life,  be- 
longs more  properly  to  another  department  of  legal  medicine. 
We  shall  therefore  just  notice  one  kind  of  death  onlv,  because 
one  of  our  authors  has  furnished  some  new  and  uselul  informa- 
tion concerning  it,  namely,  that  produced  by  fractures  of  the 
head.  Professor  Chaussier  has  made  some  experiments,  in  con- 
tinuation of  those  formerly  noticed,  to  show  tlie  difference  be- 
tween fractures  caused  during  labour,  or  by  accidental  falls, 
and  those  produced  by  wilful  violence.  Tlie  chief  differences 
are,  in  \\\e  Jirst  place,  that  as  the  murderer  generally  goes  on 
striking  till  the  child  expires,  the  injuries  are  much  more  nume- 
rous and  extensive;  and,  seamdlij,  that  fractures  and  contusions 
are  found  where  the  accidents  formerly  mentioned  never  could 
produce  them.    On  these  accounts,  fractures  may  often  be  found 
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in  the  bones  of  llic  face,   in  the  frontal  and  occipital  bones,  cr 
even  in  the  base  of  the  skull.  [Lccicux,  pp.  GG-8.) 

In  the  forcg'oing  review  of  the  works  l^eforc  u«,  we  have  aim- 
ed at  layinijf  before  our  readers  a  conect  estimate  of  the  vahie 
of  Medical  Evidence  in  cases  of  Infanticide,  confining  ourselves 
chieily  to  those  parts  of  it  which  have  been  most  di>pute(l,  and 
which  seem  to  us  to  be  at  present  sinkino;  unjustly  into  neglect. 
We  trust  it  will  appear  evidcnl,  that  there  is  little  reason  or 
prudence  in  branchng  the  iiujuiiies  on  wiiich  it  rests  with  the 
appellation  of  "scientific  humi)iiii;s,  "  merely  because  they  have 
been  made  the  subject  of  frc(j(ient  dispute,  and  because  a  few- 
lazy  and  ignorant  surgeons  have  pronounced  them  useless,  to 
spare  themselves  labour,  and  save  their  reputation  from  hazard. 
It  must  be  allowed,  indeed,  that  in  the  hands  of  those  who  usu- 
ally investigate  such  subjects — at  least  in  JMigland,  and  espe- 
cially in  the  metropolis — the  opprobrium  which  has  been  cast 
over  medical  inquiries  in  cases  of  child-murder  is  not  altoge- 
ther unmerited.  For,  as  the  crime  occurs  onlv  amonji  the 
lower  ranks,  the  requisite  medical  incjuiiies  nattn-ally  full  under 
the  jurisdiction  of  a  very  inferior  race  of  practitioners  :  And  we 
are  conscious  that  few  but  those,  who  rank  high  in  the  profes- 
sion and  have  expressly  studied  the  subject  of  infanticide  in 
its  relations  to  medicine,  will  ever  be  able  to  give  evidence  by 
which  we  should  be  willing  that  the  merits  of  medico-leijal  sci- 
ence  be  tried.  But  we  repeat  our  thorough  conviction,  that,  in 
the  hands  of  an  active,  zealous,  and  skilful  practitioner,  these 
incjuiries  will  yield  a  correct  and  decided  answer  in  a  vast 
proportion  of  cases,  at  least  to  the  fundamental  and  most  dis- 
puted question — whether  the  child  was  born  dead  or  alive. 

We  have  a  few  words  only  to  add  on  the  general  character  of 
the  three  works  before  us.  That  of  Lecieux,  or  rather  of  Pro- 
fessor Chaussier,  is  an  imperfect  work,  containing  much  new 
and  valuable  information  on  a  fev^  particular  topics.  That  of 
Capuron, — being  part  of  a  systematic  treatise  on  the  medico- 
legal questions  which  relate  to  midwifery, — contains  little  ori- 
ginal matter,  but  embraces  a  useful  com})ai  ison  of  most  of  the 
modern  doctrines  with  the  results  of  an  extensive  personal  ex- 
perience. The  little  work  of  Dr  Hutchinson,  in  which  we  are 
naturally  most  interested,  neither  contains  much  ori<iinal  mat- 
ter,  nor  professes  to  try  the  existing  doctrines  by  personal  ex- 
perience; but,  like  that  of  Capuron,  is  a  very  judicious  and 
complete  collection  of  the  most  approved  doctrines,  upheld  by 
a  reference  to  the  best  authorities.  We  suspect  the  learned 
and  illustrious  patron,  to  whom  it  is  dedicated,  could  have  wisii- 
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ed  his  style  somewhat  less  harsh  and  crabbed;  but  upon  this 
we  shall  not  insist.  On  several  occasions  he  seems  disposed  to 
contravene  the  rules  of  authorship.  We  have  already  observed, 
that  a  lonof  and  interestino-  discussion  on  the  changes  which  the 
foetus  undergoes  in  the  latter  months  of  pregnancy  is  borrowed 
almost  word  for  word,  without  acknowledgment,  from  the  work 
of  Lecieux.  A  similar  oversight  is  committed,  when  he  treats 
of  the  mode  of  inspecting  the  child's  body.  Pages  33-6,  with 
the  intervening  paragraphs,  seem  to  be  pretty  literally  translat- 
ed fiom  a  Thesis  by  another  of  Chaussier's  pupils,  siir  I'Ouver- 
tiire  dcs  Cadavres.  And  again,  in  p.  97-8,  he  borrows  liberally 
both  the  matter  and  style  of  Mr  Hume's  work  on  Crimes. 

We  shall  also  venture  to  express  our  dissatisfaction  with  a 
piece  of  advice  he  has  given  his  professional  brethren  as  to  their 
conduct  when  declaririg  their  opinion  upon  cases  of  infanticide. 
He  tells  us  to  shun  quoting  published  atithorities,  because  the 
Court  supposes  we  are  qualified  to  decide  without  them,  and 
will  not  acknowledo-e  our  right  to  use  them.  Much  might  be 
said  on  this  subject.  But  we  cannot  enter  into  detail  upon  it, 
as  it  would  be  requisite  to  expound  fully  the  nature  of  medical 
evidence, — at  present,  we  apprehend,  very  little  understood.  The 
objection  against  quoting  authorities  has  been  often  made,  and 
sometimes  insisted  on.  At  the  trial  of  Miss  Butterfield  in  1775, 
for  the  murder  of  Mr  Scawen,  it  was  insisted  on.  *  It  was  urged 
also  by  the  Court  on  the  celebrated  trial  of  Spencer  Cowper  (af- 
terwards Lord  High  Chancellor)  for  the  murder  of  Miss  Stout; 
but  was  withdrawn  on  the  remonstrance  of  the  witness,  Dr 
Crell.  f  These,  and  other  cases  which  might  be  quoted,  will 
suffice  to  show,  that  the  practice  upon  the  point  is  not  so  fixed 
as  Dr  Hutchinson  seems  to  think.  Nay,  it  would  appear  that 
a  reference  has  been  sometimes  permitted  even  to  the  unpublish- 
ed authority  of  living  persons;  as  may  be  seen  from  a  singular 
case  noticed  in  the  7th  volume  of  the  Medical  and  Physical 
Journal,  p.  SHI'.  We  doubt  much  whether  Dr  Hutchinson  has 
acted  wisely  in  giving  the  advice  alluded  to  :  it  appears  to  us, 
that  no  witness  could  follow  it  without  compromising  the  rights 
and  dignity  of  his  profession,  as  well  as  the  force  of  his  evi- 
dence; for  it  would  not  be  very  difficult  to  show,  that  medical 
evidence  altogether  is  little  else  than  a  reference  to  authority. 
We  may  refer  the  reader  for  some  interesting  information  on  the 
subject  to  the  evidence  of  Dr  Crcll  on  the  trial  of  Cowper. 


Trial,  &c.  by  Giuney,  p.  45.  f  Stat*  Trials,  xiii.  1165. 
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PART  III. 

MEDICAL  INTELLIGENCE. 

DOMESTIC. 

CuBEBs "  A  correspondent  informs  us,  that,  owin^  to  the  scar- 
city and  consequent  higli  price  of  Cubebs,  this  medicine  is  frequent- 
ly adulterated  with  pimento,  to  the  extent  of  about  one-third." — 
Loud.  Med.  Rep.,  May  1823,  p.  436. 

The  Hair,  diseases  of. — Dr  Good,  in  his  System  of  Nosology,  and 
in  his  late  elaborate  work,  the  Study  of  Medicine,  professes  to  enu- 
merate, under  the  genus  Trichosis,  all  the  morbid  affections  to  which 
the  human  hair  is  liable. 

The  following  cases,  however,  (for  which  we  are  indebted  to  the 
Journal  of  Foreign  Medicine,  No.  17),  furnish  examples  of  disease 
in  this  organ,  which  seem  to  have  entirely  eluded  the  researches  of 
this  learned  and  laborious  investigator. 

Case  1st. — A  man,  aged  about  fifty,  suffered  frequently  and  se- 
verely from  gout  in  the  head. 

Whenever  attacked  by  this  complaint,  his  hair  began  to  curl,  and 
became  entangled  ;  so  that  often  in  one  night,  from  hanging  down 
straight,  it  drew  itself  into  a  complicated  wreathy  mass,  which  no 
combing  could  reduce  to  order.  So  soon,  however,  as  the  paroxysm 
of  gout  subsided,  the  hair  lost  its  twisting  disposition,  and  was  easily 
disentangled,     p.  153. 

Case  '2d. — In  the  hospital  of  the  Royal  Guard  at  Paris  was  a  pri- 
vate soldier,  who  had  received  a  violent  kick  on  the  occiput  from  a 
horse. 

The  cerebral  excitement  produced  was  extreme,  and  could  only 
be  kept  under  by  almost  innumerable  bleedings,  both  local  and  ge- 
neral. 

Amongst  a  series  of  phenomena  produced  by  this  state  of  preter- 
natural excitation,  the  sensibility  acquired  by  the  hair  [of  the  head) 
was  not  the  least  remarkable.  The  slightest  touching  of  this  was  im- 
mediately felt,  and  cutting  it  gave  exquisite  pain,  so  that  the  patient 
would  seldom  allow  any  one  to  come  near  his  head.  When  dressing 
his  wounds.  Baron  Larrey,  to  show  that  this  was  not  merely  a  pre- 
tence of  the  patient,  gave  a  hint  to  an  assistant  to  clip  one  of  the 
hairs.  This,  as  he  was  standing  behind  the  patient,  was  done  unper- 
ceived  ;  but,  on  the  moment,  the  soldier  broke  out  into  a  sally  of 
oaths,  succeeded  by  complaints  ;  and  it  was  some  time  before  he  was 
appeased,     p.  155. 
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The  first  of  the  preceding  afTecrions  may  be  arranged  as  a  variety 
of  Dr  Good's  second  species,  Trichnsis  Plica,  the  characters  of  wliich, 
liowever,  undergo  some  change  ;  but  tl)e  second  must  be  considered 
as  a  new  and  distinct  species,  and  may  be  denominated  2'.  semitiva. 
—Ed. 

Mnr.sh  Miasmnta. — The  last  number  of  the  Transactions  of  the 
Eoyal  Society  of  Edinburgh  (Vol.  f).  Part  2.),  contains  a  paper  "  on 
Marsh  Poison,  "  from  the  pen  of  Dr  Ferguson  of  the  Army  Medi- 
cal StaiF,  whose  name  is  famihav  to  our  readers. 

In  this  paper,  Dr  Ferguson  undertakes  to  prove,  that  the  opinions 
generally  entertained  with  respect  to  the  nature  and  origin  of  "  Pes- 
tif\;rous  miasmata"  are  erroneous;  and  although  we  cannot  go  along 
with  him  in  all  the  conclusions  he  has  come  to  upon  this  point,  yet 
we  do  think  he  has  made  out  a  strong  case,  and  has  said  enough  to 
show  that  the  subject  requires  further  investigation. 

Investigation,  however,  to  be  useful,  must  proceed  upon  some  wn- 
dcninblc  principle,  and  must  have  for  its  object  the  solution  of  some 
question  or  questions  which  really  admit  of  proof,  and  which,  at  the 
same  time,  have  reference  to  the  cure  or  prevention  of  disease. 

The  first  step,  therefore,  in  an  inquiry  of  this  kind,  must  be,  to 
establish,  by  a  cautious  induction  of  facts,  the  actual  existence  of 
such  agents  as  "  pestiferous  miasmata;  " — which  being  done,  the  in- 
quirer may  then  proceed  to  the  investigation  of  the  following  ques- 
tions, which  are  so  framed  as  to  admit  of  the  highest  species  of  proof 
Avhich  can  be  brought  to  bear  upon  a  subject  of  this  nature,  and 
which,  at  the  same  time,  involve  the  consideration  of  every  interest- 
ing and  important  fact  connected  with  the  origin  and  influence  of 
pestiferous  miasmata. 

1.  Under  what  ciicumstances  have  pestiferous  miasmata  been  ob- 
served to  arise  from  the  surface  of  the  earth  ? 

2.  What  diseases  have  such  miasmata  been  observed  to  produce  ii> 
tlie  human  frame  ? — Ed. 

Prize  Essay. — The  London  Medical  Society  have  proposed  DiS' 
eases  of  the  Spine  as  the  subject  of  a  Prize  Essay  lor  the  present 
year.    The  prize  is  a  Gold  Medal,  value  twenty  guineas. 

The  subject  proposed  by  this  learned  body  last  year,  was,  it  may 
be  remembered.  Dropsy  ;  but  one  Essay  only  having  been  received 
on  this  subject,  the  adjudication  of  the  prize  has  been  deferred  until 
March  1824 ;  so  that  there  are  really  two  prizes  to  be  competed  for 
this  year. 

Prussic  Acid. — "  In  the  Number  of  this  Journal  for  October  1821, 
J  related  (says  Dr  Macleod)  the  history  of  two  individuals,  both 
of  whom  became  affected  with  soreness  of  the  mouth  and  ptyalism, 
during  the  use  of  this  medicine.  In  both  it  was  discontinued,  and 
its  use  resumed  several  weeks  after  these  symptoms  had  disappeared. 
In  both,  the  affection  of  the  gums  returned.  Yet  I  have  never  met 
with  any  other  instance  of  this  kind,  although  I  liave  been  on  the 
watch  tor  it,  and  have  since  employed  the  acid  in  at  least  two  hun- 
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died  cases,  principally  diseases  of  the  stomach.  Dr  GranTiile,  in 
his  Historical  Retrospect  for  January  1822,  mentions  his  having  wit- 
nessed a  similar  effect  from  this  medicine.  " — Land.  Med.  Journ. 
Feb.  1S23.  p.  128. 

Stomach,  Ulcerations  of. — A  girl,  aged  eighteen,  was  suddenly 
seized,  after  breakfast,  with  an  excruciating  pain  at  the  stomach. 

The  bowels  being  in  a  confined  state,  a  common  saline  aperient 
was  exhibited,  which  acted  in  a  few  hours,  and  seemed  to  produce 
some  relief.  About  eight  o'clock  in  the  evening,  however,  she  was 
found  labouring  under  great  prostration  of  strength  and  f  lintness. 
Warm  fomentations  and  stimulants  were  now  employed,  and  with 
some  temporary  relief;  but  her  strength  rapidly  failed,  and  about 
midnight  she  calmly  expired. 

Dissection. — In  the  cavity  of  the  abdomen,  about  three  pints  of  a 
viscid  fluid,  intermixed  with  food.  On  examination,  this  was  found 
to  have  escaped  from  the  stomach,  through  a  circular  aperture  form- 
ed by  ulceration  near  the  cardiac  orifice. 

This  aperture  (the  external  diameter  of  which  was  about  one- 
fourth,  and  the  internal  about  three  fourths  of  an  inch)  was  in  con- 
tact with,  and  partly  adherent  to,  the  left  lobe  of  the  liver,  with  which 
it  had  doubtless  been  connected  throughout  its  entire  circumference. 
In  the  space  of  about  an  inch  around  the  ulcer,  tlie  coats  of  the 
stomach  were  evidently  thicker  and  harder  than  usual,  but  by  no 
means  redder.  In  the  vicinity  of  the  pylorus,  several  dusky  spots 
were  seen,  varying  in  depth  of  colour,  and  in  some  places  present- 
ing the  appearance  of  incipient  ulcerations.  With  these  exceptions, 
the  inner  surface  of  the  stomach  seemed  perfectl}'  sound  and  healthy. 

For  several  months  previous  to  her  decease,  this  girl  had  com- 
plained, on  any  unusual  exertion,  of  pain  at  the  stomach,  which 
however  never  lasted  long.  To  wine,  spirits,  and  beer,  to  roast 
meat  and  butter,  she  felt  a  strong  aversion  ;  and  was  indulged,  there- 
fore, when  she  lived,  with  pies  and  puddings.  Her  appetite,  how- 
ever, even  for  these,  was  always  moderate. —  Med.  Repodtorij,  March 
1823.  p.  203. 

This  case  is  interesting,  as  affording  an  additional  proof  of  the 
extent  to  which  organic  derangement  may  proceed,  v,  ithout  producing 
any  uneasiness  sufficient  to  excite  a^arm  ;  for  the  violent  symptoms 
which  preceded  death  were  undoubtedly  occasioned  by  the  exliava- 
sation.  For  this  reason,  we  have  been  somewhat  surprised  to  find 
no  mention  made  of  peritoneal  inflammation;  an  occurrence  which 
so  genciaUy,  we  had  almost  said,  so  invariably,  attends  abdominal 
extravasation. 

The  learned  Editor  of  the  Repository  calls  this  a  *■'  well  marked 
instance  of  cancerous  ulceration  of  the  stomach.  "  On  this  point, 
however,  we  venture  to  hold  a  different  opinion.  To  us,  the  disease 
exhibits  none  of  the  characteristics  of  cancer,  but  seems  a  well 
marked  example  of  that  class  of  ulcers  in  the  stomach  which  Bail- 
lie  has  so  particular!}'  described,  and  specially  distinguishes  from 
SCIRRHOUS  and  CANCER,  in  this  organ Vid.  Morbid  Anatomy.  5th  Edit. 
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pp.  149,  150. —  Vid.  etiam  Med.  Rep^  April  1823,  p.  338.  et  seq. — Ed. 

Vnccination. —  A  chiid,  aged  about  twelve  months,  was  vaccinated 
in  the  arm.  No  inflammation  followed.  In  about  eight  or  ten  days, 
therefore,  the  operation  was  repeated,  and  on  the  same  arm.  This 
attempt  was  successful,  and  the  child  passed  regularly  through  the 
disease,  the  first  puncture  remaining  all  the  time  quiescent. 

In  about  six  months,  however,  this  puncture  inflamed  spontane- 
ously ;  and  the  physician  who  was  called  in,  asserts,  that  he  found 
on  the  part  a  well- formed  vesicle,  "  presenting  in  every  way  the 
satisfactory  appearances  we  expect  to  find  about  the  tenth  or  eleventh 
day  after  the  insertion  of  the  vaccine  lymph. " 

He  adds,  "  the  cicatrices  of  both  pocks  now  remain,  and  are 
equally  well  defined.  " — Land.  Med.  Journ.  Feb.  1823,  p.  122. 

Vaccination. — When  Mr  Pearson  transmitted  to  China  some  of 
the  vaccine  lymph,  he  sent  with  it  a  pamphlet,  in  the  Chinese  lan- 
guage, containing  directions  for  its  use. 

Of  this  pamphlet  an  edition  was  published  in  China  soon  after  its 
arrival,  but  expurgated  ;  so  that  nothing  appeared  from  which  it 
could  be  learned  that  vaccination  was  not  a  Chinese  discovery!!! — 
Annals  of  Philosophy,   Feb.  1823,  p.  150. 
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Contagion  of  the  Spanish  Yellow  Fever. — The  Diario  di  Barcelona, 
No.  208,  contains  an  interesting  document  of  the  opinions  of  several 
Medical  Corporations  and  distinguished  practitioners  in  Spain  with 
regard  to  this  much  agitated  question.  This  document  professes  to 
be  the  result  of  an  investigation  appointed  by  the  Cortes  in  Decem- 
ber 1822,  to  be  undertaken  by  the  authorities  of  the  cities  which  had 
been  infected  by  the  epidemic.  The  Junta  of  Physicians  and  the 
Medico-Chirurgical  Junta  of  Cadiz,  the  Junta  of  Physicians  at  Mala- 
ga, and  at  Antequerra,  and  the  Supreme  Junta  of  Minorca  de- 
clare, that  the  fever  is  eminently  contagious.  The  municipality  of 
Coin,  however,  observe,  that  though  several  persons  affected  with 
fever  had  arrived  there  from  the  districts  where  it  prevailed,  no  one 
in  that  city  had  been  infected.  At  Barcelona  thirty-two  physicians 
believe  it  is  contagious,  and  ten  that  it  is  not.  The  Junta  of  Malaga 
assert,  that  if  the  air  is  surcharged  with  effluvia,  it  may  infect  at  the 
d'lslance  oi'  thirty  or  fort  1/  paces.  The  Juntas  of  Cadiz,  Malaga,  and 
Antequerra  maintain,  that  it  is  always  exotic.  And  all  agree  that 
there  is  no  safety  but  in  flight. — Bulletin  de  la  Soc.  Philum.  Oct. 
1822.     p.  153. 

Abyssinian  Remedy  for  Tccnia. — The  leaves  and  flowers  of  an  un- 
known plant  are  said  to  have  been  long  employed  with  instant  and 
invariable  success  in  Abyssinia  for  destroying  the  tape-worm.  Some 
fragments  of  them  having  been  procured  by  Dr  Brayer,  who  witnessed 
their  effects  at  Constantinople,  were  submitted  to  the  inspection  of  M. 
Kunlh  of  the  King's  Garden  at  Paris,  and  proved  to  belong  to  a  new 
genus  in  the  family  of  the  Rosacese,  resembling  the   Agrimonia.     It 
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lias  been  named,  in  honour  of  Dr  Brayer,  the  Brayera  anthelmintica. 
It  is  a  small  shrub,  denominated  in  Abyssinia  caholz.  It  has  branch- 
ed, downy  peduncles,  alternate  leaves,  and  quaternate  flowers,  sur- 
rounded with  an  involucrum.  The  Philomathic  Society  request  the 
attention  of  travellers  to  this  subject. — llnd.  p.  151-. 

Therapeutic  effects  of  Hyosct/avms. — "  Until  it  shall  be  held  abso- 
lutely necessary  to  procure  a  patient  a  rending  hcadach,  with  vertigo, 
phantastic  reveries,  burning  thirst,  loss  of  sight,  perversion  of  the 
taste,  insuperable  disgust  for  every  sort  of  food  or  drink — without 
a  single  wink  of  sleep,  this  remedy  must  continue  utterly  useless  ;  and 
in  the  mean  time,  it  should  be  expunged  from  everj^  Pharmacopceia.  " 
— Archives  Gen.  de  Med.  Mars  18'J3.  Such  is  the  conclusion 
to  which  M.  Fouquier  of  La  Cliarite  has  been  led  by  experi- 
ments with  the  hyoscyamus  on  i'OO  of  his  patients.  He  denies 
that  it  ever  acts  decidedly  as  a  hypnotic.  In  opposition  to  his 
observations,  we  may  remark,  that  for  a  long  time  it  has  been  free- 
ly used  in  the  Infirmary  of  this  city  for  inducing  sleep;  and  that,  as 
far  as  we  have  ourselves  observed,  it  is  as  effectual  as  opium  itself, 
and  never  produces  the  effects  observed  at  La  Charite.  The  ex- 
periments of  Fouquier  tend  to  show,  that  the  extract  prepared  from 
the  expressed  juice,  and  the  aqueous  extract  procured  by  ma- 
cerating the  dried  plant  in  water  at  100°  F.,  and  evaporating  the 
product  by  the  water-bath,  are  nearly  or  absolutely  inert.  But  M. 
Planche  prepared  for  him  an  alcoholic  extract  of  great  power,  by 
maceration  in  weak  alcohol  at  82°.  Of  this  extract  he  seems  to  have 
given  from  ten  to  thirty  grains  for  a  dose  ;  and  always  observed  it 
produce  the  disagreeable  symptoms  we  have  mentioned.  The  form 
under  which  it  is  used  in  this  country  is  that  of  tincture,  very  similar 
to  that  from  which  Planche  prepared  his  extract.  Does  the  alcohol 
qualify  its  properties,  and  render  it  more  purely  hypnotic  ? 

Impregnation. — "  M.  Mondat  regards  the  aura  seminalis  as  the  ac- 
tive part  of  the  semen ;  and  quotes,  in  support  of  his  opinion,  the  fol- 
lowing decisive  experiments  performed  at  Turin  by  himself  and  two 
other  physiologists.  The  semen  of  a  dog  having  been  received  into 
the  cup  of  a  funnel  bent  for  the  purpose,  its  tubular  part,  ten  inches 
long,  was  thrust  three  or  four  inches  into  the  vagina  of  a  bitch  in 
heat,  to  convey  to  the  uterus  the  aura  seminalis.  In  eighteen  out  of 
thirty  trials  impregnation  was  produced  ;  and  the  same  result  was  ob- 
tained upon  two  mares.  " — Journal  Universel.     Fevr.  1823. 

Fallopian  Conception. —  A  stout  woman,  who  had  previously  had  two 
children,  became  pregnant  for  the  third  time,  and  after  the  usual  in- 
terval was  seized  with  labour-pains  ;  but  nothing  was  discharged  ex- 
cept a  bloody  fluid.  All  the  customary  sequelae  of  delivery  succeeded. 
The  catamenia  appeared  in  four  weeks,  and  returned  regularly  for 
nine  months;  and  during  this  period  she  was  constantly  affected  with 
a  yellowish  discharge  from  the  vagina,  diarrhcea,  tenesmus,  and  acute 
pain  shooting  from  the  anterior  part  of  the  tumour  lo  the  sacrum. 
Fourteen  months  after  her  abortive  labour,  her  sufferings  were  very 
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much  aggravated.  She  was  affected  with  constant  fever  and  frequent 
attacks  of  shivering,  followed  by  a  sense  of  burning  heat,  especially 
to'.vards  the  sacrum.  At  last  several  shapeless  masses  of  bone  escap- 
ed b}'^  the  rectuiTi,  accompanied  with  bloody  purulent  matter  ;  and 
these  were  found  to  have  entered  the  gut  by  a  hole  half  an  inch  in 
diameter,  and  nearly  two  inches  above  the  anus.  She  then  obtained 
some  relief;  but  had  occasional  attacks  of  pain,  accompanied  with 
the  discharge  of  bones,  till  eighteen  months  afterwards.  The  symp- 
toms then  gradually  disappeared,  and  she  recovered  completely. — 
Dr  Julia.  Journ.  Univ.    Few.  1823. 

Diagnosis  of  Adhesion  of  the  Pericardium  to  the  Heart. — When  the 
pericardium  adheres  to  the  surface  of  the  heart,  a  shock  may  be  felt 
in  the  left  hj'pochondrium,  succeeded  by  a  manifest  depression  or 
drawing  in  of  the  integuments.  The  formation  of  the  concavity  is 
synciironous  with  the  dilatation  of  the  arteries,  and  the  shock  with 
their  contraction.  During  respiration  the  concavity  is  deepest,  but 
the  shock  is  feeblest ;  and  the  reverse  is  observed,  during  expiration. 
T'he  cause  of  these  phenomena  appears  to  be  the  connexion  of  the 
heart  to  the  diaphragm  through  the  inedium  of  the  adhering  pericar- 
dium, in  consequence  of  which  the  diaphragm  must  follow  in  part 
the  motions  of  the  apex  of  the  heart.  When  the  ventricles  contract, 
(and  the  arteries  dilate),  the  heart  is  shortened,  and  its  point  rises. 
Avhen  tlie  auricles  contract,  (and  the  arteries  also),  the  heart  is  length- 
ened, and  its  point  descends.  The  diaphragm  opposite  the  point 
must  follow  these  motions,  and  the  alternate  impulse  is  communicat- 
ed to  the  adjoining  integuments.  The  concavity  is  deepest  during 
inspiration,  because,  during  the  descent  of  the  diaphragm,  the  apex 
of  the  heart  is  farthest  removed  from  the  place  it  must  occupy  wheru 
the  ventricles  contract,  and  the  dragging  of  the  diaphragm  conse- 
quentl}'  most  powerful.  But  the  shock  is  weakest,  because  the  au- 
ricles which  produce  it  are  farthest  removed  from  the  part  on  which 
the  shock  is  primarily  impressed.  All  these  circumstances  are  evi- 
dently reversed  during  expiration. — Dr  Sander.  Arch.  Gen.  de  Med. 
Fevr.  1823. 

Carditis  caused  by  Poisoning  ivith  Arsenic. —  A  man  ate  a  bit  of 
bread,  and  a  sausage  and  a  half,  poisoned  with  arsenic.  In  two  or 
three  hours  he  was  seized  with  vomiting  and  diarrhoea.  The  usual 
symptoms  succeeded,  and  he  died  48  hours  after  the  fatal  repast. 
The  whole  body  was  rigid.  The  stomach  was  natural  externally, 
internally  of  a  deep  red  colour,  not  removed  by  washing  or  scraping, 
and  near  the  duodenum  there  were  several  roundish  specks,  varying 
in  size  from  that  of  a  sixpence  to  that  of  a  crown  piece,  of  a  brown- 
ish hue,  but  whether  ecchymoses  or  eschars,  could  not  be  determin- 
ed. The  villous  coat  was  swelled  there,  but  not  feeble.  The  oesopha- 
gus was  natural.  The  duodenum  and  the  upper  part  of  the  jejunum 
had  a  deep  red  colour,  and  all  the  other  intestines  were  strongly  in- 
jected. The  left  cavities  of  the  heart  were  of  a  mottled  red  colour  ; 
and  in  the  ventricle,  especially  on  its  columnar,  there  were  many  small 
crimson  specks,  which  penetrated  into  the  substance  of  the  parietes. 
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The  right  cavities  had  a  deep  reddish-black  colour,  and  the  columnre 
of  the  ventricle  showed  specks  like  the  left  ventricle,  but  less  na- 
nicrous  or  distinct.  The  aorta  and  other  vessels  were  natural.  Ar- 
senic was  found  by  analysis  in  the  remains  of  the  suspected  food,  in 
the  vomited  matter,  and  adhering  to  the  inside  of  the  stouiach, 
tliovgh  the  man  had  vomited  incessant!  ijformore  than  Jhrtij  hours.  The 
author  adds,  that  he  had  previously  found  in  experiments  with  ar- 
senic upon  animals,  that  the  contractility  of  the  heart  was  destroved, 
and  its  tissue  often  inflamed. — Orjila,  Arch.  G^n.  de  Mad.  Ftvr. 
1823. 

Signs  of  Death  hy  Hanging. — An  insane  patient  at  the  hospital  of 
Salpetriere,  was  seen  hanging  herself  in  one  of  the  gardens.  An  at- 
tendant immediately  ran  up,  and  cut  the  rope ;  but  all  attempts 
to  restore  animation  proved  unavailing.  The  features  were  com- 
posed and  natural,  and  the  skin  not  discoloured  or  ecchymoj;- 
ed.  There  was  a  double  mark  0)i  the  neck,  for  the  rope  had 
been  twisted  round  it  twice  ;  the  mark  was  a  simple  depression, 
tvithoid  any  change  of  colour.  In  three  hours  and  a  half,  no  altera- 
tion had  taken  place.  In  seven  hours  and  a  half  the  body  was  cold, 
and  began  to  stiffen ;  the  face  was  a  little  discoloured,  the  legs  livid, 
and  the  rope-mark  of  a  light  hroiKmish  tint.  In  twenty  hours  the 
features  were  somewhat  bloated,  violet- coloured,  but  not  distorted  ; 
and  the  eyes  were  open  and  brilliant.  The  body  was  examined 
twenty-fiv^e  hours  after  death.  At  that  time  the  rope-mark  was 
brown,  as  if  the  cuticle  had  been  burnt;  but  there  v/as  no  ecchy- 
niosis  in  the  vicinity.  The  cellular  tissue  beneath  was  dry  and  com- 
pressed, so  as  to  form  a  brilliant  n-hite  band  a  line  and  a  half  in  breadth. 
The  scalp  was  injected  with  black  blood.  The  lungs  and  heart  were 
quite  natural,  and  not  gorged. 

The  author  justly  remarks,  that  if  reliance  was  to  be  put  on  the 
signs  of  suspension  as  they  are  related  in  works  on  Medical  Juris- 
prudence, the  foregoing  case  {especially  if  it  had  been  cxa^uued  within 
the  Jirst  six  hours)  must  have  been  attributed  to  suspension  after 
death.  He  is  wrong,  however,  when  he  states,  that  all  medico-legal 
authors  are  at  one  as  to  the  signs  in  question  ;  for  his  countryman 
Fodere  has  explicitly  declared,  that  they  are  not  invariably  present. 
The  author  farther  maintains,  that  the  remarkable  difterences  ob- 
served in  the  bodies  of  hanged  persons  arise  according  as  the  rope 
lias  been  left  round  the  neck  till  the  body  cooled,  or  removed  (as  in 
the  case  described  above)  immediately  after  death.  We  shall  pro- 
bably recur  to  this  subject  on  an  early  occasion,  when  we  hope  to 
show  that  these  differences  depend  on  another  cause  ;  and,  at  all 
events,  that  the  explanation  he  has  given  will  not  account  for  all  tlie 
facts.  We  may  just  add  at  present,  that  we  compared  the  foregoing 
description  with  the  appearances  in  the  body  of  a  woman  lately  exe- 
cuted in  this  city,  and  found  it  to  agree  with  them  exactlij,  except 
that  there  was  no  brilliant  band  in  the  subcutaneous  tissue  uuder  tlie 
ropa-mark. — Esjuirol.  Arch.  Gen.  de  Med.     Janv.  1823. 
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Peritonitis  from  Spontaneous  Perforation  of  the  Intestines. — The 
disease  of  the  intestines  which  causes  this  accident  is  a  pecuHar  kind 
of  ulceration,  whose  whole  progress  is  nearl}^  or  completely  latent. 
It  begins  with  mild  general  fever,  accompanied  with  little  or  no  local 
pain,  and  seldom  with  diarrhoea,  or  any  other  derangement  of  the 
intestinal  functions.  It  terminates  just  like  perforation  from  rupture, 
namely,  by  sudden,  violent,  unremitting  pain  and  peritonitis,  fatal 
within  two  days.  In  the  paper,  from  which  this  abstract  has  been 
taken,  the  chief  novelty  is  a  minute  account  of  tlie  pathological 
changes  the  intestinal  membranes  undergo  in  their  progress  towards 
perforation.  The  disease  commences  in  the  form  of  a  roundish  patch, 
consisting  sometimes  of  the  mucous  membrane  itself,  thickened,  ele- 
vated, and  of  a  greyish  colour,  spotted  with  blue  ;  at  other  times,  of 
a  peculiar  deposition  in  the  submucous  tissue,  of  a  rosy- red  colour,  and, 
when  cut,  similar  in  appearance  to  a  divided  lymphatic  gland.  During 
the  subsequent  stage,  an  ulcer  is  formed  on  its  centre,  and  gradually 
extends  to  the  circumference ;  and  is  surrounded  with  an  elevated, 
reddish  rim,  until  the  whole  patch  is  involved  in  the  ulceration.  At 
this  time  the  muscular  coat,  nearly  or  entirely  healthy,  and  covered 
with  a  thin  layer  of  cellular  tissue,  forms  the  floor  of  the  ulcer ;  and 
the  villous  coat  constituting  its  margin,  is  almost  natural,  and  rarely 
inflamed.  Ere  long  the  muscular  coat  is  also  destroyed  ;  and  at  last 
the  peritoneum  is  pierced  by  a  neat  circular  hole,  as  if  the  bit  had  been 
carried  away  by  a  strap-borer.  Several  patches  may  be  often  seen  in 
the  same  subject  at  different  stages  of  their  progress.  They  are  almost 
always  situated  in  the  lower  part  of  the  ileum  only  ;  and  the  perfora- 
tion is  commonly  very  near  the  caecum  coli. 

We  have  reason  to  believe  that  perforation,  the  result  of  this  sin- 
gular disorder,  is  a  commoner  cause  of  peritonitis  than  is  generally 
imagined. — Louis,  Arch.  Gen.  dc  Med.     Jan.  ]  "^23. 

Arnnial  Heat. —  Dulong  has  latel}'  repeated  the  well-known  experi- 
ments of  Lavoisier  and  Delaplace  upon  this  subject,  chiefly  with  the 
view  of  ascertaining  whether  the  quantity  of  caloric,  developed  by  the 
oxygen  which  disappears  in  respiration,  is  equiva'ent  to  the  quantity 
given  out  by  the  body.  He  emplo3'ed  for  that  purpose  a  moditica- 
tion  of  Count  Rumford's  water  calorimeter.  The  result  was,  that  the 
quantity  of  caloric  disengaged  by  the  conversion  of  the  oxygen  into 
carbonic  acid,  is  equal  in  carnivorous  animals  to  between  49  and  55 
parts  in  100,  of  the  heat  disengaged  by  the  whole  body  during  the  same 
interval  of  time  ;  and  in  frugivorous  animals,  to  betwixt  65  and  7.5 
parts  ;  and  that  the  whole  quantity  of  caloric  disengaged  by  the  forma- 
tion of  carbonic  acid  and  water  together,  is  equivalent  to  between 
69  and  80  parts  only.  He  thence  concludes,  that  the  animal  heat  is 
greater  than  can  be  accounted  for  by  the  fixing  of  oxygen  during 
respiration,  and  therefore,  that  some  other  source  of  calorification 
must  exist. — Journal  de  Physiol.    Jan.  1S23. 

Absorption. — Not  long  ago,  Magendie  inferred  from  a  hw  experi- 
ments, which  however  were   of  a  very  equivocal  nature,  that  venous 
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absorption  takes  place  by  sim])le  filtration  through  the  parietes  of  the 
vessels.  His  inferences  hfwe  derived  some  confirmation  from  a  s(?rios 
of  very  interesting  experiments  lately  read  before  the  Inench  Insti- 
tute by  M.  Fodera.  And  if  we  are  to  credit  this  physiologist,  the 
whole  processes  of  absorption  and  exhalation  are  nothing  else  than  a 
simple  filtering  of  fluids  through  the  various  membranes  of  the  body. 
We  may  pass  over  at  present  the  experiments  he  has  made  to  prove, 
that  filtration  takes  place  througli  the  dead  membranes ;  for  the  fact 
has  been  long  known  ;  and,  besides,  it  furnishes  no  proof  that  a  simi- 
lar process  can  be  carried  on  during  life.  But  M.  Fodera  has  also 
shown,  that  substances  introduced  into  the  pleura  during  life,  will  be 
soon  found  in  the  abdomen  ;  and  that  when  they  are  injected  into  the 
peritoneum,  they  may  be  found  in  no  long  time  in  the  sac  of  the 
pleura.  Thus,  he  injected  into  the  left  pleura  of  a  rabbit,  a  solution 
'of  the  hydrocyanate  of  potass,  and  into  the  peritoneum  a  solution 
of  sulphate  of  iron  ;  and  after  keeping  the  animal  three  quarters  of 
an  hour  on  the  left  side,  he  laid  open  both  the  cavities.  The  epiploon, 
the  suspensory  ligament  of  the  liver,  and  the  mesenteric  glands  were 
tinged  blue,  the  peritoneal  coat  of  the  stomach  and  duodenum  were 
interspersed  with  blue  spots,  and  a  tew  specks  were  visible  even  on 
the  rest  of  the  intestines.  The  substernal  lymphatic  glands,  and  the 
w^hole  tendinous  part  of  the  diaphragm  were  uniformly  blue,  and  the 
muscular  part  of  the  diaphragm  was  spotted  like  the  intestines.  The 
thoracic  duct  was  filled  with  a  blue  liquid,  Sec.  These  phenomena 
take  place  slowly.  But  it  appears,  that,  with  the  aid  of  galvanism, 
the  transudation  may  be  produced  immediately.  Thus,  if  a  solution  of 
hydrocyanate  of  potass,  enclosed  in  a  loop  of  intestine,  be  made  to 
communicate  with  one  end  of  a  galvanic  battery,  and  a  cloth  dipped 
in  sulphate  of  iron,  and  applied  on  the  outside  of  the  intestine,  be 
connected  with  the  opposite  end,  the  intestine  or  the  cloth  will  be 
immediately  dyed  blue,  according  to  the  direction  in  which  the  gal- 
vanic current  is  transmitted.  From  these  and  other  experiments,  the 
author  concludes  that  exhalation  and  absorption  take  place  by  simple 
transudation  and  imbibition,  and.  depend  on  the  capillarity  of  the  tissues. 

His  infetences  seem  to  us  premature,  though  it  is  hardly  fair  to  judge 
from  the  short  analysis  of  his  iVIemoir  hitherto  published.  Simple 
mechanical  filtration  will  certainly  never  account  for  the  singular 
and  complicated  phenomena  produced  by  the  processes  of  absorp- 
tion and  exhalation  ;  and  many  of  the  facts  adduced  in  support  of 
his  inferences  may  be  explained  on  the  supposition,  that  the  sub- 
stances pass  from  one  part  of  the  body  through  the  medium  of  the 
circulation.  At  the  same  time  it  would  be  unreasonable  to  doubt 
the  occasional  occurrence  of  transudation  in  the  living  body.  In  ad- 
dition to  the  researches  of  Fodera  and  Magendie,  our  readers  will 
find  an  unequivocal  proof  of  it  related  in  the  note  to  page  178  of 
our  last  Number. — Journ.  de  Physiol.    Jan.  1823. 

A  gentleman  who  has  distinguished  himself  by  his  contributions 
in  chemistry  and  mineralogy  to  the  .lom  nal  of  yignori  Configliacchi 
and  BiUguatelli,  has  proposed  the  following  program. 
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"  The  reward  of  20  sequins  is  offered  for  the  best  Memoir  on  the 
Vegetable  Acids  and  Alkalis  recently  discovered,  so  as  to  determine 
their  true  nature,  ascertaining  their  relation  with  other  analogous 
bodies,  both  natural  and  artificial,  and  the  state  in  which  they  exist 
in  plants.  Whatever  theory  is  proposed  on  this  subject,  must  be 
supported  on  observation  and  on  facts  well  established." 

The  Memoirs  must  be  sent  before  the  end  of  1823,  post-franked 
to  the  Editors  of  this  Journal,  Brugnatelli  and  Configiiacchi,  and 
must  have  the  name  of  the  author  enclosed  in  a  letter,  witli  an  epi- 
graph according  to  academical  usage.  Signor  Carlo  Volta,  Director 
of  the  Philosophical  Faculty  in  the  Imperial  University  of  Pavia,  is 
charged  with  electing  a  committee  of  three  Professors  of  the  same, 
to  pronounce  judgment  on  the  Memoirs  presented  fur  competition. 
The  successful  Memoir  to  be  printed  in  the  Journal. 
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Bronchitis  C. 

Phthisis 
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Asthenia 

Dyspepsia 

Gastrodynia 
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Hysteria 
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Obstipatio 

Diarrhcea 
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12 
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1 

Hepatitis  C. 
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Icterus 
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2 

Tumores  Abdominis 

2 

Nephralgia 

140 

Dysuria 

8 

Gonorrhoea 

32 

Amenorrhcea 

1 

Hemorrhagia 

-     20 

Schirrus  Vaginas 

6 

Syphih's 

113 

Pseudosyphilis 

7 

Rheumatismus  C. 

2 

Coxalgia 

1 

Lumbago 

13 

Struma 

-      29 

Impetigo 

7 

Porrigo  Larvalis 

1 
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Strophulus 

6 

Abscessus 
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Dontitio 

- 

- 

6 

Variola 

7 

Ciitarrlms 

- 

- 

(6 

Ffbris  Infanfuni 

6 

Cynanclie  Pai 

i'otidaja 

- 

1 

Erysipel  IS 

7 

Cynancho  Tonsillaris 

- 

4? 

Rheumatismus  A. 

8 

Bronchitis  A. 

. 

• 

1 

Fcbris  Inttriiiiltciis 

6 

Pertussis 

- 

. 

.S 

Arthritis  llhtiunaUca 

1 

Pleuritis 

. 

. 

4 

Phiegmajia  Dolens 

1 

Mastodynia 
Pneumonia 
Haemoptysis 

- 

2 
1 

Abortus 

2 

. 

- 

5 

Total 

678 

Plepatitis  A. 

- 

- 

1 

With  the  exception  of  a  few  days  at  the  conimencennent,  January 
was  a  cold,  frosty  month,  the  thermometer  frequently  standing  18  or 
20  degrees  below  the  freezing  point  of  Fahrenheit.  Snow  fell  upon, 
the  8th,  and  remained  till  the  25th,  with  fresh  falls  every  third  or 
fourth  day.  At  this  time  the  weather  became  suddenly  warmer, 
and  a  rapid  thaw  ensued,  so  that  in  two  days  the  snow  had  entirely 
disappeared.  February  was  very  variable.  The  few  first  days  of 
the  month  were  fine,  but  this  was  quickly  succeeded  by  frost,  with 
alternate  falls  of  rain  and  snow  till  the  20th.  The  wind  during  the 
greatest  part  of  the  month  blew  from  the  north-west,  occasionally 
veering  to  the  east.  The  early  part  of  March  was  marked  by  strong 
north-westerly  winds,  at  times  nearly  blowing  a  hurricane.  On  the 
8th,  there  was  deep  snow,  which  disappeared  by  the  12th,  and,  till 
the  19th,  the  weather  was  mild,  though  rainy.  On  the  19lh,  the 
wind  changed  suddenly  to  the  east,  and  a  deep  snow  fell  in  the 
night,  succeeded  by  a  continued  and  heavy  rain  through  the  whole 
of  the  next  da}^  This  seemed  to  have  concluded  the  winter,  which 
has  been  very  long  and  severe.  Vegetation  is  exceedingly  late,  and 
the  hedges  at  present,  April  10th,  have  scarcely  exhibited  a  sign  of 
unfolding  their  leaves. 

As  the  severe  season,  which  terminated  the  last  quarter,  brought 
in  a  large  mass  of  winter  diseases,  ac  rheumatism,  asthma,  and  other 
pulmonary  complaints,  so  the  same  cause  continued  to  render  them 
prev^alent  through  the  whole  of  January  and  a  considerable  part  of 
February.  The  sudden  change  which  took  place  on  the  19ih  of 
the  former  month,  though  from  cold  to  warm,  was  much  more  fatal 
to  asthmatic  patients  than  the  previous  extreme  cold,  and  many  who 
had  borne  the  latter  tolerably  well,  died  suddenly  on  the  return  of 
milder  weather  ;  thus  confirming  the  remark  of  Dr  Fothergill  in  the 
middle  of  the  last  century,  that  very  quick  transitions  from  one  ex- 
treme to  the  other  are  highly  injurious. 

The  instance  of  hydrothorax  which  proved  fatal,  and  was  examin- 
ed, very  strikingly  evinced  the  accuracy  of  Dr  Darwin's  description 
of  this  disease,  M'hen  accompanied  by  occasional  fits  of  convulsive 
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breathing.  The  patient  was  never  able  to  lie  down,  but  very  fre- 
quently the  respiration  was  so  difficult  as  to  render  it  "  very  similar 
to  the  coraraon  periodic  asthma.  These  exacerbations  of  difficult 
breathing  were  attended  with  cold  extremities,  cold  breath,  cold 
tongue,  upright  posture,  with  the  mouth  open,  and  a  desire  of  cold 
air,  and  a  quick,  weak,  and  intermitting  pulse.  "  In  one  of  these 
paroxysms  he  died.  The  only  appearance  of  disease  was  great  effu- 
sion into  the  chest,  and  partial  effusion  in  the  abdomen.  The  great 
blood-vessels  were  quite  healthy,  but  the  right  cavities  of  the  heart 
were  empty,  while  the  left  were  full  and  distended. 

In  one  of  the  cases  of  hooping-cough,  an  opportunity  was  afforded 
of  trying  the  application  of  leeches  to  the  head,  as  recommended  by 
Dr  Webster,  and,  so  far  as  a  single  instance  may  be  quoted,  it  was 
favourable  to  that  gentleman's  practice.  There  was  considerable  af- 
fection of  the  head,  with  drowsiness,  and  great  unwillingness  to  be 
disturbed.  The  child  hooped  four  or  five  times  in  the  twenty-four 
hours.  By  the  application  of  leeches  and  purgatives,  every  symptom 
disappeared  in  the  course  of  a  fortnight. 

Abc'ut  the  middle  of  February,  diarrhoea  was  very  common,  and 
many  patients  who  applied  for  relief  on  account  of  other  diseases, 
were  affected  by  it.  It  was  not,  however,  usually  severe.  Catarrh, 
in  a  very  aggravated  form,  has  prevailed  much  in  the  town  (though 
no  severe  case  has  occurred  among  the  Dispensary  patients),  and 
has  ran  so  uniformly  through  whole  families  and  districts,  as  to  give 
a  suspicion  of  its  being  propagated  by  contagion.  The  symptoms 
were  strictly  those  of  the  common  influenza,  attacking,  with  great 
violence,  either  the  head  or  the  chest,  and  sometimes  both,  with 
sore  throat.  It  is  reported,  in  a  few  instances,  to  have  been  fatal. 
So  far  as  I  can  learn,  the  worst  cases  have  occurred  among  the 
higher  classes. 

Society  for  the  Benefit  of  Widows  of  Ofjcerx  of  the  Medical  De- 
partment  of  the  Army. — This  useful  institution  held  their  eighth 
anniversary  meeting  on  Friday  16th  May  18'23,  at  No.  5,  Berke- 
ley-street, Piccadilly,  Sir  William  Franklin  in  the  chair.  The  State 
of  Funds  laid  before  the  meeting  is  flourishing  beyond  example, 
amounting  nearly  to  29,000/.  Sterling,  and  giving  an  annual  income 
of  upwards  of  2000/.,  while  the  allowances  disbursed  to  the  different 
claimants  do  not  at  present  amount  to  200/.  per  annum.  The  bene- 
volent fund  attached  to  the  same  institution,  for  b-^lioof  of  orphans 
and  distressed  objects,  is  likewise  in  a  prosperous  condition.  Alter  the 
meeting,  the  Society  dined  together  at  the  Thatched  House,  when 
Sir  Everard  Home  was  in  the  chair. 


Imtriiment  for  ■passing  a  Ligature  round  a  deep  seated  Artery,  in- 
vented by  Mr  IVeiss,  62,  Strand,  London — Since  the  commencement 
of  our  journal,  we  have  strictly  adhered  to  the  principle  of  never 
copying  any  article  from  simliar  periodical  publicatious ;  not,  certain- 
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ly,  from  undervaluing  their  merits,  but  because  we  considered  them 
as  the  property  of  our  cotemporaries,  with  which  we  could  not  ho- 
nestly interfere,  and  because  we  know  that  many  of  our  readers  get 
other  Journals  besides  ours,  and  would  thus  have  to  pay  repeatedly 
for  the  same  article.  In  a  few  instances,  authors  seem  to  have  sent 
copies  of  their  manuscript  to  other  editors  beside  ourselves,  and 
it  has  thus  appeared  as  if  we  had  copied  from  each  other.  But  this 
is  not  right  ;  and  we  shall  never  willingly  insert  any  such  communi- 
cation, however  excellent  in  itself.  *  We  have  thought  it  necessary 
to  make  this  statement  on  the  present  occasion,  when  we  give  a  place 
to  the  engraving  and  description  of  Mr  Weiss's  ingenious  instru- 
ment, which  was  transmitted  to  us  by  a  medical  friend  in  London, 
along  with  the  instrument  itself.  We  promised  it  a  place  in  the  pre- 
sent Number,  provided  it  was  not  to  appear  in  any  other  Journal, 
and  we  received  the  following  reply.  "  I  communicated  the  con- 
tents of  your  letter  to  Mr  Weiss,  respecting  the  insertion  of  a 
description  of  his  aneurism  needle  into  the  next  Number  of  your 
Journal.  He  readily  consented  to  your  proviso,  that  it  should  not 
appear  in  any  other  Journal. — I  perceive,  however,  that  the  printed 
description  I  sent  to  you  has  been  stitched  among  the  advertisements 
in  one  or  two  Medical  Journals  ;  but  as  this  is  merely  a  bill  of  ad- 
vertisement, and  forms  no  part  of  the  Number,  you  will  not  probably 
think  this  a  barrier  to  its  insertion  in  the  next  Number  for  July. 
When  the  Numbers  of  the  other  Journal  are  bound,  of  course  all 
such  advertisements  are  left  out,  so  that  there  will  be  no  description 
of  the  instrument  on  record,  but  in  the  Edinburgh  Medical  Jour- 
nal. " — Under  these  circumstances,  and  as  we  suppress  nothing,  to 
v/hich  our  readers  are  entitled,  to  make  room  for  it,  we  trust  we  may 
be  excused  for  having  in  some  measure  deviated  from  our  usual  prac- 
tice. We  have  also  taken  the  liberty  of  rendering  the  description 
more  detailed,  as  we  found  that  that  formerly  given  was  not  gene- 
rally understood Editors. 

It  is  well  known  to  the  Surgical  profession  that  the  most  difficult 
part  of  an  operation  for  Aneurism  is  the  passing  of  the  ligature 
round  the  Artery,  if  deep-seated,  and  the  extrication  of  the  thread 
from  the  eye  of  the  Needle  after  it  is  passed  round  the  Artery.  The 
following  Instrument,  the  principle  of  which  was  suggested  to  Mr 
Weiss  by  Mr  Kirby,  f  an  eminent  surgeon  in  Dublin,    who  fully  ex- 

*  Since  the  above  sentence  was  written,  another  case  of"  the  kind  alluded  to  has 
occurred.  Acomnuinication  was  transmitted  to  us  for  puljlication  in  tli«  preceding 
Numbei',  but  arrived  too  late.  Having  every  reason  to  believe  that  it  was  sent  to 
us  exclusively,  a  place  was  given  to  it  in  the  present  Number;  but  after  it  was 
printed  off,  v\e  were  surprised  to  find  it  in  more  than  one  of  the  London  Journals 
of  last  month.  The  discovery  v\as  not  made  until  it  was  too  late  to  cancel  it, 
without  cons'derablc  expense  and  inconvenience;  and  we  have  preferred  addin"-  an 
additional  sheet  to  the  Number. 

+  Sir, — I  have  at  length  received  my  parcel,  and  with  many  thanks  I  acknow- 
ledge your  improved  Aneurism  Needle.  I  deferred  my  reply  to  you  until  1  liad  a"Ti 
opportunity  of  speaking  from  experience  of  the  value  of  the  instruments.     It  is  un- 
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plained  the  whole  of  the  operation  to  him,  will  be  found,  it  is  hop- 
ed, to  obviate  the  above  mentioned  difficulties.  It  has  already  been 
used  with  success  in  Subclavian  Aneurism  by  an  eminent  Hospital 
Surgeon  of  London,  *  and  is  generally  approved  of  by  the  Surgical 
profession. 

The  instrument  may  be  described  as  consisting  of  three  parts,  1st, 
The  needle  case,  or  porte-aiguille ;  2d,  The  disengaging  forceps; 
and,  Sd,  The  needle.  The  needle,  3,  is  short,  flat  and  elastic,  having 
a  wide  eye,  a,  and  a  thick  point  b,  with  an  eye  also  in  it,  to  be  laid 
hold  of  with  the  forceps.  The  porte-aigiti/le,  I,  of  the  shape  and 
size  represented  in  the  plate,  is  hollow  from  c  to  e  for  receiving 
the  needle,  and  is  perforated  by  a  slit  from  e  to  d,  so  that  the  ex- 
tremity, a,  of  the  needle,  when  it  is  in  the  case,  is  in  the  middle 
of  the  slit,  e  d,  permitting  the  eye  to  be  threaded.  Another  es- 
sential part  of  the  porte-aigidUe,  is  the  transverse  fulcrum  at  e,  f  on 
which  the  notch  g  turns.  The  forceps,  2,  must  be  exactly  of  such 
a  length,  that  when  the  notch  is  on  the  fulcrum,  the  spring  at  the 
end,  h,  is  correctly  applied  to  the  point  b  of  the  needle  in  its  case. 

questionably  a  great  improvement — it  mL-rits  all  the  praise  bestovs'ed  on  it  by  Mr 
Travers,  and  does  infinite  credit  to  your  genius.  Sanctioned  by  the  approbation  of 
Sir  A.  Cooper,  Mr  Brodie,  Mr  Travers,  &-c.  it  will  soon  be  in  the  possession  of 
every  surgeon  of  respectability.  I  am  obliged  to  you  for  the  notice  you  have  taken 
in  your  advertisement,  of  my  share  of  the  invention,  and  shall  do  you  an  equal  jus- 
tice, by  stating  the  circumstances  which  led  to  an  invention  of  such  importance. 

In  September  last,  accompanied  by  my  friend  Mr  Melin,  I  had  a  long  conversa- 
tion with  you  on  the  subject  of  an  instrument  for  passing  a  ligature  roimd  the  sub- 
clavian artery.  I  explained  the  nature  of  the  difficulties  in  that  operation,  and  told 
you,  that  in  Ireland  I  never  could  get  an  artist  to  take  my  ideas,  or  form  any  thing 
to  my  mind.  You  rapidly  comprehended  the  qualities  which  should  be  combined 
in  the  instrument,  and  you  expressed  yourself  as  cert.-iin  you  could  construct  one  to 
my  satisfaction.  In  a  few  days  after  my  return  to  Dublin,  I  received  by  iMr  Melin, 
your  first  attempt,  which  I  returned  as  insufficient,  with  furtlier  observations  as  to 
your  future  experiments,  and  the  principles  w  hicli  should  guide  them.  It  is  most  un- 
generous in  any  one  to  lay  claim  to  the  discovery,  or  to  attempt  to  rob  you  of  the  re- 
ward so  justly  due  to  your  labour  and  genius.  As  far  as  my  testimony  can  prevail, 
you  may  use  it  to  any  weight  this  letter  possesses — you  are  heartily  at  lllurty  to  em- 
ploy it  in  any  way  conducive  to  your  interest,  and  the  establishment  of  your  right. 
I  have  the  honour  to  bo,  Sir,  &c. 

Jo  UN'  KiRBY, 

President  of  the  Royal  College  of  Surgeons,  Ireland. 
To  Mr  J.  Weiss,  Strand,  London. 

*  Neic  Broad  Street,  Jamiary  IS,  1895. 
Sir,— I  think  it  due  to  your  ingenuity  to  inform  you,  that  I  yesterday  applied 
a  ligature  twice  to  the  subclavian  artery  above  the  clavicle,  v.ith  your  Aneurism 
Keedle,  and  found  its  application  ea-,y  and  entirely  satisfactory  in  each  instance. 
Whatever  be  the  result  of  the  operation,  which  unforeseen  and  difficult  circum- 
stances render  very  doubtful,  I  feel  it  my  duty  to  state,  that  your  Needie  renioves 
a  ditliculty  which  every  operating  surgeon  has  complained  of  in  his  attempts  to  noose 
the  deep-seated  arteries,  and  that  1  should  be  at  a  loss  to  name  any  modern  example 
of  the  application  of  a  mechanical  contrivance  to  surgical  purposes,  so  happy  in  point 
of  simplicity  and  effect,  or  so  promising  in  point  of  usefulness.  I  am.  Sir,  yours 
obediently, 

L.   Tl'.AVEKS, 

Surgeon  to  St  Thomas's  Hcsp'tal. 

To  ?/Ir  Wei«. 

f  Marked  e  on  the  plai>,  by  nnstakc,  for/. 
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When  the  Instrument  is  to  be  prepared  for  use,  you  must  put  that 
end  of  the  needle  marked  a  into  the  hole  markied  c,  at  the  end  of  the 
porte-aignille,  and  push  it  quite  home  :  then  put  one  end  of  the  ligature 
through  the  slit  at  d,  from  the  outside  of  the  needle,  and  the  same 
end  again  from  the  inside  through  the  eye  of  the  needle  and  the  slit 
at  e ;  the  ligature  will  lie  on  the  outside  of  the  porte- aiguille,  as  in  the 
Plate  :  and  the  instrument  is  then  charged  and  ready  for  use.  Intro- 
duce the  needle  thus  threaded  under  the  artery  :  next  take  the  disen- 
gaging forceps  marked  2,  and  lead  it  down  to  the  joint  e,  till  the 
notch  g  drops  into  the  screw.  Press  the  finger  on  the  rough  part  of 
the  handle  of  the  forceps  marked  i,  when  the  point  h  will  be  found 
to  catch  hold  of  the  eye  b  of  the  needle  to  which  the  ligature  is  at- 
tached. 

Take  hold,  with  the  finger  and  thumb,  of  that  part  of  the  handle 
of  the  forceps  marked  k,  and  press  it  downwards,  which  process  will 
be  found  to  draw  out  the  spring,  and  with  it  the  ligature.  When  the 
spring  and  ligature  are  drawn  out,  the  best  way  to  clear  the  one  from 
the  other  is  to  cut  the  ligature  away  at  both  ends  from  the  instrument. 
In  order  to  free  the  needle  from  the  forceps  after  the  operation,  it 
will  be  necessary  to  pull  them  not  directly  one  from  the  other,  but 
to  give  the  forceps  a  half  turn  to  the  right  in  disengaging  it  from  the 
needle. 


We  are  requested  by  Dr  Williams  to  insert  the  following  paragraph, 
in  reference  to  his  communication  in  the  present  Number. — Editor. 

"  Dr  Carson  retained  open  the  apertures  into  the  chests  of  his  ani- 
mals with  his  fingers,  whereas  mine  were  kept  open  in  the  manner 
described  ;  which  accounts  for  the  different  results  of  our  experi- 
ments. Dr  Carson,  in  his  Essays,  does  not  allude  to  this  circum- 
stance, but  since  my  investigations  he  has  mentioned  it.  When  air 
is  admitted  into  the  cavities  of  the  chest,  the  animal  requires  the  aid 
of  all  his  respiratory  powers.  " — Liverpool,  5th  May  1823. 
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A   Report  {the  \st)  of  the  Northumberland,   Dnrham,  and  Neit>castle 
Infirmary  for  Diseases  of  the  Eye,  for  the  Year  ending  March  22r/, 

1823. 


Disease. 

Cured. 

Relieved 

Incurab. 

Irregular 

Remain. 

Admit. 

Acute  Inflammation  of 

the  Coats  of  the  Eye 

156 

3 

5 

20 

164 

Chronic,  Ditto 

161 

13 

7 

37 

218 

Ulcers  of  the  Cornea 

46 

2 

1 

8 

57 

Albugo, Leucoma,  Ne- 

bula, and  Pterygium 

61 

50 

11 

5 

54 

181 

Staphyloma 

2 

6 

1 

2 

2 

13 

Purulent    Ophthalmia 

in  Children      -     - 

32 

_^ 

_^ 

3 

6 

41 

Ditto  in  Adults 

23 

1 

._ 

5 

29 

Foreign    Bodies    em- 

bedded in  the  Cornea 

9 

1 

__ 

^-. 

— 

10 

Cataracts      -     -     - 

19 

8 

__ 

8 

25 

60 

Ditto  complicated  with 

Amaurosis 

7 

9 

2 

3 

21 

Ditto  complicated  with 

closed  Pupil    -     - 

2 

1 

_ 

11 

14 

Ditto  complicated  with 

Opacity  of  the  Cornea 

2 

4 

1 

1 

8 

Amaurosis  perfect 

3 

1 

3 

2 

9 

Ditto  partial      -     - 

29 

10 

■■ 

7 

13 

59 

Diseases   of  the   La- 

chrymal Sac    -     - 

14. 

_ 

1 

8 

23 

Scrophulous    Ulcera- 

tion of  the  Tarsi 

46 

1 

.^_ 

7 

30 

84 

Simple  Ditto     -     - 

35 

.^ 

3 

38 

Eversion  of  the  Eye- 

hds 

9 

1 

_ 

1 

5 

16 

Inversion  of  the  Eye- 

hds 

6 



2 

8 

Encysted  Tumours  of 

the  Eyelids      -     - 

10 

10 

Dropsy  of  the  Eye 

2 

— 

— 

— 

2 

Total 

638 

112 

i       27 

53 

235 

1065 

Of  the  cases  marked  irregular,  one  died  from  accidental  injury  of 
the  Spine  ;  and  it  is  probable  that  many  have  been  either  cured  or  re- 
lieved v\ho  have  omitted  to  return  thanks  at  the  Institution. 

Consulting  Physician,  Dr  Headlem.  Surgeons,  Mr  T.  M.  Green- 
how  and  Mr  John  Fife. 


Printed  by  J.  Hutchison, 
fcr  the  Heirs  wf  i>.  Willisou. 
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A  Paper  on  Delirium.  Ehriositafis.  By  Andrew  Blake,  Mem- 
ber of  the  Royal  College  of  Sumeons  London,  Surgeon  to 
His  Majesty's  P'ifth  Regiment  of  Foot,  and  Principal  Medi- 
cal Officer  of  the  Island  of  St  Vincent. 

'T^HE  affection  described  by  Doctors  Pearson  and  Armstrong, 
under  the  denomination  of  Brain  Fever,  and  by  Dr  Sut- 
ton, late  Physician  to  the  Forces,  under  that  o^ Deliri^im  Tremens^ 
I  would  call  Delirium  Ehriositafis,  and  define  as  follows : — Indi- 
rect debility  of  the  nervous  energy,  succeeded  by  a  morbid  in- 
crease of  action  in  the  brain  and  nerves,  attended  with  deliri- 
um, and  terminating  either  in  profound  sleep,  or  in  effusion  on 
the  brain.  This  is  a  disease  peculiarly  prevalent  amongst  the 
lower  orders  of  Europeans,  resident  within  the  tropics,  and 
hence  becomes  a  subject  well  worthy  of  the  attention  of  the 
Military  Medical  Officer,  obliged  to  serve  in  such  latitudes. 

As  the  predisposing  cause  of  this  complaint  is  admitted,  by 
all  authors  on  the  subject,  to  be  the  habitual  abuse  of  diffusible 
stimuli,  but  more  particularly  of  ardent  spirit,  it  will  of  course 
occur  in  every  part  of  the  world  where  such  customs  prevail, 
and  in  the  direct  ratio  of  the  facility  with  which  such  articles 
are  attainable.  The  West  Indies,  where  rum  is  an  object  of 
such  little  value,  and  where  the  debilitating  effects  of  elevation 
of  temperature  excite  the  most  temperate  to  allay  their  thirst, 
and  thus  lead  insensibly  to  the  acquirement  of  such  habits,  will 
appear  a  very  likely  residence  to  furnish  frequent  examples  of 
this  curious  and  alarming  malady ;  and  it  will  generally  be  met 
with  in  regiments,  in  proportion  to  the  length  of  their  resi- 
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dcr.ce  in  these  islands.  I  have  had  frequent  opportunities  of 
observing  its  progress  and  ejffects,  particularly  within  the  last 
year,  and  shall  now  relate  the  result  of  the  observations  I  have 
mad'e  on  this  subject.  The  authors  already  quoted,  the  only 
persons  who,  to  my  knowledge,  have  written  on  this  disease, 
appear  all  to  coincide,  with  but  little  variation,  in  the  nature  of 
its  cause,  and  the  mcthudus  medevdi ;  but  they  do  not  seem  to 
me  to  have  sufficiently  explained  its  different  stages  and  phe- 
nomena, and  have  omitted  some  of  its  pathological  characters^ 
as  well  as  some  essential  points  in  the  treatment,  of  this  formi- 
dable complaint.  From  all  the  observations  I  have  made,  and 
more  particularly  from  the  Table  which  I  shall  subjoin,  of  the 
duration  of  the  various  symptoms  of  the  cases  which  present- 
ed themselves  in  the  ris;ht  wing  of  the  5th  reijiment,  within  the 
year,  I  am  induced,  for  the  better  description  of  the  disease, 
to  divide  it  into  three  distinct  stages;  and  the  regularity  with 
which  they  have  occurred,  in  every  case,  makes  me  consider  it 
as  a  disease  std  generis,  somewhat  similar  in  its  progress  to  a 
paroxysm  of  ague,  to  which,  indeed,  it  bears  no  small  analo- 
gy, being,  to  the  brain  and  nerves,  what  intermittent  fever  is  to 
the  arterial  system.  In  the  ten  cases  alluded  to,  the  first  stage, 
or  that  of  nervous  exhaustion,  came  on  v.-ithin  five  days  from 
the  date  of  admission  into  hospital,  v.hich  may  be  regarded 
also  as  the  date  of  abstaining  from  spirituous  liquors.  It  succeed- 
ed to  trivial  affections  of  various  sorts,  such  as  slight  febrile  ac- 
tion, gastric  derangement,  Sec.  and,  in  one  instance,  to  amhus- 
iio.  These  indispositions  were  ahvays  the  immediate  efiect  of 
excesses. 

The  first  indications  of  the  disease  were  usually  as  follows; 
— slowness  of  the  pulse,  frequently'  as  low  as  60  in  a  minute; 
coldness  of  the  hands  and  feet,  which  were  commonly  bedewed 
w'fth  a  clam.my  icy  moisture,  and  accompanied  with  general  de- 
bility and  diminution  of  temperature,  owing,  of  course,  to  the 
defect  of  sensorial  or  nervous  influence.  Cramp  in  the  muscles 
of  the  extremities,  with  nausea  and  occasional  vomiting,  wei'e 
also  troublesome.  The  bowels  were  generally  open,  but  some- 
times the  contrary.  Nervous  tremor  of  the  hands  and  tongue, 
the  latter  being  moist,  and  but  slightly  furred,  formed  also  pro- 
minent features  in  this  stage.  All  these  were  accompanied  with 
dejection  of  spirits,  frequent  sighing,  and  oppression  at  tlK^ 
prfficordia,  anxiety,  and  depression  of  countenance,  and  short 
aad  interrupted  slumbers,  with  alarming  and  frightful  dreams. 

As  the  second  stage  approached,  the  countenance  gradually 
assumed  a  wild  aspect,  the  patient  became  restless,  and  a  j)ecu- 
liar  quickness  was  observable  in  his  answers,  with  an  appareat 
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anxiety  to  perform  immediately  whatever  you  desired,  or  even 
to  anticipate  you  in  what  he  thought  you  were  about  to  require. 
I  have  been  generally  able  to  prognosticate  approaching  deliri- 
um by  this  last  symptom.  The  duration  of  this  stage  will  be 
invariably  in  proportion  to  the  nature  and  extent  of  the  cause, 
and  the  state  of  the  constitution,  and  previous  habits  of  the 
patient.  Thus,  in  a  young  and  healthy  subject,  where  habits  of 
excess  have  not  been  of  long  standing,  and,  consequpntl}',  where 
the  resources  of  nature  have  not  been  much  exhausted,  nervous 
reaction,  or  the  stage  of  excitement,  will  come  on  much  quick- 
er than  in  those  persons  whose  systems  have  been  worn  out,  by 
the  repeated  and  destructive  application  of  spirits  to  the  sto- 
mach, and  vice  versa :  it  seldom  however,  under  any  circum- 
stances, lasts  more  than  a  few  hours. 

When  the  second  stage  is  established,  a  train  of  symptoms 
consonant  with  high  nervous  irritation  follow;  mental  alienation 
in  various  degrees  and  forms  is  developed ;  and  with  this  exer- 
tion of  the  nervous  power  to  re-establish  the  state  of  enei'gy,  or 
rather  excitement,  which  existed  previous  to  the  cessation  of 
the  application  of  diffusible  stimuli  to  the  nervous  system, 
through  the  medium  of  the  stomach,  the  heart  and  arteries 
sympathize,  the  pulse  becomes  quicker,  though  it  continues  small, 
and  the  heat  of  the  surface  increases.  There  is,  however, 
throughout  the  disease,  a  marked  difference  between  the  tempe- 
rature of  the  hands  and  feet,  and  the  rest  of  the  body ;  the  for- 
mer retaining,  in  some  degree,  the  icy  and  clammy  feel  already 
spoken  of,  while  the  rest  of  the  surface  may  become  hot  and  dry. 
If  this  state  continues  long  without  amelioration,  a  clammy  sweat 
pours  from  the  skin,  accompanied  with  high  nervous  irritability; 
the  disorder  of  the  mind  increases ;  and  objects  of  the  most 
frightful  forms  present  themselves  to  the  imagination  of  the  pa- 
tient, and  in  positions  in  which,  as  Doctor  Pearson  says,  it  is 
physically  impossible  they  can  be  situated.  I  recollect  having 
seen  a  very  distressing  instance  of  this  sort.  The  unfortunate  suf- 
ferer, for  a  considerable  time  before  his  death,  imagined  he  saw 
the  devil  at  the  ceiling  above  his  bed ;  and  as  the  disease,  which 
terminated  rapidly,  increased,  he  fancied  the  evil  spirit  approach- 
ed him,  with  a  knife,  to  cut  his  throat;  and  actually  expired, 
making  violent  exertions  to  avoid  the  fatal  instrument.  P'ortu- 
nately,  however,  the  disease  does  not  always  assume  so  violent  a 
form;  and,  when  judiciously  treated,  will  in  the  greater  propor- 
tion terminate  favourably.  The  mental  bias  is  generally  of  the 
melancholic  sort,  usually  concerning  some  misfortune  to  which 
he  was  liable  previous  to  his  illness.  Thus,  a  soldier  will  often 
think  he  is  accused  of  some  military  crime ;  and  his  whole  at- 
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tendon  will  be  occupied  in  endeavouring  to  exculpate  himself  of 
it.  If  he  has  been  much  in  service,  he  perhaps  fancies  he  sees 
the  enemy  coming  in  at  the  window  v/ith  fixed  bayonets ;  and  if 
he  has  been  at  any  time  of  his  life  religiously  disposed,  he  sup- 
poses he  has  committed  some  deadly  sin,  for  which  he  cannot 
expect  forgiveness;  and  calls  frequently  on  his  comrades  to 
read  prayers  to  him,  as  he  is  soon  to  appear  before  his  God. 
During  all  this,  he  makes  frequent  endeavours  to  get  out  of  bed  ; 
and  cannot  be  convinced  of  the  fallacy  of  his  ideas:  at  the  same 
time,  he  is  generally  tractable  if  properly  managed,  and  will, 
in  most  instances,  attend  for  an  instant  to  what  his  medical  at- 
tendant advises,  and  will  even  answer  questions  rationally;  but 
he  almost  immediately  rekipses  into  his  erroneous  train  of 
thought.  From  the  moment  delirium  is  fairly  established,  the 
patient  is  deprived  of  the  restoring  solace  of  "  balmy  sleep ;  " 
and  is  harassed  by  obstinate  pervigilium,  which  may  be  looked 
upon  as  a  pathognomonic  sympiom  of  the  second  stage  of  this 
disease.  During  this  state,  the  countenance  is  particularly  an- 
xious, the  tremor  of  the  hands  and  tongue  continue,  and  the 
latter  becomes  more  furred ;  the  urine  is  scanty  and  pale,  and 
the  bowels  rather  confined,  or,  if  relaxed,  the  stools  are  dark  co- 
loured, the  pupils  are  contracted,  but  there  is  no  intolerance 
of  light. 

When  these  symptoms  have  continued  for  one,  two,  or 
even  three  days,  where  a  fatal  termination  is  not  about  to  take 
place,  I  have  always  observed  a  gradual  mitigation  of  them, 
accompanied  Avith  a  strong  tendency  to  sleep,  exhibited  by 
yawning  and  drov/siness,  which,  as  soon  as  it  supervened,  in 
general  became  profound,  and  lasted  from  G  to  18  hours,  and 
occasionally  longer,  and  constituted  the  third  stage  of  this  ner- 
vous paroxysm,  or  general  relaxation  of  the  nervous  action,  si- 
milar to  capillary  relaxation  of  the  arterial  system,  in  the  sweat- 
ing stage  of  ague,  and  to  which,  in  every  instance  that  I  have 
seen,  convalescence  has  regularly  succeeded ;  but  where  the 
third,  or  sleeping  stage,  does  not  occur,  the  general  symptoms 
increase  in  violence ;  the  mind  appears  to  labour  under  exces- 
sive irritation ;  and  the  patient  makes  violent  and  frequent  strug- 
gles, attended  with  copious  perspiration,  which,  as  the  disease 
advances,  becomes  deadly  cold  :  the  pulse  increases  in  rapidity, 
becomes  thready,  and  declines  in  strength;  the  tremor  of  the 
hands  extends  to  the  whole  frame,  and  approaches  to  suhsuUus 
tefidimim,  though  it  does  not  exactly  resemble  that  affection ; 
the  pupils  become  exceeding  contracted,  the  countenance  pale 
and  anxious,  the  tongue  brown  and  dry  in  the  centre,  the  pa- 
tient talks  incessantly,  and  with  astonishing  rapidity,  the  deli- 
rium becomes  excessive,  and  continues  till  a  short  time  before 


1823.  Mr  Blake  oil  Delirium  Ehriositatis.  501 

death.  In  one  case  at  this  stage,  the  minr]  was  so  diseased,  that 
after  having  desired  the  patient  to  put  out  his  tongue,  he  conti- 
nued for  nearly  half  an  hour  drawing  it  in  and  pulling  it  out  al- 
ternately, in  quick  succession,  vvhenever  I  looked  towards  him, 
from  a  morbid  association  of  ideas.  There  is  generall}',  how- 
ever, a  calm  previous  to  death,  which  in  most  instances  takes 
place  without  a  struggle.  During  the  course  of  this  disease,  the 
patient  seldom  complains  of  any  local  pain;  and  if  you  ask  him 
how  he  feels,  will  answer  that  he  is  very  well. 

I  have  thus  briefly  described  the  three  stages  which  have  pre- 
sented themselves  to  my  observation  ia  this  disease.  The  first, 
or  stage  of  exhaustion,  we  may  compare  to  the  cold  stage  of 
ague;  the  second,  or  that  of  nervous  excitement,  to  the  hot 
fit;  and  the  sleeping,  or  third  stage  of  this  disease,  to  the  sweat- 
ing stage  of  intermittent  fever. 

The  predisposing  cause  of  this  affection  is  agreed  upon  by  all 
authors  to  be  the  habitual  and  excessive  abuse  of  ;;rdeiit  spirits, 
though  this  predisposition  may  be  induced  by  the  immoderate 
and  long  continued  use  of  any  of  the  diffusible  stimuli. 

The  exciting  cause  appears  to  me  to  be  the  sudden  cessation 
of  the  application  of  such  stinmli  to  the  nervous  system,  (through 
the  medium  of  the  digestive  organs),  the  powers  of  which  sink, 
in  conse(juence,  to  the  lowest  ebb  ;  and  in  endeavouring  to  ral- 
ly, and  establish  the  equilibrium  between  the  nervous  and  vascu- 
lar systen.s,  its  efforts  exceed  the  debilitated  faculties  of  the  sen- 
sorium,  and  thus  excite  delirium.  It  appears  immaterial  under 
what  form  the  immediate  excitement  follows  the  predisposing 
cause ;  the  complaint,  when  it  occurs,  is  always  the  same. 
When  this  disease  terminates  fatally,  it  does  not  seem  to  me  to 
be  owinjj  to  venous  con^jestion,  as  Dr  Armstronfj  asserts  in  his 
valuable  work :  I  would  rather  ascribe  it  to  serous  effusion  with- 
in the  cranium.  We  are  told  by  Baron  Larey,  that  "  in  pa- 
roxysms of  rage,  and  all  violent  passions  of  the  mind,  the  func- 
tion of  absorption  appears  to  be  suspended  ;  and  consequently, 
an  accumulation  of  fluids  obtains  at  these  times  in  the  serous  ca- 
vities. "  The  irritation  which  exists  during  violent  delirium, 
must  be  equivalent  to  violent  passions;  and  consequently  pro- 
duce the  same  effect.  Dissection,  as  far  as  my  experience  goes, 
bears  me  out  in  this  opinion.  The  fatal  case  which  occurred 
during  this  year,  afforded  ample  proof  of  my  assertion.  The 
result  of  the  examination  was  as  follows — (the  report  is  drawn  up 
by  Mr  Home,  hospital-assistant  to  the  Forces,  who  aided  me  in 
the  post  mortem  examinations). 

"  On  brinorino-  the  surface  of  the  brain  into  riew,  it  did  not 
exhibit  any  marks  of  recent  inflammatory  action;  and,  with  the 
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exception  of  a  small  quantity  of  coagulable  lymph,  which,  on 
removing  the  dura  mater,  was  found  thrown  out  between  that 
coat;  and  the  tunica  arachnoidea  appeared  otherwise  healthy. 
All  the  ventricles  contained  a  considerable  quantity  of  serous 
fluid ;  but  more  especially  the  two  lateral,  which  were  very  much 
distended.  The  choroid  plexi  showed  no  marks  of  turgescence. 
The  contents  of  the  thorax  and  abdomen  assumed  a  natural 
appearance :  the  liver  was  small  sized,  but  healthy  in  its  paren- 
chyma." 

The  diagnosis  in  this  disease  is  not  difficult,  if  attention  be 
paid  to  the  symptoms  already  detailed,  and  which  do  not  re- 
semble those  of  any  other  disorder.  There  may,  however,  it  is 
thourrht,  be  some  little  doubt  on  the  minds  of  those  unaccustom- 
ed  to  meet  with  cases  of  this  kind,  in  distinguishing  it  from  ma- 
nia.  Dr  Armstrong  mentions  two  cases,  which  assumed  the 
character  of  confirmed  madness,  inconsequence  of  which,  he  says, 
"  There  can  be  no  question  but  this  disorder  may  identify  it- 
self with  the  true  mania  in  peculiar  subjects."  As  a  mark  of 
distinction  in  this  species  of  alienation,  it  is  said  that  the  hallu- 
cination is  solely  concerning  the  patient's  private  affairs;  but 
this  I  have  not  always  observed  to  be  the  case,  though  it  gene- 
rally is  so :  besides,  it  is  alleged  that,  in  mania,  the  mental  aberra- 
tions may  be  on  the  same  subject.  Perhaps  we  should  arrive 
nearer  at  a  pathognomonic  distinction  in  stating,  that  in  cases  of 
mania,  the  mental  derangement  increases  at  the  appearance  of 
daylight,  while  the  contrary  is  the  case  in  the  disease  in  ques- 
tion; all  the  symptoms  becoming  more  violent  at  night,  and  un- 
dergoing a  sort  of  remission  as  the  day  begins  to  break.  By  this 
it  would  appear,  that  confirmed  madness  is  beyond  the  powers 
of  febrile  revolution,  while  this  disease  is  still  within  its  pre- 
cincts. 

Some  difficulty  will  be  experienced  in  forming  a  just  progno- 
sis in  this  disorder,  it  being  so  very  insidious  in  its  effects.  In 
giving  it,  we  must  of  course  be  guided  by  the  constitution  and 
habits  of  the  patient,  as  well  as  by  the  violence  of  the  symptoms 
with  which  he  is  affected.  In  worn-out  and  diseased  habits, 
much  addicted  to  the  abuse  of  spirituous  liquors,  more  is  to  be 
feared ;  as  in  these  cases,  the  indirect  debility  or  exhaustion  may 
be  such  as  to  require  an  effort  too  great  for  their  worn-out 
nervous  system  to  support,  in  its  endeavouring  to  restore  order. 
On  the  contrary,  in  young  and  healthy  subjects,  this  disease  is 
seldom  fatal,  when  properly  treated  ;  but  in  either  cases,  we 
shall  be  considerably  assisted  in  our  opinion,  by  attention  to 
the  favourable  or  unfavourable  symptoms,  detailed  in  the  com- 
menceuicnt  of  this  paper.     The  state  of  the  pulse  has  always 
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been  to  me  a  very  sure  guide;  as,  when  its  frequency  did  not  ex- 
ceed 100  strokes  in  a  minute,  I  looked  on  the  patient  as  safe-: 
on  the  contrary,  when,  from  its  rapidity  and  the  tremor  of  the 
hands,  it  could  scarcely  be  counted,  I  considered  him  in  immi- 
nent danger. 

In  the  method  of  cure,  I  would  recommend  that  particular 
attention  should  be  paid  to  the  various  stages  of  this  complaint^ 
and  as,  in  each,  a  dilFerent  series  of  symptoms  exists,  so  I  would 
suggest  a  deviation  in  the  mode  of  treatment.     The  age,  tempe- 
rament, habits  and  integrity  of  the  constitution  of  the  patient, 
become  also  necessary  objects  for  our  consideration.    Very  great 
care  should  likewise  be  taken  to  sooth  all  irritation  of  mind,  by 
every  moral  as  well  as  physical  means.     During  the  first  stage, 
much  may  be  done,  the  disease  cut  short,  and  a  prevention  of 
the  second  stage  attained  under  proper  management.     If  we  are 
fortunate  enough  to  see  the  case  before  delirium  has  set  in,  we 
ought  to  prescribe  according  to  symptoms.  Thus,  if  slight  gastric 
derangement  is  present,  with  nausea  and  occasional  vomiting, 
I  have  found  effervescent  draughts,  in  which  were  ten  drops  of 
laudanum,  administered  every  second  hour  with  emollient,  and, 
if  necessary,  anodyne  enemata,  very  efficacious.     In  the  inter- 
mediate hours,  I  have  been  in  the  habit  of  giving  an  ounce  of 
rum,  with  a  litde  warm  water  and  sugar;  and  of  prescribing  the 
warm  bath,  or  tepid  affusion,  or  even  the  cold  affusion,  accord- 
ing to  the  strength  of  the  patient,  and  probability  of  the  pro- 
duction of  arterial  re-action.     Thus,  in  a  young  and  healthy 
subject,   I  would  have  recourse  to  the  cold  affusion,   and  vice 
versa.     If  the  warm  bath  should  be  preferred,  it  ought  not  to  be 
of  a  temperature  high  enough  to  induce  indirect  debility.     I 
would  also  recommend  anodyne  frictions  to  the  epigastrium;  and 
that  the  head  should  be  shaved  and  well  rubbed  with  strong  vo- 
latile liniment,  so  as  gently  to  stimulate  the  surface  of  the  scalp. 
In  the  event  of  the  stomach  being  retentive,  and  not  at  all  af- 
fected by  nausea,  I  gave  an  ounce  and  a  half  of  camphor  mix- 
ture, with  twenty  or  thirty  drops  of  aether,  and  ten  drops  of  the 
tinctura  opii,  in  lieu  of  the  effervescent  draughts,  when  the  ap- 
petite allowed  it.     I  permitted  soup,  arrow- root,  sago,  or  any 
other  mild  nourishment,  to  be  taken  in  moderate  quantities; 
but  the  stomach  was  in  general  so  weak,  as  not  to  call  for  any 
thing  more  than  what  was  given  him  in  the  way  of  medicine. 
My  reason  for  ordering  rum,  in  preference  to  other  stimulat- 
ing liquor,  is,  that  the  patients  who  have  been  under  my  care 
Jiave  been  accustomed  to  that  spirit;  to  patients  of  a  different 
sphere  in  life,  I  would  allow  wine  or  porter,  as  the  circumstanr 
ces  might  indicate.     When  constipation  prevailed,   I  found  g, 
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drop  of  the  croton  oil  a  most  useful  medicine,  as,  in  addition  to 
its  efficiency  as  a  purgative,  it  appears  to  act  through  the  me- 
dium of  the  nervous  system,  and  therefore  becomes  a  desidera- 
turn  in  this  stage  of  the  disease.  At  this  particular  stage  of  the 
complaint,  or  that  of  exhaustion,  I  would  not  have  recourse  to 
large  doses  of  opium,  as  is  indiscriminately  recommended  by 
authors ;  my  object  at  this  period  would  be  to  raise  the  lowered 
scale  of  nervous  power,  not  by  overwhelming  it  with  over-doses, 
but  by  the  gradual  effect  of  stimulants,  and  the  aid  of  opium,  in 
quantities  calculated  to  allay  irritation,  without  increasing  de- 
bility. The  means  here  mentioned,  should  be  persisted  in, 
with  modifications,  as  the  symptoms  increase  or  diminish  ;  and 
with  a  view  to  the  general  principles  already  laid  down,  which, 
if  properly  administered  and  attended  to,  will  in  many  cases 
cut  short  the  disease,  by  averting  the  second  stage,  and  induc- 
ing sleep,  in  the  same  way  as  the  warm  bath  in  the  cold  stage 
of  ague  may  bring  on  diaphoresis,  and  thereby  shorten  the 
paroxj'sm.  I  have  witnessed  this  effect  in  several  instances 
lately. 

If,  however,  after  all  our  efforts,  the  second  stage,  or  that 
of  nervous  reaction,  should  supervene,  we  must  not  be  discou- 
raged, but  then  act  on  the  principles  generally  recommend- 
ed, namely,  by  the  administration  of  full  doses  of  opium,  taking 
care  at  the  same  time  to  support  the  efforts  of  the  system,  by 
the  assistance  of  diffusible  stimuli,  and  antispasmodics,  such  as 
rum,  brandy,  wine  or  porter,  and  camphor  mixture  with  aether, 
as  directed  in  the  first  stage,  varying  their  administration  ac- 
cording to  circumstances.  To  these  I  have  been  in  the  habit  of 
adding  calomel  and  Dover's  powder,  say  two  grains  of  the  for- 
mer, and  six  of  the  latter,  every  two  hours,  until  the  system  be- 
came affected,  or  the  disease  yielded.  Mercury  may  be  of  service 
here,  from  its  deobstruent  and  equalizing  effects.  The  warm 
bath  should  also  be  prescribed  with  the  same  view ;  but  particu- 
larly to  sooth  nervous  irritation,  and  fiivour  an  equal  distribu- 
tion of  the  blood,  by  exciting  general  perspiration;  during  the  ab- 
sence of  which,  cold  applications  ought  to  be  constantly  kept  to 
the  head,  in  order  to  diminish  sensorial  action.  The  state  of  the 
bowels  ought  to  be  watched,  and  whether  costiveness  or  the  na- 
ture of  the  egesta  render  evacuations  necessary,  the  croton  oil 
becomes  as  essential  a  remedy  in  this  as  in  the  first  stage. 

We  must  persist  in  this  mode  of  treatment  until  a  favourable 
change  is  foreseen,  which  will  manifest  itself  by  a  diminution  of  all 
the  symptoms,  and  a  tendency  to  sleep.  Care  must  be  taken,  at 
this  particular  approach  of  crisis,  not  to  interfere  too  much  with 
the  intentions  of  nature,  by  over-doses  of  medicine,  particularly 
of  opium  ;  and  I  nmst  here  mention  that  I  think,  after  a  certain 
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fair  quantity  of  that  active  drug  has  beon  administered,  we  ought  to 
be  cautious  in  giving  more,  without  allowing  sufficient  time  to  in- 
tervene between  the  doses ;  for,  as  Dr  Pearson  observes,  "  if  they 
do  not  succeed  at  their  first  operation,  they  add  much  to  the 
intellectual  confusion,  and  are  fraught  with  danger.  "  It  does 
not  appear  to  me  to  be  of  any  service  to  attempt  to  break  the 
chain  of  morbid  concatenation  too  abruptly,  as  the  stage  of 
mental  irritation  seems  to  require  a  given  time  to  subside,  in 
proportion  to  the  duration  of  the  stage  of  exhaustion,  to  the  mode 
of  treatment  adopted,  and  to  its  previous  causes. 

From  the  beginning  of  this  stage,  our  most  particular  attention 
ought  to  be  directed  to  the  moral  management  of  the  patient,  and 
we  must  endeavour,  by  all  the  means  in  our  power,  to  gain  ascen- 
dency over  his  mind,  without  having  recourse  to  coercive  mea- 
sures ;  in  fact,  the  principles  laid  down  by  Pinel,  in  cases  of 
mania,  become  particularly  applicable  to  this  disease ;  but,  as 
they  are  generally  known,  a  recapitulation  of  them  here  is  not 
necessary.  Should  sleep  come  on,  it  will  be  at  first  disturbed, 
and  accompanied  with  nervous  startings;  it  is  therefore  to  be 
encouraged  by  all  the  means  in  our  power.  All  noise  should  be 
avoided  ;  and  in  climates  like  this,  a  mosquitto  net  ought  to  be 
let  down,  so  as  to  preclude  any  annoyance  from  insects.  Should 
the  patient  awake  soon,  he  will  often  be  in  a  state  of  alarm  and 
nervous  agitation  ;  but  if  some  warm  stimulating  drink,  with  a 
moderate  dose  of  opium,  be  given,  and  mild  and  assurino-  con- 
duct adopted,  he  will,  almost  in  every  instance,  very  soon  fall 
into  a  profound  sleep,  from  which,  through  the  restorative  ef- 
fects of  "  nature's  soft  nurse, "  he  generally  awakes  perfectly 
rational ;  after  which,  we  have  little  more  to  do  than  support 
the  strength,  anJ  gradually  diminish  the  quantities  of  stimuli 
which  we  have  been  in  the  habit  of  administering,  so  as  to  brino- 
the  constitution  back  to  a  hejjlty  and  moderate  degree  of  excite- 
ment. Should  sleep  not  supervene  in  this  disease,  and  unto- 
ward symptoms,  such  as  has  been  described  in  the  course  of 
this  paper,  ensue,  we  must  persist  in  the  general  principles  of 
our  treatment,  but  with  variation  according  to  existing  indica- 
tions. Thus,  at  this  period,  when  effusion  has  either  commenced, 
or  is  about  to  take  place,  I  would  recommend,  contrary  to  the 
general  opinion,  the  application  of  a  blister  to  the  head,  and 
the  liberal  administi'ation  of  musk  and  ammonia.  I  would  also 
blister  the  extremities,  order  mercurial  frictions,  to  excite  the 
action  of  the  absorbents,  and  continue  the  use  of  the  warm  bath ; 
though,  where  the  symptoms  have  attained  this  height,  I  fear 
little  benefit  can  be  derived  from  medical  assistance,  as  it  is 
more  than  probable,  effusion  has  taken  place,  which  is  general- 
ly the  forerunner  of  death. 


50S 


Mr  Blake  on  Delirium  Ehriosiiatis. 


Oct. 


I  have  not  taken  any  notice  of  blood-letting  as  a  remedy  in 
this  disease,  as  I  have  seen  but  k\\  cases  requiring  it;  however, 
I  do  not  say  that  it  may  not  become  a  necessary,  and  a  very 
efficacious  auxiliary,  when  practised  in  young  and  vigorous  sub- 
jects, and  particularly  during  the  height  of  the  second  stage  of 
this  complaint;  but  it  is  on  no  account  to  be  carried  further 
than  merely  to  relieve  the  temporary  morbid  excitement,  to  ef- 
fect which,  the  detraction  of  a  fevv  ounces  of  blood  will  be  usu- 
ally sufficient,  and  a  repetition  of  it  seldom  necessary.' 

I  have  now  terminated  what  I  had  to  offisr  on  the  subject  of 
this  interesting  disease ;  and,  in  concluding,  I  beg  the  indul- 
gence of  my  readers  for  trespassing  so  much  on  their  time,  with 
so  ill  digested  a  composition.  But  as  it  would  be  rather  too 
much  to  expect  that  every  army  surgeon  should  be  endowed 
with  the  qualifications  necessary  to  render  him  capable  of  be- 
ing an  author,  and  at  the  same  time  it  would  be  culpable  in 
bim  to  withhold,  on  such  grounds,  the  results  of  his  experi- 
ence in  the  pathology  and  treatment  of  an  affection,  which  is,  as 
yet,  not  generally  understood,  I  have  chosen  rather  to  expose 
myself  to  the  tribunal  of  criticism,  than  to  incur  the  stings  of 
self-reproach. 
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History  of  "  Epidemic  Cholera,  "  as  it  appeared  on  hoard  His 
Majcsti/s  Ship  Malabar,  on  its  passage  from  Bomhaii  to  the 
Equator,  in  the  month  of  April  1819.  Ijy  W.  IvonsoN,  M.D. 
late  Physician  to  the  Forces. 

*' — quibus  concurrentibu?,  non  minim  est,  si  subito  qiils  morltur :   Ncquc  tainca 
u-lli  raorbo  ininori  moincnto  succurritur.  " — Cclsus,  Lib.  4.  11. 

•T^HE  spasmodic  or  epidemic  cholera  has  of  late  years  excited 
-*-  considerable  interest,  on  account  of  its  destructive  pro- 
gress through  the  wliole  of  the  peninsula  of  India,  the  islands 
of  Ceylon  and  Mauritius,  and  several  other  islands  in  the  In- 
dian Ocean.  The  opinions  of  medical  practitioners  have  been 
much  divided  about  the  origin  of  this  disease,  as  well  as  the 
practice.  The  pathology  of  it  also  appears  to  be  very  little  un- 
derstood. The  exciting  cause  of  the  disease  has,  by  some,  been 
supposed  to  be  bad  rice;  by  others,  it  has  been  ascribed  to 
contagion  ;  and,  by  the  greater  number,  I  believe  it  has  been 
considered  to  be  epidemic,  without  any  attempt  to  account  fol- 
ios origin. 

The  opinion  that  It  was  occasioned  by  the  use  of  bad  rice,  or 
any  other  provision  in  a  stale  unfit  for  consumption,  appears  to 
have  been  sufficiently  refuted  by  the  history  of  the  progress  of 
the  disease.  That  it  was  contagious,  has  also  probably  been 
sufficiently  refuted  by  many  facts  and  observations.  There  ap- 
pears little  doubt  of  its  epidemic  nature,  and  that  its  progress 
Avas  made  in  the  same  manner  as  that  of  the  catarrh,  or  any  o- 
ther  disease  epidemic,  and  probably  not  contagious.  Without 
pretending  or  attempting  to  throw  any  light  on  this  obscure 
subject,  1  propose,  in  this  paper,  to  give  a  short  account  of  the 
disease  as  it  appeared  among  the  crew  of  his  Majesty's  ship 
Malabar,  on  the  passage  from  the  coast  of  Malabar  to  the 
equator. 

The  crew  of  the  Malabar,  consisting  of  upwards  of  two  hun- 
dred seamen  and  marines,  had  served  nearly  three  years  on  the 
Indian  station  in  the  Orlando  frigate.  During  that  perioc', 
they  had  at  intervals  suffered  severely  from  fever  and  dysentery, 
particularly  while  lying  in  a  hulk  in  the  harbour  of  Trincomali, 
in  the  summer  of  IS  18,  at  the  time  when  the  frigate  was  under- 
going a  repair. 

In  the  succeeding  January,  the  Orlando  sailed  for  Bombay, 
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where  the  crew  v/ere  employed  in  rigging  and  fitting  for  sea  the 
Malabar  man  of  war,  then  newly  launched,  and  loading  her 
with  the  timber  already  prepared  for  constructing  another  ship 
of  equal  rate,  on  her  arrival  in  England. 

During  that  period  the  crew  had  been  unusually  healthy. 
They  had  worked  hard,  but  their  comforts  were  much  attended 
to  in  other  respects ;  and  they  had  regular  sleep  by  night  in 
their  births,  which  they  had  for  some  weeks  occupied  in  the 
Malabar. 

On  the  morning  of  the  5th  of  April  the  ship  left  the  harbour 
of  Bombay,  and  proceeded  to  sea  on  the  voyage  to  England. 
On  the  morning  of  the  6lh,  I  was  informed  by  the  surgeon,  a 
very  active  and  intelligent  medical  officer,  that  he  had  been 
called,  soon  after  midnight,  to  a  seaman,  vvho  had  been  brought 
into  the  sick-bay,  labouring  under  most  violent  symptoms,  which 
appeared  to  be  those  described  as  belonging  to  the  spasmodic 
cholera.  The  complaint  had  proved  fatal  in  a  few  hours,  not- 
withstanding the  application  of  the  most  powerful  antispasmo- 
dic remedies. 

In  the  course  of  the  next  night  two  more  cases  were  brought 
into  the  sick-bay,  affected  in  a  similar  manner,  and  both  termi- 
nated fatally  in  a  few  hours.  One  of  the  patients  was  a  marine, 
who  was  attacked,  when  on  duty  as  a  sentry  on  deck,  outside 
the  door  of  a  cabin  on  the  poop.  They  had  both  been  severe- 
ly purged  before  any  complaint  was  made.  They  were  treated 
with  tincture  of  opium  and  aether,  in  large  doses,  arrack,  bran- 
dy, stimulating  frictions,  and  warm  fomentations,  without  any 
relief.  In  one  of  the  cases,  venesection  was  employed  without 
apparent  benefit.  On  the  morning  of  the  7th,  several  very  se- 
vere cases  presented ;  one  of  which  was  the  captain's  steward, 
a  black  man,  a  native  of  the  West  Indies.  I  was  requested  by 
the  surgeon  to  see  him  and  the  others,  and  to  consult  with  him 
on  the  treatment.  The  steward  had  laboured  under  diarrhoea 
for  several  days  previously  to  leaving  Bombay,  but  made  no 
complaint  till  10  o'clock  on  the  morning  of  the  7th.  As,  in  ad- 
dition to  the  other  symptoms,  he  complained  of  some  degree  of 
pain  on  pressure  of  the  abdomen,  he  was  bled  to  the  extent  of 
g  xvi.,  when  syncope  had  nearly  supervened ;  and  the  warm 
bath  was  also  used,  without  any  permanent  relief,  as  he  sank 
very  rapidly,  and  died  about  six  o'clock  ^j.  jh. 

The  symptoms,  generally,  were  great  thirst,  constant  retch- 
ing, and  vomiting  of  a  whitish  coloured  mucous  substance, 
sometimes  frothy,  and  of  a  watery  appearance,  and  frequent 
discharges  of  a  similar  matter  from  the  rectum,  attended  with 
violent  tormina  and  tenesmus.     The  features  were  much  col- 
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lapsed;  the  eyes  dnll  and  glossy  as  the  disease  advanced  ;  the 
pulse  very  quick  and  feeble;  the  toes  and  fingers  much  shrivel- 
led, cold,  and  apparently  bloodless;  much  oppression  at  the 
precordium,  with  dyspnoea;  violent  spasms  in  the  muscles  of  the 
abdomen,  thighs  and  extremities,  particularly  in  the  arms,  and 
probably  also  in  the  diaphragm.  The  skin  was  generally  cold, 
and  partially  covered  with  clammy  sweat.  The  pulse  frequent- 
ly could  not  be  felt  for  some  time  before  the  fatal  termination; 
but  the  violent  distress,  retching  and  cramps  generally  conti- 
nued to  the  last,  though  the  functions  of  the  sensorium  were 
unimpaired. 

As  every  medicine  hitherto  given  had  been  rejected  from  the 
stomach,  enemata,  with  tincture  of  opium,  in  considerable  quan- 
tity, were  administered,  but  without  benefit.  The  warm  bath, 
in  several  cases,  gave  only  temporary  relief.  As  venesection, 
in  the  two  cases  in  which  it  was  performed,  appeared  rather  to 
have  had  a  pernicious  than  a  beneficial  effect,  and  as  even  ca- 
lomel, in  doses  of  gr.  v.  and  x.  with  tinct.  op.  5  ss.  &  5  i-  had 
always  been  vomited,  or  at  least  produced  no  favourable  effect, 
and  every  case  had  hitherto  terminated  fatally,  it  was  thought 
advisable  to  try  the  combination  of  calomel  with  opium  in  the 
form  of  pill.  The  success  of  this  practice  was  very  soon  re- 
markably evident.  The  combination  was  given  every  two 
hours  in  the  quantity  of  extr.  op.  gr.  i.  with  hydrar.  submur. 
5  i.  In  very  violent  cases,  where  the  disease  had  been  of  longer 
continuance,  and  the  patient  was  brought  in  almost  m  artindo 
mortis^  the  medicine  was  given  in  double  that  dose.  The  first 
good  effect  of  the  pills  being  retained  in  the  stomach  was  to 
allay  the  retching,  vomiting,  and  tormina,  gradually  followed 
by  an  abatement  of  the  severe  cramps,  a  return  of  the  pulse  at 
the  wrist,  and  a  copious  warm  perspiration.  In  the  course  of  a 
few  hours,  there  were  generally  several  copious  bilious  evacua- 
tions from  the  rectum  ;  the  pulse  became  more  full  and  slow  ; 
and,  in  consequence  of  the  circulation  being  generally  equal- 
ized, warmth  was  restored  to  the  extremities,  and  the  shrivelled 
and  exsanguine  appearance  of  the  toes  and  fingers  before  men- 
tioned gradually  disappeared.  It  was  seldom  found  necessary 
to  repeat  the  medicine  above  three  or  four  times ;  and,  in  ge- 
neral, the  convalescence  was  regular,  though  slow,  in  conse- 
quence of  the  very  strict  attention  to  regimen  and  the  state  of 
the  intestinal  canal,  which  was  necessary,  and,  in  many  of  the 
worst  cases,  the  very  severe  ptyalism  which  followed  the  exhi- 
bition of  the  larger  doses  of  the  submuriate  of  mercury.  I  am 
in  possession  of  very  short  notes  on  the  subject;  yet  I  am  con- 
fident that  not  above  two  or  three  cases  terminated  fatally  after 
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the  treatment  above  described  was  adopted ;  one  of  which  re- 
lapsed, and  the  others  were  brought  into  the  sick-bay  at  the 
last  extremity.  The  greatest  attention  was  paid  by  the  cap- 
tain and  the  other  officers ;  and  strict  orders  were  given  to 
prevent  the  men  from  sleeping  on  deck  during  the  night- 
watches,  and  for  the  petty  officers  to  watch  and  report  the  first 
appearances  of  indisposition  ;  but,  nevertheless,  so  characteris- 
tic is  the  thoughtlessness  of  sailors,  that  they,  in  many  instances, 
allowed  themselves  to  be  affected  with  tormina  and  diarrhoea, 
which  were  generally  the  first  symptoms  for  several  hours  be- 
fore any  complaints  were  made. 

I  find  it  set  down  in  my  notes,  that  in  all  cightjj-nine  cases 
were  treated,  of  which  fourteen  terminated  fatally, — a  much 
smaller  mortality  than  is  recorded  in  any  of  the  reports  which 
I  have  seen  from  the  different  places  where  the  disease  prevail- 
ed, with  the  exception  of  the  reports  of  oNIr  Corbyn  and  Dr 
Burrel,  in  the  64th  Number  of  the  Edinburgh  Journal,  pub- 
lished 1st  July  1820.  The  former,  it  appears,  treated  108 
cases  out  of  110  successfull)-,  with  large  doses  of  calomel  and 
laudanum,  and  peppermint  in  water.  Such  treatment  would 
have  failed  altogether  in  the  disease  as  it  appeared  on  board 
the  Malabar,  as  liquids  of  every  description  were  immediately 
rejected  by  the  stomach.  The  practice  of  Dr  Burrel,  it  appears 
from  the  Report,  was  to  bleed  in  every  instance,  and  tiien  to 
administer  calomel  and  laudanum  in  large  doses.  This  practice 
was  equally  successful,  as  he  lost  only  two  patients  out  of  88  so 
treated.  With  respect  to  venesection,  I  am  convinced,  that  it 
would  have  failed  in  every  instance  on  board  the  Malabar;  so 
that  although  the  patients,  in  both  cases,  were  Europeans,  the 
constitutional  circumstances,  and  probably  also  the  symptoms, 
must  have  considerably  varied.  The  disease  certainly  appear- 
ed to  be  rather  of  a  spasmodic  than  an  inflammatoi*y  character; 
and  if  there  be  any  truth  in  the  aphorism  of  Boerhaave,  (I  be- 
lieve), "  Debilitas  gignit  spasmum,"  surely  the  most  powerful 
cordial  and  antispasmodic  medicines  were  in  the  first  instance 
indicated,  instead  of  evacuants,  unless  venesection  be  consider- 
ed to  act  as  an  antispasmodic. 

There  were  only  two  officers,  out  of  more  than  twenty,  at- 
tacked with  the  disease, — one  a  midshipman,  the  other  a  master's 
mate,  who  was  much  addicted  to  drinking.  They  both  reco- 
vered, after  a  severe  struggle  in  the  case  of  the  latter,  and  a 
long  continued  ptyalism.  One  woman  passenger,  out  of  four, 
was  attacked  ;  but  none  of  the  children,  of  whom  there  were 
four  or  live  on  board.     The  woman  also  recovered,  after  a  se- 
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vere  and  long  continued  illness,   with  only  a  slight  affection  of 
the  salivary  glands. 

There  were  only  two  bodies  inspected  after  death,  at  the 
commencement  of  the  epidemic;  and,  in  these,  only  the  viscera 
of  the  thorax  and  abdomen,  where  were  generally  observed  ap- 
pearances of  vascular  congestion. 

In  a  tropical  climate,  on  board  ship,  in  a  crowded  sick-bay, 
where  there  were  incessant  calls,  day  and  night,  to  adminisiter 
to  the  most  alarming  symptoms  of  disease — where,  in  the  ap- 
propriate words  of  the  Roman  poet, 

"  liorce 

Momento  aid  cita  mors  venit,  aid  victoria  Uvta  " — 
leisure  and  opportunity  were  equally  wanting  to  investigate  the 
morbid   appearances  so  important   and   interesting  in  similar 
cases,  under  other  circumstances. 

The  epidemic  continued  to  rage  from  the  5th  to  the  24-th  of 
April,  on  which  day  the  last  case  appeared.  The  ship  was  then 
near  the  equator,  which  v*as  passed  on  the  30th  of  the  month, 
after  the  usual  delay  from  calms  and  irregular  breezes.  The 
thermometer  had  ranged  from  S5°  to  88°  since  our  departure 
from  Bombay ;  and,  upon  the  whole,  the  weather  had  been 
fine,  with  the  exception  of  some  squalls,  attended  with  thunder 
and  rain,  which  were  encountered,  as  is  common,  off  the  coast 
of  Ceylon. 

The  epidemic  had  prevailed  at  Bombay  in  the  preceding  au- 
tumn, but  had  disappeared  for  some  months  previously  to  the 
departure  of  the  Malabar  from  that  presidency.  It  was,  how- 
ever, ra<vinof  amonfj  the  native  inhabitants  at  Cochin,  on  the 
Malabar  coast,  in  the  month  of  March,  as  I  was  informed  by 
the  Company's  surgeon  at  that  station,  in  my  passage  froHi 
Ceylon  to  Bombay  in  his  Majesty's  ship  Minden.  We  left  the 
last  named  vessel  in  the  harbour  of  Bombay,  with  the  crew  in 
good  health  ;  nor  did  the  cholera  appear  at  Trincomali,  the 
station  for  men  of  war  in  the  island  of  Ceylon,  until  several 
months  afterwards.  As  the  disease  made  its  first  appearance 
on  the  very  night  when  the  ship  left  the  harbour,  it  can  scarce- 
ly be  ascribed  to  any  change  in  the  habits  or  discipline  of  the 
seamen  and  marines  acting  as  a  predisposing  or  exciting  cause. 
There  was  an  abundant  supply  of  fresh  provisions  and  water,, 
both  of  which  were  added  to  at  Cochin  on  the  10th  of  the 
month  ;  and  great  attention  was  directed  to  the  health  and  com- 
fort of  the  crew. 

When  we  left  Bombay,  the  monsoon  was  blowing  strongly 
from  the  south  west. 

Of  the  remote  and  proximate  causes  of  the  disease,  I  do  not 
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profess  to  know  any  thing.  The  ratio  sTjmptojnatum  appears  to 
be  almost  equally  obscure;  and  therefore  the  practice  ultimate- 
ly adopted,  though  in  a  great  degree  successful,  was  almost 
purely  empirical.  I  had  found  from  experience,  that  small 
doses  of  calomel  and  opium  were  often  very  useful  in  restrain- 
ing vomiting,  and  removing  the  irritability  of  the  stomach, 
which  takes  place  in  the  advanced  stage  of  remittent  fever;  and 
as  these  medicines,  given  separately,  had  produced  no  apparent 
effect,  it  was  consequently  suggested  to  try  them  in  combina- 
tion. 

Calomel  in  very  large  doses  has  been  supposed  to  act  as  a 
sedative,  though  that  operation  may  certainly  be  doubted.     In 
this  instance,  may  it  not  be  supposed  to  have  acted  beneficially, 
b}'  exciting  into  action  the  whole  of  the  chylopoietic  and  assist- 
ant chylopoietic  viscera,  particularly  the  hepatic  system,  and  in 
this  manner  equalizing  the  circulation,  and  carrying  off,  what- 
ever might  be  its  nature,  the  deleterious  agent  acting  so  power- 
fully in  the  depression  of  the  circulating  and  nervous  systems  ? 
In  this  operation,  the  action  of  the  calomel  might  be  much  as- 
sisted  by  having  its  absorption  promoted  by  the  stimulating 
power  of  the  opium,   while  the  irritability  of  the  stomach  was 
allayed  by  its  anodyne  influence.     In  whatever  manner  these 
medicines  act  separately,  the  "  tertium  quid  "  resulting  from 
their  combination  exerted  a  powerful,  and,  perhaps  it  may  be 
said,  specific  effect.     The  well-known  operation  of  this  combi- 
nation as  a  sudorific  might  also  have  a  powerful  beneficial  effect. 
I  do  not  know  that  ptyalism  was  necessary  to  the  resolution 
of  the  disease;  and  I  am  exceedingly  unwilling  to  come  to  that 
conclusion,  from  having  too  often  had  occasion  to  observe  the 
destructive  consequences  of  the  mercurial  practice,  so  strongly 
inculcated  by  some  modern  practitioners  in  the  treatment  of  in- 
termittent and  remittent  fevers. 

Although  salivation,  to  a  certain  extent,  took  place  in  all  the 
cases  which  recovered,  it  appears  probable  that  the  disease,  if 
taken  in  every  instance  at  its  commencement,  might  have  been 
successfully  combated  with  a  smaller  proportion  of  the  subrou- 
riate  of  mercury,  in  combination  with  the  same  quantities  of 
opium,  with  less  consequent  suffering  to  the  patient,  as  well  as 
economy  of  his  constitutional  powers; — but  "no  season  then 
for  counsel  or  delay :  "  the  practic6  once  found  to  succeed,  was 
had  recourse  to  in  every  instance — "  ^a  visa  salus  mot  ientibus 
una. " 

The  term  "  epidemic  cholera  "  has  been  objected  to,  in  con- 
sequence of  the  progress  of  the  disease  in  opposition  to  the 
monsoon  in  some  instances,  as  well  as  perhaps  to  some  of  the 
other  usual  laws  of  the  progress  of  epidemics. 
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The  epithet  "  spasmodic"  has  also,  I  believe,  been  consider- 
ed improper,  on  what  grounds  I  do  not  know,  unless  that  it 
may  be  thought  to  be  a  pleonasm,  in  consequence  of  cholera 
having  been  placed  by  Cullen  among  the  order  "  Spasmi. " 
The  definition  of  cholera  by  that  illustrious  nosologist,  certain- 
ly does  not  apply  to  this  disease,  as  there  is  neither  vomiting 
nor  passing  of  bile  by  the  rectum.  In  the  seventh  edition  of 
his  Synopsis,  he  mentions  "  Cholera  Indica,  sp.  7,  "  but  does 
not  define  that  disease.  This  epidemic  resembled,  in  many  of 
the  symptoms,  that  which  has  been  called  "  Mart  de  chicn^ "  as 
described  by  Mr  Curtis  and  Dr  Johnson  to  have  occurred  for- 
merly in  the  ships  of  war  on  the  Indian  station,  and  to  have 
been  perhaps  occasionally  endemic^  or  produced  by  exposure  to 
vicissitudes  of  temperature  in  the  harbour  of  Trincomali ;  but 
the  practice  so  strongly  recommended  by  the  last  named  writer, 
would  probably  have  proved  destructive  in  the  treatment  of  the 
epidemic  as  it  appeared  on  board  the  Malabar. 


III. 

On  the  Advantage  of  an  early  Operation  for  the  different  Species 
of  Cataract.  By  John  Stevenson,  Esq.  Fellow  of  the  Royal 
College  of  Surgeons,  &c.  &c. 

*'  Multum  adhuc  restat  operis,  multumque  restabit ;  nee  ulli  nato  post  mille  se- 
cula  prsecludetur  occasio  aliquid  adhuc  adjiciendi." — Seneca. 

T^HE  disease  of  the  organ  of  vision  termed  Cataract,  consists, 
-^  it  is  well  known,  in  an  opacity  of  the  crystalline  lens,  or 
its  capsule,  constituting  one  of  the  most  interesting  amongst  the 
numerous  class  of  ophthalmic  complaints;  and  the  attention 
which  has  of  late  years  been  bestowed  upon  it,  is  commensurate 
with  its  acknowledged  importance. 

Unless  we  have  reason,  from  the  nature  of  the  existing  cause, 
or  from  other  attendant  circumstances,  to  suspect  that  inflamma- 
tion is  connected  with,  or  may  be  regarded  as  the  primary  source 
of  the  disease,  I  believe  no  reliance  can  be  reposed  in  any  of  the 
boasted  remedies  which  have  been  supposed  by  some,  and  par- 
ticularly foreign  writei's,  to  possess  an  almost  specific  influence 
in  resolving  the  opacity. 

Whenever,  therefore,  the  malady  is  decidedly  established,  and 
is  the  result  of  an  internal  and  occult  cause,  it  will  prove  worse 
than  a  waste  of  time  to  attempt  its  dispersion  by  medical  treat- 
ment. 

VOL.  XIX.  NO.  77.  L  1 
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As  it  is  generally  atlniitted  by  the  best  pi'actitioncrs,  tliat  the 
cure,  at  least  in  the  advanced  stage  of  cataract,  and  in  the  ab- 
sence of  any  inflammatory  excitement,  can  be  achieved  only  by- 
the  aid  of  operative  surgery,  the  inquiries  on  the  subject  have 
been  properly  directed  to  the  consideration  of  the  most  efficient 
and  appropriate  method  of  removing,  by  mechanical  expedients, 
the  obstructing  medium  from  the  axis  of  the  pupil.  For  this 
purpose,  several  ingenious  operations  have  been  devised,  on  the 
respective  merits  of  which,  and  on  the  modes  of  performing 
them,  it  is  not  my  intention  at  this  time  to  enlarge  or  animad- 
vert. I  will  only  remark,  that,  under  certain  circumstances, 
each  process  has  its  peculiar  advantages;  and  that,  instead  of 
our  being  guided,  as  the  abetters  of  each  have  too  generally  al- 
lowed themselves  to  be,  by  a  slavish  attachment  and  unvarying 
adherence  to  an}'  one  mode,  to  the  rejection  of  every  other,  that 
mode  ought  miquestionably  to  be  preferred,  w^hich  seems  best 
suited  to  the  individual  character  and  particular  circumstances' 
of  the  disease. 

Whichever  operation  has  been  determined  on,  it  has  hitherto,- 
with  general  consent,  been  reserved  for  that  period  of  the  ail- 
ment when  the  sight  has  become  greatly  impaired,  or  nearly  ex- 
tinguished. It  has  not,  I  believe,  if  judgment  may  be  formed 
from  the  various  publications  on  the  subject,  as  well  as  from  the 
private  practice  of  the  most  eminent  surgeons,  occurred  to  any 
one  to  recommend  the  performance  of  an  operation,  without  re- 
gard to  the  kind  or  maturity  of  the  cataract,  so  soon  as  its  cha- 
racter has  become  sufRciently  disclosed,  to  enable  us  to  decide 
upon  the  real  nature  and  tendency  of  the  complaint. 

Before  engaging  in  the  formal  discussion  of  my  subject,  let 
me  obviate  the  possibility  of  misconception  on  the  part  of  the 
reader,  as  to  the  purpose  and  extent  of  my  views.  I  must  beg, 
therefore,  on  the  very  threshold,  to  premise,  that  it  is  not  my  de- 
sign in  this  paper  to  inveigh  against,  or  endeavour  to  explode, 
the  ajicient  processes  for  the  cure  of  cataract.  So  far  from  re- 
probating extraction,  for  instance,  I  am  ready  to  admit,  that 
when,  fi'om  existing  phenomena,  there  is  cause  to  believe  that 
the  lens  has  actually  become  indurated,  and  that  neither  the 
form  of  the  eye,  nor  the  accompanying  symptoms,  contraindicate 
its  removal  through  a  section  of  the  cornea,  that  mode  of  opera- 
tion, even  with  its  acknowledged  difficulties  and  dangers,  is  the 
most  eligible.  Under  such  circumstances,  it  is,  in  my  opinion, 
a  less  hazardous  process  (especially  if  the  eyeball  ha})pen  to  l)e 
preternaturally  small,  as  is  not  unfrequently  the  case  in  old  per- 
sons) than  depression.  By  the  complete  extirpation  of  the  dis- 
eased crystalline,  provided  the  capsule  be  properly  destroyed  or 
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removed,  it  may  be  said  to  effect  a  radical  cure,  ("  radicitus  tol- 
lit,")  whilst  those  occasional  relapses  and  disappointments  are 
avoided,  which  are  so  apt  to  render  abortive  the  most  skilful  ef- 
fort to  couch,  in  consequence  of  the  depressed  cataract  somc-^ 
times  emerging  from  the  new  situation  it  had  been  made  to  oc- 
cupy, and  resuming  again  its  natural  position  behind  the  pupil. 
To  this  argument  may  be  added,  the  risk  of  injuring,  by  the  nee- 
dle on  the  hard  cataract,  the  more  sensitive  and  deep-seated 
membranes  of  the  eye. 

The  method  of  treatment,  which  it  is  the  immediate  object  of 
the  present  communication  to  recommend,  is  not  a  fanciful  and 
speculative  suggestion,  but  the  satisfactory  result  o^  several  years 
extensive  public  and  private  practice.     It  applies  to  a  period  of 
the  disease  when  neither  of  the  common  operations  is  available, 
and  cures,  if  I  may  be  allowed  the  expression,  by  tt7iticipation. 
For  it  aims  at  no  less  a  purpose  than  the  j^revejitioji  of  actual 
blindness,  by  taking  advantage  of  the  agency  of  the  absorptive 
process,  before  the  lens  has  become  so  far  disorganized,  as  to  oc- 
casion more  than  an  imperfect  eclipse  of  vision.     Its  claim  to 
approbation   rests  not  only  on  the  greater  facility  and  safety 
with  w'hich  the  proposed  plan  can  be  executed  ;  but  likewise  on 
there  being  much  less  liability  to  subsequent  inflammation;  on 
the  rapidity  with  which  the  cataract  is  generally  absorbed,  and 
the  impossibility  of  a  secondary  one  supervening;  the  more  per- 
fect state  in  which  the  organ  is  left,  than  after  either  extraction 
or  couching ;  and  above  all,  on  its  obviating  the  inconvenience 
arising  from  the  necessity  the  patient  is  under  of  waiting  for  au 
indefinite  time,  until  the  lens  may  have  become  what  is,  by  a 
misapplication  of  terms,  called  ripe,  or  has  acquired  an  adequate 
degree  of  firmness,  to  admit  of  the  ordinary  operations ;  a  pe- 
riod which  may,  after  all,  never  arrive.     For  it  is  a  well-known 
fact,  that  the  lens,  after  losing  so  much  of  its  transparency,  as 
materially  to  interrupt  its  function,  sometimes  remains  station- 
ary at  this  point,  without  ever  advancing  to  such  a  total  altera- 
tion of  structure,  as  to  fit  it  for  the  usual  processes  of  couching  or 
extraction.     The  patient,  under  these  circumstances,   may  be 
kept  in  a  state  of  disquietude  and  suspense,  not  only  for  weeks 
and  months,  but  sometimes  even  for  years  !     In  the  second  edi- 
tion of  my  "  Treatise  on  Cataract, "  the  case  of  a  poor  man, 
brought  to  me  by  Lord  Carrington,  is  detailed,  who  waited  in 
this  helpless  condition,  and  in  the  vain  expectation  of  the  arri- 
val of  that  period  when  the  cataract  might  be  pronounced  ripet 
for  nearly  half  a  century !     Even  at  the  expiration   of  this  pro- 
tracted period,  the  lens  still  continuing  too  soft  for  the  intended 
operation  by  extraction,  1  introduced  the  needle  in  the  manner 
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recommended,  and  fortunately  succeeded  in  restoring  him  to 
sight. 

With  the  exception  of  the  above  very  unsatisfactory  motive 
for  deferring  the  requisite  operation,  I  know  but  of  one  cogent 
argument  which  can  be  adduced  in  favour  of  procrastination.  I 
allude  to  the  patient  being  allowed,  by  such  indulgence,  the 
longest  possible  enjoyment  of  his  imperfect  vision. 

But  is  it  a  mark  of  wisdom,  for  the  sake  of  a  prospective, 
and,  at  most,  contingent  advantage,  and  of  preserving  for  a 
short  period  a  defective  sight,  which  will  perhaps  become  daily 
worse,  to  risk  the  loss  of  present  and  more  certain  means  of  re- 
lief ?  If  a  limit  could  be  fixed  beyond  which  it  would  not  be 
necessary  to  postpone  the  intended  operation,  the  intermediate 
delay  would  be  less  irksome  and  intolerable.  But  where  is  the 
practitioner  who  has  the  sagacity  to  foretel  when  the  incipient 
cataract  will  be  ready  for  the  alternative  of  extraction  or  couch- 
ing? And  what  patient,  already  in  a  state  of  comparative 
blindness,  possesses  fortitude  sufficient  to  enable  him  to  support, 
without  the  most  distressing  apprehensions  and  misgivings,  a 
condition  of  existence  which,  though  without  pain,  is  not  free 
from  numberless  privations  and  inconveniences,  and  of  which 
he  cannot  foresee  the  termination  ? 

But  farther,  who  dares  assert  that,  during  this  interval,  a 
variety  of  accidents  may  not  occur  to  render  the  operation  not 
only  more  difficult  of  execution,  but,  even  if  accomplished,  more 
equivocal  in  its  issue?  Admitting  even  that  the  lens  may  have 
acquired  that  degree  of  solidity  which  is  essential  to  the  suc- 
cess of  the  ordinary  processes  (a  result  of  which,  it  should  be 
borne  in  mind,  we  never  can  be  certain),  the  state  of  the  eye  it- 
self, or  some  accessory  disease,  may  forbid  their  adoption  at  the 
period  of  maturity,  or  render  them  less  eligible  in  many  re- 
spects than  that  by  absorption, — a  mode  of  proceeding  which, 
■  though  not  absolutely  impracticable,  is,  it  must  be  confessed,  ill 
adapted  to  the  indurated,  or  ripe  state  of  cataract. 

Thus,  then,  we  see  the  possibility  of  our  sacrificing,  by  such 
delay,  the  advantage  of  which,  at  an  earlier  period  of  the  dis- 
ease, we  might  have  availed  ourselves;  namely,  that  of  choos- 
ing the  most  appropriate  mode  of  treatment. 

Nor  is  this  the  only  disadvantage  we  may  have  to  encounter 
in  consequence  of  this  temporizing  conduct.  The  retina,  by 
disease,  frequently  loses  much  of  its  original  sensibility  ;  so  that 
on  exposure  again  to  the  full  effulgence  of  light,  after  a  long 
comparative  exclusion  from  its  rays,  it  sometimes  continues 
anaesthetic.  Even  though  the  nerve  subservient  to  vision,  on 
being  once  more  impressed  with  its  natural  stimulus,  may  have 
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regained,  for  a  time,  a  considerable  share  of  its  former  sensorial 
energy,  nevertheless,  instances  are  not  very  unfrequent,  in  which 
the  perceptive  power  graduaJly  fades  away,  until  at  length  am- 
biiopy  succeeds,  and  terminates  eventually  in  complete  amau- 
rosis. The  patient  to  whom  I  have  already  alluded  is  an  ex- 
ample of  this  fact;  for,  notwithstanding  he  so  perfectly  recover- 
ed his  sight  as  to  be  able,  at  ihe  age  of  nenrly  fifty,  to  learn  to 
read  his  Bible,  and  to  distinguish,  by  the  aid  of  proper  convex 
spectacles,  the  smallest  objects,  yet,  in  the  space  of  two  years 
after  the  operation,  and  without  any  assignable  cause,  or  appa- 
rent local  derangement  in  the  eye,  his  vision  became  more  and 
more  defective,  until  at  length  he  was  reduced  to  a  state  little  short 
of  total  blindness,  the  humours  still  remaining  perfectly  trans- 
parent. Two  other  cases  of  a  similar  description  have  likewise 
fallen  under  my  notice. 

Would  the  author,  then,  it  may  be  asked,  deem  it  justi- 
fiable to  urge  a  patient  afflicted  with  cataract  to  submit  to 
an  operation  while  he  is  still  endowed  with  sufficient  sight 
to  guide  himself,  and  to  perform  all  the  ordinary  duties  of 
life,  although  he  might  not  be  competent  to  attend  to  those 
minuter  offices,  or  embrace  those  various  gratification?,  which 
require  for  their  indulgence  nicer  and  more  accurate  vision  ? 
This  inquiry  involves  in  it  many  collateral  considerations; 
among  which,  the  age  of  the  patient,  and  the  value  which  he 
may  attach  to  his  capability  of  continuing  his  personal  exer- 
tions, must  hold  the  first  place.  If,  with  the  sense  of  impaired, 
and  actually  decreasing  sight,  and  the  prospect  of  eventual 
blindness,  he  is  unwilling  to  avail  himself  of  the  benefit  that  an 
operation  would  be  likely  to  afford,  he  has  no  other  alternative 
than  to  be  left  to  his  fate,  and  the  consequences  of  his  own 
choice.  But,  were  my  opinion  to  be  appealed  to  as  a  guide  to 
direct  his  judgment,  I  should  not  hesitate  to  suggest  the  pro- 
priety of  having  immediate  recourse  to  the  needle,  provided  the 
disease  was  the  result  of  an  internal  and  unknown  cause,  and 
no  unfavourable  symptom  existed  to  forbid  the  operation. 

To  be  more  particular.  Granting,  for  the  sake  of  illustra- 
tion, that  the  cataract  has  made  its  appearance  in  one  eye,  and 
is  attended  vi^ith  the  usual  imperfeciion  in  sight,  whilst  in  its  as- 
sociate organ  only  the  very  slightest  visible  opacity,  with  a  cor- 
responding, and  scarcely  perceptible  interruption  to  its  func- 
tion, obtain  ;  would  it,  in  such  a  case,  be  proper  to  resort  to 
the  curative  process  recommended,  or  to  postpone  the  operation 
until  the  disease  is  more  fully  established  in  both  eyes  ?  If  the 
patient  has  an  hereditary  disposition  to  the  disease,  and  espe- 
cially if  the  cataract  is  of  the  lenticular  species,  and  has  corne 
on  without  any  assignable  cause,   I  should  have  no  difficulty  in 
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answcrlniT  the  question  in  the  affirmative ;  or,  in  other  words, 
in  propoainfT  to  have  immediate  recourse  to  the  absorptive  plan 
of  cure.  For  the  disease,  n/iilst  7-ecenf,  (whether  it  be  of  a  sim- 
ple or  compound  character,  or  consist  of  an  opacity  of  the  lens, 
or  capsule  only,  or  of  both  combined;  whether  it  be  congeni- 
tal, secondary,  or  even  adherent;)  is,  in  any  of  these  states, 
equally  assailable  by  the  needle;  by  the  agency  of  which,  the 
operator  is  enabled  to  act  upon  each  respective  modification  of 
cataract,  so  as  to  subject  the  disorganized  and  divided  parts  to 
the  process  of  absorption ;  and,  what  is  a  still  stronger  recom- 
mendation of  the  proposed  means  of  cure,  the  operation  may  be 
resorted  to  under  all  the  varvino;  circumstances  mentioned,  not 
only  with  great  probability  (I  had  almost  said  moral  certainty) 
of  success,  provided  the  other  textures  of  the  eye  are  sound,  and 
due  care  is  taken  to  perform  the  operation  with  the  requisite 
delicacy  and  address;  but  with  a  very  trifling  degree  of  present 
pain,  and  little  risk  of  subsequent  inflammation.  For,  as  cata- 
ract seems  frequently  to  excite  a  disposition  to  phlogosis  in  the 
organ  of  vision,  the  shorter  the  period  it  is  allowed  to  exist,  the 
less  tendency  there  probably  will  be  in  the  vessels  of  the  eye  to 
take  on  morbidly  increased  action ;  and,  even  in  the  event  of 
inflammatory  excitement  occuiring,  it  is  more  tractable,  and 
yields  with  greater  certaintv,  than  at  a  more  advanced  period  of 
tne  disease. 

But,  further,  inflammation  generally  arises  either  from  vio- 
lence during  the  operation,  by  rude  attempts  to  do  too  much  at 
once,  in  the  hope  of  eflTecting  a  rapid  cure  by  p  single  introduc- 
tion of  the  needle;  from  the  pressure  of  detached  portions  of  a 
somewhat  hard  lens  against  the  internal  and  sensitive  textures 
of  the  eyeball ;  or  from  the  general  distension  and  consequent 
irritation  of  its  coats,  occasioned  by  the  larger  space  t!)e  cry- 
stalline must  of  necpssity  occupy  when  divided  into  numerous 
moleculae,  than  whilst  remaininij  in  its  original  form  and  inte- 
ferity. 

The  first  of  the  above  causes  of  inflammation  may  commonly 
be  avoided  by  a  skilful  and  cautious  use  of  my  extremely  deli- 
cate instrument ;  the  second,  by  commencing  the  operation  at 
an  early  period  after  the  formation  of  the  cataract,  and  Or/ore 
the  lens  has  acquired  any  considerable  degree  of  firmness ;  and 
the  last,  by  abstaining  from  the  too  general  practice  of  breaking 
lip  the  crystalline,  and  allowing  the  comminuted  portions  to 
remain  hi  situ,  behind  the  iris. 

By  guarding  against  these  several  sources  of  irritation,  and 
proceeding  with  the  utmost  circumspection,  the  jirocess  uiuy  \w 
accomplished  with  the  least  imaginable  dilKculty  on  the  part  of 
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an  'experienced  surgeon,  and  wiih  little  pain  in  the  affected 
organ.  Accordingly,  1  have,  in  various  instances,  completed 
the  several  steps  of  the  operation,  without  the  patient  being  a- 
ware  that  I  was  doing  more  than  making  the  necessary  pre- 
paratory arrangements.  The  extreme  indigence  of  some  of 
the  objects  of  my  "  Ophthalmic  Institution  for  the  Cure  of  Cata- 
ract, "  having  denied  them  the  comfort  and  security  of  convey- 
ance in  a  close  carriage  to  their  habitations,  were  under  the 
necessity  of  walking,  by  the  help  of  a  guide,  several  miles, 
immediately  after  they  had  undergone  the  operation,  and,  not- 
withstanding such  exposure,  generally  escaped  any  material 
interruption  to  their  recovering; — a  clear  demonstration  of  the 
mildness  of  this  mode  of  operating.  Indeed,  it  rarely  happens 
that  a  mechanic  is  detained  more  than  a  few  tlays  from  his  em- 
ployment, on  account  of  this  operation;  and  it  is  a  still  more 
uncommon  event  for  him  to  be  confined  to  his  bed,  or  to  require 
any  medicated  application  to  the  affected  eye.  And  as  absorp- 
tion, cceteris  yarihus^  usually  proceeds  in  the  ratio  of  the  soft- 
ness of  the  lens,  and  the  absence  of  topical  irritation,  the  pro- 
cess in  these  cases  frequently  goes  on  with  such  extraordinary 
rapidity,  that  I  have  known  many  of  this  description,  in  which 
not  a  vestige  of  zmabsorbed  cataract  could  be  detected  in  48 
hours  after  the  operation: — in  some  instances,  [vhe  Jluid  spe- 
cies) the  whole  had  disappeared  in  less  than  half  that  time. 

The  latter  result  was  fully  exemplified  in  a  young  gentleman 
19  years  of  age,  whose  intellectual  faculties  were  scarcely  of  a 
higher  order  than  those  of  an  idiot.  He  had  been  blind  for 
several  years.  Having  succeeded  in  restoring  his  brother  tu 
sight,  his  highly  respectable  parents  felt  great  anxiety  that  an 
attempt  should,  if  possible,  be  made  to  afford  similar  comfort 
10  this  unfortunate  object  oi  their  compassionate  regards. 

After  familiarizing  the  patient  to  my  voice,  and  to  the  posi- 
tion and  manner  in  which  it  was  intended  the  operation  should 
be  performed,  I  availed  myself  of  a  favourable  o}:)portunity  of 
realizing  my  project;  and  the  lens  being  of  a  soft  texture,  the 
whole  process  was  finished  before  he  was  aware  of  my  design. 
Within  the  space  of  21-  hours,  the  whole  ambit  of  the  pupil 
became  perfectly  clear,  when,  with  inexpressible  delight,  he  be- 
gan to  discover  the  use  of  his  tongue,  his  spirits  reviving  with 
his  restored  perception  of  the  objects  around  him.  The  same 
means  were  then  applied  to  the  other  eye,  the  sight  of  which 
he  regained  in  an  equally  short  space  of  time,  and  without  a 
single  untoward  symptom,  or  blush  even  of  redness  in  the  con- 
junctiva, except  iaimcdiately  around  the  spot  where  the  needle 
was  introduced.     A   fuel,  conncttctl   with  this  case,  ought  uoi 
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to  be  passed  over  in  silence.  I  allude  to  the  circumstance  of 
the  return  of  his  visual  faculties  having  been  speedily  followed 
by  the  development  of  his  mental  powers,  which,  whilst  in  a 
state  of  darkness,  appeared  to  be  in  a  completely  torpid  condi- 
tion. As  soon  as  he  became  practically  acquainted  with  the  ex- 
ternal and  visible  properties  of  tangible  substances,  he  mani- 
fested a  great  desire  to  be  instructed  in  their  uses,  and  gradual- 
ly attained  such  a  share  of  general  information,  as  to  be  no 
longer  a  burthen  to  himself  and  family. 

But  against  the  proposal  to  operate  upon  one  eye,  whilst  the 
other  is  only  slightly  affected — to  say  nothing  of  the  prejudice 
which  it  must  have  to  encounter — it  may  be  argued  with   great 
plausibility,  that  the  rays  of  light  will  undergo  very  different 
degrees  of  refraction,  in  passing  through  the  whole  of  the  trans- 
parent humours,  compared  with  what  they  must  necessarily  ex- 
perience in  traversing  only  the  aqueous  and   vitreous,  after  the 
removal   of  the  crystalline.      Under  this   change  in  the  focal 
powers  of  the  respective  eyes,  according  to  the  laws  of  optics, 
double  or  indistinct  vision  cannot  fail  to  ensue.     Such,  how- 
ever, is  the  correcting  and  adjusting  energy  of  the  livinrr  eye, 
that,    contrary   to    what  theory   would    inculcate,    experience 
proves,  that  this  inconvenience,  even  after  extraction,  is  never 
great  or  permanent.     In   the  cases  under  consideration,    the 
change  from   a  state  of  absolute  blindness  to   the  subsequent 
recovery  of  sight,  is  never  sudden ;  and  it  is  owing  perhaps  to 
the    transition  from   imperfect    to    gradually    restored   vision, 
being  neither  abrupt  nor  very  considerable,  that  the  defect  in 
question  is  still  more  trifling  and  transitory  in  its  duration.     But 
what  is  of  great  moment  to  be  understood,  the  patient  uniformly 
assured  me,  that  the  operation  had  effected  a  very  perceptible  im- 
provement, both  in  respect  to  the  power  and  sphere  of  his  vi- 
sion. 

With  regard  to  the  dread  which  has  been  entertained  by 
some  highly  respectable  practitioners,  viz.  that  the  formation,  or 
the  progress  of  the  disease,  will  be  accelerated  in  the  eye  that 
is  not  at  all,  or  scarcely,  and  not  visibly,  affected,  by  the  sym- 
pathy which  exists  between  it  and  the  one  operated  on,  is  a 
supposition  which  I  am  fully  convinced  is  altogether  un- 
founded and  gratuitous.  It  is  indeed  an  undoubted  truth,  that 
the  most  intimate  sympathy  or  concert  obtains  between  the  two 
eyes ;  so  that  an  inflammation  being  excited  in  one,  the  other 
organ  is  very  liable  to  be  consequentially  affected ;  and  if  a  ca- 
taract be  produced  by  extreme  violence  in  one  eye,  the  chance 
is,  that,  if  left  to  itself,  a  similar  disease  will  sooner  or  later  at- 
tack the  corresponding  lens,  although  it  has  not,  in  the  slight- 
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est  degree,  participated  in  the  injury.  In  such  a  case,  there  is 
not  any  ground  for  ascribing  the  occurrence  iu  the  latter,  to 
any  latent  or  constitutional  cause,  but  to  the  similarity  of  vas- 
cular action  in  the  corresponding  parts  and  textures ;  in  conse- 
quence of  which,  the  disturbed  function  in  one,  so  long  as  it 
continues,  is  likely  to  introduce  a  similar  derangement  in  the  o- 
ther  organ.  So  far,  therefore,  is  this  representation  of  the 
fact  from  countenancing  the  too  prevalent  notion  alluded  to  a- 
bove,  that  it  serves  to  establish,  on  the  contrary,  a  directly  op- 
posite doctrine.  For  if  there  is  any  risk  of  morbid  action  being 
transferred,  or  communicated  by  sympathy,  from  one  organ  to 
the  other,  that  danger  must  surely  be  obviated,  rather  than  in- 
creased, by  the  removal  of  the  presumed  exciting  cause,  name- 
ly, the  opaque  lens ;  by  which  means,  the  concatenation  of 
sympathetic  movements  being  from  that  moment  dissevered, 
the  crystalline  will  probably  either  remain  quiescent,  or  else  re- 
sume its  healthy  action.  Accordingly,  I  am  warranted  by  ex- 
tensive experience,  which  the  observation  of  eminent  practi- 
tioners tends  to  confirm,  in  stating,  that  by  operating,  at  an 
early  period  after  its  formation,  upon  the  cataract  in  one  eye, 
the  nascent  disease  in  the  other  has,  in  some  instances,  been 
suspended;  whilst,  in  several,  the  organ  in  which  the  opacity 
had  evidently  made  some  progress,  so  perfectly  regained  its 
former  transparency  and  healthy  economy,  as  to  supersede  the 
necessity  of  an  operation  upon  it. 

Hence  it  appears,  that  the  practice  of  postponing  the  opera- 
tion for  cataract  upon  one  eye,  until  the  same  disease  shall  have 
invaded  and  extinguished  the  sight  of  the  other,  is  founded  up- 
on a  narrow  and  erroneous  view  of  the  subject ;  and  though  it 
may  indeed  fall  in  with  the  prejudiced  feelings  of  the  patient,  it 
has  a  direct  tendency  to  entail  the  very  danger  he  would  avoid ; 
at  the  same  time  that  it  is  apt  to  involve  him  in  greater  and 
more  serious  inconveniences,  whilst  it  compromises  present  and 
substantial  benefits. 

The  case  of  a  distinguished  nobleman,  on  whom  I  operated 
last  year  for  lenticular  cataract,  affords  such  a  satisfactory  illustra- 
tion of  the  doctrines  advanced  in  the  foregoing  pages,  that  I 
shall  take  the  liberty  of  briefly  adverting  to  it  in  this  place. 

The  disease  had  been  gradually  forming  for  many  months; 
but  the  opacity  had  not  made  such  progress  as  to  deprive  the 
eyes  of  an  useful  degree  of  vision.  The  annoyance  principally 
complained  of,  in  addition  to  the  perception  of  a  constant  mist, 
was  a  sense  of  confusion  and  indistinctness  in  the  s'ght,  which 
occasioned  the  patient  frequently  to  mistake  persons  and  dis? 
tances. 
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On  account  of  his  advanced  age,  (perhaps  75),  and  his  abili- 
iy  to  discharge,  for  the  most  part,  those  ordinary  duties  of  life 
which  do  not  require  very  accurate  vision,  the  performance  of 
an  operation  was  generally  discouraged.  It  was  not  without  due 
and  sufficient  deliberation,  that  I  ventured  to  offer  different  ad- 
vice; my  reasons  for  which,  in  addition  to  the  foregoing,  were, 
that  extensive  observation  had  convinced  me  that  old  age, 
though  it  may  retard,  does  not  prevent,  as  many  have  supposed, 
the  process  of  absorption  going  on  pcrj'ecthj ;  and  that  the  risk 
arising  from  inflammation  is  not  increased  under  these  circum- 
stances. 

The  patient  was  ultimately  swayed  by  my  arguments,  second- 
ed by  the  concurrent  opinion  of  an  eminent  surgeon;  and  came 
to  the  resolution  of  submitting  to  the  opera'tion,  which  wps  ac- 
cordingly performed  on  the  right  eye,  without  the  occurrence 
of  the  slightest  unfavourable  symptom.  In  order  to  prevent  ir- 
ritation, I  purposely  acted  only  on  the  anterior  capsule,  the  la- 
cerated and  detached  portions  of  which  became  absorbed  in  the 
course  of  the  following  day,  leaving  the  central  part  of  the  cata- 
ract to  be  the  subject,  if  required,  of  a  future  operation,  to 
which  the  patient  felt  not  the  smallest  repugnance.  The  pain 
and  inconvenience  sustained  from  the  operation,  were  of  the 
most  trifling  description  ;  but  as  the  season  was  far  advanced,  a 
consideration  of  the  general  health,  as  well  as  the  age  of  my  no- 
ble patient,  induced  me  to  acquiesce  in  his  wish  to  retire  for  a 
while  to  one  of  his  country  seats,  from  whence  I  regularly  re- 
ceived the  most  satisfactory  reports. 

During  his  abode  in  the  country,  such  was  the  improvement 
in  his  vision,  that  his  Lordship  soon  began  to  resume  the  active 
sports  of  the  field;  and  was  enabled  to  read  by  candle-light 
small  print,  of  which,  before  the  operation,  he  could  scarcely 
distinguish  a  letter,  and  to  participate  in  all  the  pleasures  of  so- 
ciety. 

This  gratifying  alteration  in  his  sight,  tl)e  possibility  of  which 
had  been  dwelled  upon  as  one  argument  amongst  others  for  my 
recommending  the  operation,  rendered  its  repetition  unnecessa- 
ry. Although  a  thin  film  of  the  cataract  now  only  remains  un- 
absorbcd,  which,  if  it  does  not  disappear,  can  at  any  time  be  ea- 
sily removed,  by  the  momentary  introduction  and  slightest 
touch  of  the  needle,  the  powers  of  the  other  eye  are  now  so 
much  strengthened  and  improved,  as  to  leave  my  patient,  at  his 
advanced  period  of  life,  perfectly  satisfied  with  tlie  vision  he 
now  enjoys.  He  has,  besides,  this  consolation  and  resource, 
jthat,  should  his  present  sight  hereafter  fail  him,  a  very  simple 
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remedy  is  at  hand,  by  the  adoption  of  wliich,  he  can  regain  the 
suspended  function  of  the  organ  operated  on. 

In  conclusion  : — From  what  has  been  stated,  we  may,  I  pre- 
sume, be  allowed  to  draw  the  following  inferences. 

First,  That  the  mental  distress  and  inconvenience  inseparable 
from  waiting  for  an  indefinite  period,  that  an  opportunity  m;iy 
be  given  for  the  lens  to  become  ripe,  or  in  a  state  fit  for  the 
common  operations  of  couching  or  extraction,  (a  change  which, 
when  it  does  occur,  is  sometimes  exceedingly  tardy,  and  cannot 
with  certainty  be  anticipated),  is  wholly  superseded  by  the  plaa 
proposed. 

Secondly,  That  this  mode  of  operating,  if  had  recourse  to  as 
soon  as  convenient  after  the  formation  of  the  cataract,  is  not  on- 
ly applicable  to  every  variety  and  complexion  of  the  tUsease,  but 
is  likewise  attended  with  less  than  the  usual  pain  to  the  patient, 
and  less  difficulty  to  the  surgeon;  at  the  same  time,  that  the 
chance  of  inflammation  is  proportionably  diminished. 

Thirdly,  That  there  is  less  probability  of  the  necessity  of  se- 
veral repetitions  of  the  operation,  in  consequence  of  the  absorp- 
tive process  going  on  with  greater  rapidity  where  the  lens  is 
soft;  Avhile  there  is  also  less  risk  of  supervening  irritation,  than 
after  it  has  acquired  a  firmer  consistence. 

Fourthly,  That  the  needle,  under  these  circumstances,  can  be 
employed  to  break  up  not  only  the  yielding  texture  of  the  slight- 
ly opaque  crystalline,  but  also  that  of  its  capsule,  with  the  least 
possible  injury  to  the  eye. 

Fifthly,  That  in  consequence  of  the  above  advantages,  and 
from  the  very  nature  of  the  process,  vision  is  rendered  more  per- 
fect than  after  the  usual  modes  of  relief;  at  the  same  time  that 
the  contingency  of  a  secondary  cataract  is  effectually  prevented. 

Sixthly,  That  should  not  the  incipient  cataract  in  the  less  af- 
fected eye  obtain  a  siwntaneous  cure,  the  restoration  of  vision  in 
the  eye  operated  on  may  be  fairly  reckoned  upon,  before  the 
opacity  in  the  former  has  made  such  progress  as  materially  to 
interfere  with  the  function  of  the  organ. 

Seventhly,  That  by  this  method  of  procedure,  the  patient  is 
not  only  guarded  against  the  occurrence  of  blindness,  instead  of 
waiting  with  anxiety  and  dreaded  anticipation  for  its  arrival,  by 
means  which,  at  the  same  time  that  they  are  nearly  destitute  of 
pain  and  hazard,  have  a  direct  tendency  to  secure  to  the  organ 
the  greatest  degree  of  perfection  of  which  it  is  susceptible. 

Lastly,  That  the  plan  of  treatment  recommended,  whilst  it 
challeno-es  all  the  advantages  which  the  more  ancient  ujcthods 
of  operating  seek  to  afford,  is  preferable  to  both,  ui  being  not 
only  more  easy  of  execution,  and  less  painful  and  hazardous,  but 
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also  in  beinjT  generally  and  successfully  applicable  to  every  spe- 
cies and  variety,  and  at  the  earliest  period  of  the  disease,  when 
neither  of  the  common  processes  is  available. 
Margaret- St reet^   Caven dish- Square ^ 
London,  Maif  30th,  1823. 


IV. 

Ow  the  Cause  and  the  Effects  of  an  Obstruction  of  the  Blood  in 
the  Lungs.     By  David  Williams,  M.  D.  &  M.  R.  C.  S.  L. 

"\7[^HiLE  investigating  the  effects  of  the  pressure  of  the  at- 
mosphere upon  the  lungs,  on  its  admission  into  the  ca- 
vities of  the  chest,  I  remarked  several  appearances,  that  mili- 
tated against  every  hypothesis  advanced,  as  to  the  cause  of  the 
unequal  distribution  of  the  blood  after  death.  Reflecting  on 
what  I  had  witnessed,  and  thinking  that  I  had  observed  a  phcr 
nomenon  that  had  escaped  the  attention  of  all  the  physiologists 
whose  writings  I  had  perused,  it  encouraged  me  to  a  further  in- 
quiry. The  result  of  my  inquiry  has  been  favourable,  as  it 
will,  in  my  opinion,  unveil  the  mystery  that  envelopes  the  cause 
of  the  comparative  vacuity  of  the  system  circulating  arterial 
blood,  post  mortem. 

Before  entering  into  the  detail   of  my  research,  it   will   be 
better  to  premise  the  nature  of  the   appearances  alluded  to. 
In  one  of  my   examinations,   after  the  animal  had  been   suf- 
focated,   by    making   a    ligature   on    the   trachea,    during   the 
acme  of  inspiration,   previous  to  removing  the  sternum,   I  no- 
ticed, after  the  action  of  the  heart  had  ceased,  that  the  blood 
still    flowed    into    the   rijxht    auricle   and    ventricle,    and    con- 
sequently  into   the  pulmonary  artery ;  and   that  the  propelling 
agent  was  so  powerful,  as  to  distend  the  right  auricle  and  ven- 
tricle so  forcibly  after  the  pericardium  was  slit  open,  as  to  make 
it  doubtfid  whether  they  would  not  burst;  yet,  at  the  same  time, 
the  pulmonary  veins  were  comparatively  empty.     In  this  in- 
stance, it  was  evident  that  the  blood  was  obstructed  in  its  course 
through  the  lungs,  and   that  this  obstruction  was  one   of  the 
principal  causes  of  the  vacuity  of  the  circulating  system  of  the 
arterial  blood.     From  the  distension  of  the  cavities  of  the  right 
side  of  the  heart,  and  the  gorged  state  of  the  cavae,  it  was  ap- 
parent that  no  obstacle  impeded  the  return  of  the  blood  through 
the  capillaries  from  the  system  at  large.     In  a  mechanical  point 
of  view,  the  blood  ought  to  have  met  with  equal  impediment  in 
passing  through  these  capillaries,  as  in  passing  through  the  final 
terminations  of  the  pulmonary  artery  into  the  pulmonary  veins. 
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Impressed  witli  the  comparative  emptiness  of  the  puhnonary  veins, 
and  as  no  visible  subsidence  of  the  lungs  had  taken  place,  I  was  at 
a  loss  how  to  assign  a  cause  for  the  obstruction  on  a  mechanical 
principle.  It  occurred  to  me,  that  it  was  probable  that  the  blood 
(from  its  vital  principle  being  exhausted  in  its  route  through 
the  system,  and  from  its  supply  of  nutriment  from  the  thoracic 
duct  being  unassimilated)  could  not  pass  from  the  pulmonary 
artery  into  the  pulmonary  veins  without  first  being  acted  upon 
by  pure  atmospherical  air.  As  such  a  cause  seemed  likely  to 
offer  a  solution  for  every  phenomenon  connected  with  the  subject, 
the  idea  was  cherished,  and,  for  further  satisfaction,  the  follow- 
ing investigations  were  instituted  on  the  canine  species. 

Before  proceeding  to  the  relation  of  the  investigation,  we 
shall  take  a  survey  of  a  few  of  the  illustrations  given,  as  to  the 
cause  of  the  vacuity  of  the  arteries  juos/^  mortem,  and  as  to  the 
cause  of  the  cessation  of  the  action  of  the  heart.  The  expla- 
nation offered  by  the  illustrious  discoverer  of  the  circulation  of 
the  blood,  as  to  one  of  the  causes  of  the  vacuity  of  the  arteries 
post  mortem,  is  worthy  of  our  particular  attention.  Two  cen- 
turies have  elapsed  since  his  time,  yet  scarce  another  ray  of 
light  has  been  cast  on  his  discovery,  though  various  hypotheses 
have  reared  their  heads  for  the  sole  purpose,  as  it  were,  of  re- 
ceding again  into  oblivion.  In  his  reply  to  the  objection  made 
to  his  great  and  transcendent  theory  of  the  circulation,  on  ac- 
count of  the  vacuity  of  the  arteries  post  mortem,  Dr  Harvey 
thus  expresses  himself.  "  Vacuitas  arteriarum  in  corporibus 
mortuis  inde  evenit,  quod  quando  subsident  (meatibus  occlusis) 
pulmones,  nee  ulterius  respirant,  per  ipsos  sanguis  libere  non 
potest  transire :  perseverat  tamen  interim  per  temporis  spa- 
tium  cor  in  expcllendo,  unde  et  sinistra  cordis  auricula  contrac- 
tior,  et  ventriculus,  pariterque  arterite  inanitas  et  sanguinis  suc- 
cessione  non  repletse,  sed  vacuEB  apparent :  si  simul  cor  pulsare 
cessaverit  et  pulmones  respirando  transitum  pr£ebere,  ut  in  iis, 
qui  aqua  frigida  submersi  suffocantur,  aut  syncope  et  morte 
subitanea  extinguuntur,  pariter  repletse  et  arterias  reperiren- 
tur. "  *  I  perfectly  agree  with  Dr  Harvey  in  attributing  one 
of  the  causes  of  the  vacuity  of  the  arteries  after  death,  to  an 
obstruction  of  the  blood  in  its  passage  through  the  lungs;  but 
as  to  the  cause  of  that  obstruction,  we  differ  in  opinion.  From 
the  tenor  of  the  quotation,  it  is  evident  that  he  imputed  the  ob- 
struction to  the  subsidence  of  the  lungs,  at  the  last  expiration, 
causing  the  ultimate  terminations  of  the  pulmonary  artery,  and 
of  the  pulmonary  veins,  to  contract  or  close,  so  as  to  prevent 

•  Exercit,  Aaat,  De  mot.  Cord,  et  Sang.  Circul.     18mo.    p,  157. 
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the  blood  passinfv /^re/y  from  the  right  side  to  the  left  side  of  the 
heart  previous  to  the  suspension  of  the  action  of  the  latter.  In 
support  of  his  hypothesis,  he  asserts,  that  the  arteries  are  full 
of  blood  after  death,  when  the  heart  ceases  to  contract,  and  the 
lungs  to  respire,  synchronously ;  and  adduces,  as  a  proof,  the 
condition  of  the  arteries  in  animals  that  are  suffocated  by  sub- 
mersion in  cold  water,  and  also  in  those  that  are  cut  off  by 
syncope  and  sudden  death.  As  Dr  Harvey's  assertion  has  been 
questioned,  that  the  arteries  are  full  of  blood  yo^t  mortem^  af- 
ter suffocation  from  drowning,  I  beg  leave  to  explain  the  mat- 
ter. I  must  presume  that  Dr  Flarvey's  animals  were  suffocated 
without  being  allowed  to  ascend  to  the  surface  of  the  water, 
and  that  they  were  submerged  at  the  acme  of  inspiration,  and 
that  they  were  examined  within  an  hour  and  a  half  after  the 
action  of  the  heart  had  ceased.  If  so,  he  found  the  aorta  full 
of  blood,  yet  somewhat  contracted.  Again,  if  he  did  not  exa- 
mine an  animal  'po^t  morlem,  after  any  other  mode  of  death, 
until  a  considerable  interval  after  dissolution,  then  he  had  no 
chance  of  detectinjj  the  error  he  had  fallen  into.  After  as- 
phyxy  from  hanging,  if  the  animal  is  immediately  examined, 
the  aorta  will  be  found  to  retain  its  cylindrical  shape,  and,  of 
course,  to  be  full  of  blood  ;  but  after  asphyxy  from  drowning, 
it  will  retain  its  cylindrical  form  for  a  longer  period ;  and  the 
reason  will  presently  appear.  Dr  Harvey  only  erred,  then,  in 
not  qualifying  his  assertion,  by  limiting  the  fulness  of  the  ar- 
teries within  a  certain  period,  after  the  suspension  of  the  action 
of  the  heart.  His  opponents,  on  the  other  hand,  have  erred 
in  not  qualifying  their  assertion,  by  deferring  the  examination 
after  the  suspension  of  the  action  of  the  heart,  until  the  toni- 
city of  the  arteries  has  had  time  to  press  as  much  of  the  blood 
as  it  is  capable  of  doing  into  the  venous  system.  Blood  being 
found  in  the  arteries  of  animals  after  death,  was  a  very  cogent 
argument  in  favour  of  the  doctrine  of  circulation.  Dr  Harvey, 
thinking  the  heart  to  be  the  sole  propulsive  power  of  the  cir- 
culation, imagined  that  the  presence  of  the  blood  in  the  ar- 
teries must  have  been  the  effect  of  the  action  of  that  agent 
ceasing  simultaneously  with  that  of  the  lungs ;  consequently, 
that  tiie  blood  remained  in  the  arteries,  from  the  heart  discon- 
tinuing its  action,  before  it  had  propelled  it  into  the  venous  sys- 
tem. He  also  conceived,  that  when  the  blood  was  absent  from 
the  arteries,  that  the  action  of  the  heart  continued  some  time 
after  it  had  ceased  to  receive  blood  from  the  pulmonary  veins; 
and  that  it  was  those  final  propulsions  that  expelled  the  blood 
out  of  the  arteries.  It  is  difficult  to  conceive  liow  Dr  Harvey 
could  have  ever  inferred  that  the  action  of  the  heart,  and  that 
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of  the  luiifijs,  ceased  synclironously  in  sufFocation  from  submersi- 
on, as  the  former  continues  to  beat  lor  some  time  after  tlie  animal 
is  submerged.  I  think  it  must  be  admitted,  in  this  instance, 
that  his  jiidgincnt  was  biassed.  Whether  or  not,  he  brought  for- 
ward the  presence,  as  well  as  the  absence,  of  the  blood  in  the 
arteries,  as  evidence  in  support  of  his  favourite  hypothesis,  that 
the  heart  was  the  exclusive  impulsive  power  in  carrying  on  the 
circulation  of  the  blood  through  tlie  system,  Dr  Harvey  had 
certainly  insurmountable  obstacles  to  oppose  his  discovering  the 
cause  of  the  obstruction  of  the  blood  in  the  lungs,  as,  in  his 
days,  the  knowledge  respecting  the  function  of  respiration  was- 
very  limited. 

It  is  truly  surprising,  considering  the  repeated  opportunities 
which  Mr  John  Hunter  had  of  observing  the  cessation  of  the 
action  of  the  heart,  that  he  never  remarked  the  obstruction  of 
the  blood  in  the  lungs  on  suspension  of  respiration.  His 
words  are  as  follows;  "The  diminution  of  the  heart's  motion 
upon  stopping  respiration,  does  not  depend  upon  the  immediate 
impression  of  improper  blood  on  the  left  auricle  and  ventricle 
as  a  sedative,  but  upon  the  sympathetic  connexion  between  the 
heart  and  lungs;  one  action  ceasing,  the  other  ceases ;  which 
sympathy  is  established,  because,  if  the  heart  were  to  continue 
acting,  it  would  send  improper  blood  into  the  body,  by  which 
it  can  be  supported  only  a  little  while.  The  right  auricle  and 
ventricle  also  cease  acting,  although  not  so  early,  and  for  the 
same  reason  ;  because,  on  the  cessation  in  the  lungs,  the  blood 
cannot  receive  any  benefit  in  passing  through  them. "  * 

Dr  Goodwyn,  from  his  experiments,  draws,  among  other  con- 
clusions, the  following.  "  A^thlij,  When  respiration  is  obstruc- 
ted, the  florid  colour  (of  the  blood)  is  gradually  diminished,  and 
the  contractions  of  the  left  auricle  and  ventricle  soon  cease. 
5M/y,  This  cessation  of  contraction  arises  from  a  defect  of  a  sti- 
mulating quality  in  the  blood  itself.  And  hence,  it  follows, 
that  the  chemical  quality  which  the  blood  acquires  in  passing 
through  the  lungs,  is  necessary  to  keep  up  the  action  of  the 
beart. "  f 

Bichat  says,  "  Le  mouveraent  du  coeur  pent  se  ralentir  et 
cesser  sous  I'influence  du  sang  noir  de  deux  manieres  :  1°,  Parce 
que,  comme  I'a  dit  Goodwyn,  le  ventricule  gauche  n'est  point 
excite  par  lui  a  sa  sui-face  interne;  2°,  Parce  que,  porte  dans 
son  tissu  par  les  arteres  coronaires,  ce  fluide  empeche  Taction 
de  ses  fibres,  agit  sur  elles  comme  sur  toutes  les  autres  parties 
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de  I'economie,  en  affoiblissant  leur  force,  leur  activite.  Or,  Je 
crois  que  le  sang  noir  pent,  comme  le  rouge,  porter  a  la  surface 
interne  du  ventricule  aortique,  une  excitation  qui  le  force  a  se 
contracter. "  * 

Now,  we  shall  proceed  with  our  investigation.  An  animal 
was  destroyed  by  securing  the  trachea  at  the  acme  of  inspira- 
tion ;  f  afterwards  the  sternum  and  cartilaginous  ends  of  the 
ribs  were  removed.  The  blood  appeared  florid  in  the  pulmo- 
nary veins,  and  in  the  coronary  arteries  through  the  pericar- 
dium. When  the  contractions  of  the  left  ventricle  began  to 
flag,  the  pulmonary  veins  became  less  and  less  distended,  the 
blood  changing  from  the  florid  to  a  darker  and  darker  colour,  as 
the  current  diminished.  At  the  last  contraction  the  veins  flat- 
tened, and  the  left  ventricle  felt  contracted.  At  this  instant,  an 
irregular  or  fluttering  contraction  of  the  muscular  fibres  of  the 
right  ventricle  commenced,  and  continued  for  a  short  time,  ex- 
cited seemingly  by  the  stimulus  of  distension,  from  the  accumu- 
lation of  blood  in  its  cavity.  After  the  irregular  muscular  ac- 
tion had  ceased,  the  right  ventricle  felt  soft  and  distended;  the 
left  was  still  contracted,  but  not  so  rigid  as  immediately  after 
the  last  systole.  The  pulmonary  veins  appeared  empty ;  one  of 
them  was  opened,  when  only  a  temporary  oozing  of  blood  fol- 
lowed. The  pericardium  was  then  slit  open,  and  the  right  ven- 
tricle became  soon  enormously  distended,  yet  no  blood  flowed 
out  of  the  punctured  vein.  Another  pulmonary  vein  was 
opened,  followed  by  a  similar  oozing  of  blood.  The  pulmo- 
nary artery  was  now  punctured,  and  instantaneously  the  blood 
gushed  out  and  deluged  the  shell  of  the  chest.  The  aorta  still 
retained  its  cylindrical  form. 

An  animal  was  killed  in  the  same  manner  as  the  above, 
in  the  presence  of  Dr  Traill.  The  blood  in  the  pulmonary 
veins  was  observed  to  change  its  colour  to  a  darker  hue  as 
the  current  lessened.  Immediately  after  the  last  systole,  the 
left  ventricle  felt  contracted  ;  then  an  irregular  action  of 
the  muscular  fibres  of  the  right  ventricle  commenced,  which 
lasted  for  some  time.  By  mistake,  one  of  the  branches  of 
the  pulmonary  artery,  traversing  the  right  lung,  was  divided, 
instead  of  a  branch  of  one  of  the  pulmonary  veins,  which  pour- 
ed out  blood  copiously.  As  soon  as  the  mistake  was  detected, 
the  bleeding  was  stanched  by  the  fingers  of  an  assistant.  It 
is  a  mistake  that  is  easily  committed,  unless  the  vessel  is  traced 
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\  Mr  Editor,  I  wish  to  remark  to  your  readers,  who  are  not  of  the  medical  pro- 
fession, that  an  anircal  destroyed  after  this  manner,  is  as  quitkly  deprived  of  life  as 
by  submersion. 
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from  its  termination  in  the  left  aurir-le ;  for  alter  the  ccssntion  of 
the  action  of  the  heart,  the  blood  that  remains  in  the  veins  is  as 
dark  as  that  in  the  artery.  After  opening  the  pericardium,  the 
rifrht  auricle  and  ventricle  became  p-eatly  distended.  One  of 
the  pulmonary  veins  traversinfj^the  leitlung  was  now  punctured, 
and  a  small  quantity  only  of  blood  oozed  out.  Then,  the  blood 
which  had  accumulated  in  the  left  auricle  and  ventricle  was  dis- 
charged, by  making  a  free  opening  into  the  former  of  the  two  cavi- 
ties. After  it  was  discharged,  no  more  blood  flowed  or  oozed  out  of 
that  opening,  or  from  the  puncture  which  was  made  in  the  vein; 
yet,  at  the  same  time,  blood  continued  to  be  returned  vigorous- 
ly from  the  system  at  large,  to  the  right  cavities  of  the  heart. 
After  a  while,  the  pulmonary  artery  v.'as  punctured,  which  vva3 
followed  by  a  discharge  of  its  contents.  The  vvindpipe  was 
lastly  divided,  and  the  lungs  instantly  collapsed  with  consider- 
able rapidity ;  until  then,  no  visible  diminution  in  their  bulk 
had  taken  place.  To  satisfy  ourselves  that  the  vessel  that  bled 
so  freely  was  a  branch  of  the  pulmonary  artery,  a  probe  was 
passed  into  it  from  the  right  ventricle.  After  th.e  action  of  the 
heart  had  ceased,  we  were  much  astonished  at  the  irritability  of 
the  diaphragm  producing  repeatedly  the  most  perfect  contraction 
of  that  muscle,  so  as  to  heave  up  the  abdomen  powerfully.  It 
was  the  only  muscle  excited  ;  all  the  others  were  at  rest. 

To  learn  the  post  mortem  appearances  after  asphyxy  from 
drowning,  two  animals  were  sufibcated.  During  suffocation, 
neither  of  them  were  allowed  to  ascend  to  the  surface  of  the 
water.  It  is  necessary  to  remark,  that  when  you  are  in  the  act 
of  submerging  a  dog,  he  makes  a  very  rapid  and  full  inspiration^ 
so  as  to  fill  every  air-cell — his  lungs  may  be  said  to  be  in  a  forced 
state  of  distension.  If  he  is  not  allowed  to  put  his  nostrils  above 
the  surface  of  the  water,  he  will  be  suffocated  with  his  lungs 
nearly  in  that  state.  The  action  of  the  heart  continues  for  a  fsv>' 
minutes  after  he  is  submerged;  before  the  cessation  of  its  action, 
some  air  will  be  expelled  ;  but  it  must  be  trivial,  from  the  fulness 
of  the  chest  and  the  abdomen  after  he  is  drowned.  One  of 
the  two  animals  was  removed  out  of  the  water  in  three  minutes 
after  the  cessation  of  the  action  of  the  heart.  No  writer  was 
found  in  the  bronchia,  but  they  contained  some  froth}^  matter. 
Was  it  the  presence  of  this  frothy  matter  that  prevented  the  re- 
covery of  De  Haen's  dogs,  though  submerged  a  ^ew  minutes 
only  ?  The  other  dog  was  removed  out  of  the  water  in  an  hour 
and  a  half;  his  trachea  and  bronchia  contained  water.  On 
opening  their  chests,  the  lungs  in  both  were  observed  to  be  more 
inflated  than  the  lungs  of  animals  after  hanging;  and  there  was 
more  humidity  between  the  pleura  costali?,   and  the  pleura  pul- 
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monalis,  especially  in  the  animal  that  was  immersed  for  an  hour 
and  a  half.  Pray  what  was  the  cause  of  that  increase  of  humi- 
dity ?  Was  it  the  effect  of  the  pressure  of  the  reaction  of  the  e- 
lasticity  of  the  ribs  condensing  the  vapour  between  the  pleurae  ? 
The  lungs  of  a  dog,  after  drowning,  collapse  very  imperfectly. 
Dogs  that  are  hanged  in  the  usual  manner,  from  the  partial  oc- 
clusion of  the  trachea,  expel  the  air  out  of  their  lungs  by  their 
repeated  efforts  at  respiring,  and  their  chests  became  spasmodi- 
cally contracted.  When  the  animal  is  young,  he  makes  a  per- 
fect wedge  of  his  thorax,  and  his  lungs  readily  collapse.  For 
the  sake  of  comparison,  the  blood  in  each  side  of  the  cavities  of 
the  heart  of  the  two  dogs  after  drowning,  and  of  two  dogs  after 
hanging,  was  separately  weighed  ;  and,  before  their  chests  were 
opened,  the  trachea  of  each  was  tied.  They  were  examined  in 
pairs:  the  first  pair  at  the  interval  of  fifteen  minutes,  the  other 
pair  at  the  interval  of  an  hour  and  a  half  after  the  cessation  of 
the  action  of  their  hearts.  Previous  to  removing  their  hearts  and 
lungs  for  the  purpose  of  weighing  the  blood,  ligatures  were  appli- 
ed on  theblood- vessels  to  prevent  extravasation;  thus,  on  ihcvenae 
cavae  near  the  auricle,  on  the  vena  azygos  as  it  enters  the  supe- 
rior cava,  on  the  aorta  descendens  low  down  in  the  thorax,  on 
the  arteria  innominata  and  the  left  subclavian  where  they  emerg- 
ed out  of  the  chest.  In  the  two  dogs,  after  drowning,  the  pro- 
portion of  the  blood  in  the  left  side  was  about  one  half  of  that 
of  the  right ;  and,  in  the  two  dogs,  after  hanging,  the  propor- 
tion was  about  one-fourth  in  the  left  to  that  of  the  right. 

For  illustrating  the  foregoing  investigations,  I  shall  briefly 
consider  the  subject  under  the  following  heads. 

1st,  The  blood  is  obstructed  in  its  passage  through  the  lungs, 
on  suspension  of  respiration,  while  its  circulation  through  the 
other  parts  of  the  body  continues. 

2(7,  The  obstruction  of  the  blood  in  the  lungs,  on  suspen- 
sion of  respiration,  is  not  the  effect  of  a  mechanical  cause. 

3c?,  The  obstruction  of  the  blood  in  the  lungs,  on  suspen- 
sion of  respiration,  arises  from  a  deprivation  of  pure  atmosphe- 
rical air. 

4///,  The  blood  which  is  found  post  mortem  in  the  left  auricle 
and  ventricle,  is  the  remnant  after  the  last  systole,  and  the  sub- 
sequent draining  of  the  pulmonary  veins. 

5th,  The  obstruction  of  the  blood  in  the  lungs,  on  suspen- 
sion of  respiration,  is  one  of  the  principal  causes  of  the  vacui- 
ty of  the  system  circulating  arterial  h\ood  post  mortem. 

6th,  The  immediate  cause  of  the  cessation  of  the  action  of 
the  heart,  is  a  privation  of  its  natural  stimulus,  arising  from  the 
■obstruction  of  the  blood  in  the  lungs. 
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\st.  The  blood  is  obstructed  in  its  passage  through  the 
lungs,  on  suspension  of  respii-ation,  while  its  circulation  through 
the  other  parts  of  the  body  continues. — The  temporary  oozing 
only  of  the  blood  on  opening  the  pulmonary  veins,  immediately 
after  the  last  systole,  proved,  beyond  a  shadow  of  doubt,  their 
empty  condition.  That  the  circulation  was  still  carried  on  in 
the  other  parts  of  the  body,  was  as  satisfactorily  proved  by  the 
distension  of  the  right  ventricle,  after  the  pericardium  was  slit 
open.  That  the  obstruction  took  place  in  the  lungs,  was  ob- 
vious from  the  discharge  of  blood  which  followed  the  puncture 
of  the  pulmonary  artery.  Dr  Harvey's  statement,  that  the 
blood  was  obstructed  in  the  lungs  on  suspension  of  respiration, 
is  therefore  perfectly  correct. 

2^,  The  obstruction  of  the  blood  in  the  lungs,  on  sugpen- 
sion  of  respiration,  is  not  occasioned  by  a  mechanical  cause. — 
The  blood  continuing  to  flow  for  a  time  through  the  lungs,  after 
removin<r  ihe  sternum  and  cartilaginous  ends  of  the  ribs;  and 
its  suddenly  stopping,  without  any  subsidence  of  the  lungs, 
while  its  circulation  was  carried  on  vigorously  through  the  o- 
ther  parts  of  the  body,  sufficiently  proved  that  the  obstruc- 
tion was  not  occasioned  by  a  mechanical  cause.  Dr  Harvey 
was  therefore  mistaken  in  attributing  the  obstruction  of  the 
blood  in  the  lunijs  to  the  subsidence  of  that  viscus. 

3</,  The  obstruction  of  the  blood  in  the  lungs,  on  sus- 
pension of  respiration,  arises  from  the  deprivation  of  pure  at- 
mospherical air. — Before  entering  on  the  merits  of  this  head,  it 
will  be  advantageous  to  make  a  few  observations  on  the  func- 
lion  of  respiration,  and  its  effect  on  the  blood.  Professor 
Tiiomson,  in  his  section  on  Respiration,  says — "  Respiration 
consists  in  drawing  a  certain  quantity  of  air  into  the  lungs,  and 
throwing  it  out  again  alternately.  Whenever  this  function  is 
suspended,  even  for  a  short  time,  the  animal  dies.  The  fluid 
respired  by  animals  is  common  atmospherical  air ;  and  it  has 
been  ascertained  by  experiment,  that  no  gaseous  body  with 
^vhich  we  are  acquainted  can  be  substituted  for  it ; "  and  "  that 
an  animal  can  only  breathe  a  certain  quantity  of  air  for  a  limit- 
ed time ;  after  which,  it  becomes  the  most  deadly  poison,  and 
produces  suffocation  as  effectually  as  the  most  noxious  gas,  or 
a  total  absence  of  air. "  *  On  the  effects  of  respiration  on  the 
blood,  Dr  Mason  Good  tells  us — "  That  the  most  important 
part  of  the  general  economy  of  respiration,  consists  in  the 
change  which  takes  place  in  the  blood,  in  consequence  of  its 
being  acted  upon  by  the  inspired  air.  We  see  the  blood  con- 
System  of  Chemistry,  Sect,  Respiration. 
M  m  2 
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veyed  to  the  lungs  of  a  deep  purple  hue,  faint  and  exhausted  by 
being  drained  in  a  considerable  degree  of  its  vital  power ;  or 
immature  and  unassimilated  to  the  nature  of  the  system  it  is 
about  to  support,  in  consequence  of  its  being  received  fresh 
from  the  trunks  of  the  lacteals.  We  find  it  returned  from  the 
lungs  spirited  with  newness  of  life,  perfect  in  its  elaboration, 
more  readily  disposed  to  coagulate,  and  the  dead  purple  hue 
transformed  into  a  bright  scarlet.  What  has  the  blood  hereby 
lost  ?     How  has  this  wonderful  change  been  accomplished  ?  "  * 

We  learn  from  Professor  Thomson  and  Dr  Mason  Good  two 
important  facts.  One,  that  an  animal  can  survive  only  a  very 
short  time,  the  suspension  of  the  function  of  respiration.  The 
other,  that  the  blood  undergoes  a  wonderful  change  in  conse- 
quence of  its  being  acted  upon  by  the  pure  inspired  air.  We 
have  already  been  taught  two  other  important  facts.  One,  that 
the  blood  is  obstructed  in  its  passage  through  the  lungs  on  sus- 
pension of  respiration,  while  its  circulation  through  the  other 
parts  of  the  body  continues.  The  other,  that  the  obstruction 
of  the  blood  in  the  lungs,  on  suspension  of  respiration,  is  not 
occasioned  by  a  mechanical  cause.  From  these  four  facts,  then, 
I  conclude,  that  the  blood  cannot  pass  from  the  system  of  the 
pulmonary  artery  into  that  of  the  pulmonary  veins,  without  first 
undergoing  those  unknown  changes  from  the  action  of  the  in- 
spired air. 

4///,  The  blood,  which  is  found  post  mortem  in  the  left 
auricle  and  ventricle,  is  the  remnant  after  the  last  systole,  and 
the  subsequent  draining  of  the  pulmonary  veins. — As  the  left 
ventricle  is  unable  to  propel  the  whole  of  its  contents,  during 
its  contraction,  a  portion  of  blood  remains  in  it  after  the  last 
fA'stcle,  as  well  as  a  portion  in  the  left  auricle.  After  the  pul- 
monary veins  have  ceased  receiving  blood  from  the  pulmonary 
artery,  and  after  conveying  blood  for  the  last  time,  in  a  suffi- 
cient current  to  excite  the  contraction  of  the  left  ventricle,  some 
blood,  of  course,  will  still  remain  in  them,  and  that  will  keep 
draining  by  degrees  from  their  ramifications  into  their  trunks, 
and  thence  into  the  left  auricle  and  ventricle.  It  has  al- 
ready been  noticed,  that,  within  a  limited  time  after  suspension 
of  respiration,  there  is  more  blood  to  be  found  in  the  cavities  of 
the  left  side  of  the  heart,  and  the  large  vessels  entering  into  and 
going  out  of  them,  after  suffocation  from  submersion,  than  after 
suflacation  from  hanging;  and  the  reason  of  this  demands  an 
explanation.  Prior  to  proceeding  to  explain  the  phenomenon, 
it  is  necessary  to  have  an  idea  of  the  difference  in  the  volume  of 
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the  lungs  (luring  the  t\ro  extreme  states  of  respiration.  Sir 
Humphry  Davy  concludes  from  his  experiments,  that  his  own 
lungs,  after  a  t'oixed  expiration,  still  retain  41  cubic  inches  of 
air;  and  that,  after  a  forced  inspiration,  they  contain  254-  cubic 
inches  of  air.  From  this  statement  it  appears,  that  there  is  a 
material  difference  in  the  volume  of  the  lungs,  after  a  forced  ex- 
piration, and  after  a  forced  inspiration,  'i'his,  then,  is  pretty 
near  the  difference  between  the  lungs  of  a  dojj  after  suffocation 
from  drowning,  where  the  occlusion  of  the  glottis  has  been  en- 
tire, and  the  lungs  of  one  after  haniring,  where  the  occlusion  of 
the  trachea  has  been  partial.  We  can  easily  imagine,  that, 
when  every  air  cell  in  a  lung  is  distended  with  pure  air, 
the  blood  has  a  more  expanded  circulation  than  ordinarily, 
from  its  entering  into  the  reie  Malpig/iii  that  ramify  on  innu- 
merable remote  air  cells,  that  are  ordinarily  in  a  state  of  col- 
lapse, or  something  akin  to  it;  consequenily,  that  those  vessels 
of  JVIalpighi  which  ramify  on  those  remote  air-cells,  must  be 
ordinarily  without  any  blood  circulating  through  them  ;  and 
also,  that  the  ramifications  of  the  pulmonary  veins  correspond- 
ing to  them,  must  be  ordinarily  empty.  Now,  we  can  compre- 
hend why,  within  a  limited  time  after  the  cessation  of  the  ac- 
tion of  the  heart,  more  blood  is  to  be  found  in  the  cavities  of 
the  left  side  of  that  viscus  after  drowning,  than  after  hanging. 
In  the  same  ratio,  then,  as  the  lung  increases  in  its  volume,  will 
the  circulation  of  the  blood  be  extended  in  the  minuter  branches 
of  both  the  pulmonary  artery  and  of  the  pulmonary  veins ;  con- 
sequently, the  more  inflated  the  lungs  are  on  suspension  of  res- 
piration, the  more  blood  will  there  remain  in  the  pulmonary 
veins,  after  the  last  systole  of  the  left  ventricle;  and  the  longer 
will  the  action  of  the  vis  mortua  of  the  left  ventricle  be  in  pro- 
pelling it  into  the  aorta,  which  will  account  for  the  protraction 
of  the  propulsion  of  the  blood  from  the  aortic  into  the  venous 
system.  The  distension  of  the  pulmonary  artery  (which  is  ef- 
fected by  the  obstruction  and  the  tonic  power  of  the  veins),  is 
one  of  the  causes  of  the  empty  state  of  the  pulmonary  veins.  I 
shall  not  at  present  explain  my  reason  for  attributing  so  consi- 
derable a  power  to  the  tonicity  of  the  veins,  as  I  intend  offering 
at  a  future  period  (if  not  anticipated)  a  few  observations  on  the 
nioving  powers  of  the  circulation. 

5//e,  The  obstruction  of  the  blood  in  the  lungs,  on  suspen- 
sion of  respiration,  is  one  of  the  principal  causes  of  the  va- 
cuity of  the  system  circulating  arterial  blood  post  mortem. — I 
think  that  the  obstruction  of  the  blood  in  the  lungs,  on  suspen- 
sion of  respiration,  has  been  satisfactorily  proved  ;  if  so,  one  of 
the  principal  causes  of  the  vacuity  after  death,  of  the  system 
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circulating  arterial  blood,  has  been  explained ;  and  we  have  on- 
ly one  other  cause  to  illustrate.  After  the  arteries  have  ceased 
to  receive  blood  from  the  left  ventricle  of  the  heart,  they  con- 
tract by  their  tonic  power,  and  thereby  propel  nearly  all  the 
blood  they  contain  through  the  capillaries  into  the  venous  sys- 
tem. If  there  was  no  obstruction  to  the  passage  of  the  blood 
through  the  lungs,  on  suspension  of  respiration,  undoubtedly  an 
imperfect  circulation  would  be  carried  on  through  the  whole 
body,  as  long  as  the  tonic  power  of  the  blood-vessels  lasted ; 
and  a  very  different  distribution  of  the  blood  post  mortem,  from 
that  which  we  are  in  the  habit  of  observing,  would  be  the  result. 
6tk,  The  immediate  cause  of  the  cessation  of  the  action  of 
the  heart,  is  a  privation  of  its  natural  stimulus,  arising  from 
the  obstruction  of  the  blood  in  the  lungs. — This  admits  of  a  few 
objections.  The  action  of  the  heart  itself  may  be  destroyed,  by 
mental  emotion,  by  an  injury  to  the  nervous  system,  by  poison, 
by  an  electric  shock,  or  its  action  may  be  suspended  from  an 
organic  affection.  The  heart  may  be  deprived  of  its  stimulus 
from  the  loss  of  tone  in  the  blood-vessels  themselves,  as  in  a- 
sphyxia  idiopafhica,  as  related  by  Mr  Chevalier.  *  Though  it 
requires  several  restrictions,  yet  I  think  it  will  be  admitted,  that 
the  action  of  the  heart  ceases  in  consequence  of  the  privation  of 
the  stimulus,  arising  from  the  obstruction  of  the  blood  in  the 
lungs ;  therefore,  that  this  corollary  is  in  the  main  admissible. 
The  action  of  the  heart  continues  for  a  while  after  the  submer" 
gion  of  an  animal,  because  the  air  that  is  pent  up  in  his  lungs 
contains  a  portion  of  that  principle  which  is  necessary  for  de- 
carbonating the  blood.  As  that  principle  becomes  exhausted, 
the  passage  of  the  blood  through  the  rcte  Malpighii  becomes 
more  and  more  impeded,  and  at  last  it  is  altogether  obstructed. 
In  proportion  as  the  impediment  increases,  the  circulation  of 
the  blood  through  the  pulmonary  veins  becomes  more  tardy ; 
and  in  proportion  to  the  slowness  of  its  motion,  it  loses  its  florid 
colour,  and  perhaps  likewise  the  stimulating  principle  which 
excites  the  left  ventricle  to  contract.  In  support  of  the  latter 
remark,  it  is  observed,  that  as  the  circulation  of  the  blood 
through  the  pulmonary  veins  becomes  retarded,  the  heart  con- 
tracts weaker  and  weaker,  as  well  as  less  and  less  frequently. 
After  the  last  systole,  a  sufficient  quantity  of  blood  to  fill  the  left 
ventricle  is  drained  out  of  the  pulmonary  veins  of  an  animal 
suffocated  by  submersion ;  but  it  does  not  excite  the  left  ven- 
tricle to  contract,  either  from  its  having  lost  the  requisite  stimu- 
lus, or  from  the  gradual  manner  that  it  fills  it.    The  purple  hue 
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of  the  lips  and  cheeks,  as  observed  in  apoplexy,  does  not  arise 
from  the  passage  of  imperfect]}'  decarbonated  blood  through  the 
lungs,  but  from  its  slow  movement  through  the  system  circulat- 
ing arterial  blood  ;  and  that  hue  becomes  more  visible  as  respi- 
ration becomes  more  difficult.  This  change  of  colour  from  slow 
motion  is  more  rapid  than  any  one  who  has  not  witnessed  it  can 
well  imagine.  Mr  John  Hunter  says — "  We  must  conclude 
that  the  colour  of  the  blood  is  altered,  either  by  rest  or  slow 
motion,  in  living  parts,  and  even  in  the  arteries;  this  circum- 
stance takes  place  in  the  vessels  as  the  motion  of  the  blood  de- 
creases. "  *  The  left  ventricle,  after  the  last  systole,  feels  contract- 
ed, and  it  continues  for  a  shorter  or  longer  period  in  that  state; 
as  the  blood  is  drained  into  it  from  the  pulmonary'  veins,  it 
gradually  loses  its  rigidity,  and  becomes  soft ;  but,  after  the  ac- 
tion of  the  vis  mortua  has  expelled  as  much  of  the  drained  blood 
as  it  is  capable  of  doing,  it  again  becomes  contracted.  This 
last  circumstance  is  well  exemplified  in  post  mortem  examina- 
tions of  animals  that  have  died  previous  to  the  muscular  system 
being  debilitated  by  disease.  I  noticed  it  particularly  in  a  dog 
and  a  cat  that  had  died  of  a  convulsive  disease,  which  the  young 
of  each  species  are  liable  to.  I  examined  them  in  twenty -four 
hours  after  death  ;  the  pericardium  of  the  latter  was  perfectly 
transparent.  If  my  inference  (that  the  action  of  the  heart 
ceases,  in  consequence  of  the  privation  of  its  stimulus,  from  its 
obstruction  in  the  lungs)  be  admitted,  then  the  explanations 
offered  by  Mr  J.  Hunter,  Dr  Goodwyn,  and  Bichat,  are  ob- 
viously invalidated ;  therefore  I  shall  not  attempt  any  fur- 
ther refutation  of  their  hypothesis. 

We  shall  now  examine  how  far  the  obstruction  of  the  blood 
in  the  lungs,  from  a  deficiency  of  pure  atmospherical  air,  is 
adequate  to  explain  the  cause  of  some  of  the  vital  phenomena 
observed  in  health  and  disease.  All  physiologists  agree  in  ad- 
mitting the  direct  dependence  of  the  nervous  system  upon  that 
of  the  sanguiferous ;  therefore  the  nervous  system  must  lose  its 
energy,  in  proportion  as  the  circulation  is  diminished  or  im- 
peded. As  the  nervous  influence  is  the  stimulus  which  excites 
the  voluntary  muscular  system  into  action,  it  follows,  that  the 
latter  must  be  enervated  in  proportion  to  the  diminution  of  the 
energy  of  its  stimulus.  We  often  observe  prostration  of  strength 
arising  from  a  very  short  continuance  of  anxious  exertion.  I 
allude  to  that  exhaustion  which  comes  on  when  the  will  directs 
the  nervous  stimulus  to  the  action  of  a  certain  set  of  the  volun- 
tary muscles,  at  the  same  time  checking  the  action  of  all  the 

*  On  the  Blood,  p.  67. 
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others.  For  example,  two  passionate  lads  fighting,  in  a  few- 
rounds  (without  any  serious  injury,  or  a  long  continuance  of 
unusual  exertion),  will  fairly  come  to  a  stand,  breathless  and 
exhausted,  with  a  sense  of  anxiety  about  the  praecordia.  To 
recruit  themselves,  they  will  *'  set  to,  "  as  it  is  very  emphatical- 
ly styled  by  the /ay/c//,  "bellows  mending;"  and,  in  a  short 
time,  the  uneasiness  about  the  heart  will  wear  off,  the  strength 
will  be  recovered,  and  the  contest  will  be  renewed  again  with 
vigour.  Hovv  are  we  to  account  for  this  rapid  exhaustion,  and 
equally  rapid  restoration  of  strength  ?  Why,  the  muscles  of 
respiration  being  semi-voluntary,  are  under  the  control  of  the 
will ;  when  the  will  directs  its  whole  attention  to  the  action  of 
any  particular  set  of  muscles,  the  function  of  respiration  is 
checked,  as  long  as  the  uneasy  sensation,  from  the  accumulation 
of  blood  in  the  pulmonary  artery,  can  be  endured.  The  effect 
of  this  partial  stagnation  of  the  circulation  is  a  diminution  of 
the  nervous  !^l;mulus  to  excite  the  muscular  system  into  action. 
The  more  intent  the  will  is  in  directing  the  nervous  stimulus  to 
any  particular  set  of  the  voluntary  muscles,  the  less  sensible  will 
the  system  be  to  the  uneasy  sensation  arising  from  the  accumu- 
lation of  blood  in  the  pulmonary  artery ;  consequently,  the 
sooner  will  there  be  a  diminution  of  nervous  energy  to  stimulate 
the  muscular  system.  To  relieve  the  exhaustion  of  strength, 
and  the  anxiety  about  the  region  of  the  heart,  the  system  de- 
mands an  additional  supply  of  pure  air  to  unload  the  pulmonary 
artery.  As  this  congestion  is  removed,  the  unpleasant  sensa- 
tions vanish;  and  as  soon  as  the  system  is  renovated  with  the 
vital  stream,  it  is  invigorated,  and  the  individual  recovers  his 
wonted  strength.  This  view  of  the  subject  teaches  every  pugi- 
list a  valuable  lesson,  that  is,  never  to  interrupt  his  breathing 
unnecessarily,  or,  in  other  words,  not  to  exhaust  his  strength 
by  too  anxiously  watching  his  adversary's  motions.  It  is  well 
known,  that  a  passionate  pugilist  exhausts  himself  much  sooner 
than  a  cool  one;  and  the  reason  is,  that  the  passionate  pugilist, 
from  his  great  anxiety,  is  less  sensible  to  the  uneasy  sensation 
occasioned  by  the  accumulation  of  blood  in  the  pulmonary 
artery,  therefore  ho  interrupts  his  breathing  for  a  longer  period 
than  the  cool  one;  consequently,  he  exhausts  himself  sooner. 

We  shall  next  attempt  to  explain  the  cause  of  an  occurrence 
■wliich  often  happens  when  we  are  in  the  full  enjoyment  of  our 
health,  but  which  is  oftener  a  concomitant  of  one  of  the  most 
fatal  of  diseases;  I  allude  to  the  rupture  of  the  pulmonary  ar- 
tery. ILi^moptysis,  in  my  opinion,  is  generally  the  effect  of 
an  accumulation  of  blood  in  the  pulmonary  arterj',  arising  from 
a  deficicncv  of  pure   atmospherical  air  in  the  lung,   to  decar* 
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bonate  the  blood  immecJiatoly  on  its  bcin<^  conveyed  int.>  tliat 
viscus.  I'he  deficiency  may  arise  from  an  interruption  ot  the 
action  of  the  respiratory  muscles;  as,  from  the  immoderate  use 
of  the  vocal  orqans;  or,  from  inspiring  rarefied  and  impure  air; 
or,  from  the  over-distension  of  the  stomach,  limiting  the  action 
of  the  diaphragm.  Public  speakers,  singers,  and  performers 
on  wind-inslruments,  are  too  well  known  to  be  the  frequent 
victims  of  hicmoptysis.  Tiie  enthusiastic  orator,  stimulated  by 
the  interest  of  his  subject,  and  proud  of  the  approbation  of  his 
audience,  endeavours,  by  every  exertion,  to  make  the  greatest 
impression  upon  his  hearers;  by  so  doing,  he  interrupts  his 
respiration,  and  occasions  a  partial  accumulation  of  blood  in 
the  pulmonary  artery.  If  this  interruption  is  often  repeated, 
the  pulmonary  artery  must  become  more  and  more  dilated,  as 
well  as  debilitated,  and  at  last  haemoptysis  will  succeed;  or, 
from  habitual  irritation,  the  foundation  of  a  more  insidious  dis- 
ease will  be  laid, ^— I  mean  tubercular  consumption.  If  the  last 
conclusion  be  correct,  we  can  account  for  the  frequency  of  tu- 
bercular consumption,  in  countries  subject  to  sudden  vicissi- 
tudes of  the  atmosphere.  The  consequence  of  sudden  and  fre- 
quent changes  of  temperature,  must  be  sudden  and  frequent 
floods  of  blood,  as  it  were,  rushing  into  the  lungs,  especially  into 
the  lungs  of  those  who  have  very  delicate  and  highly  sensible  con- 
stitutions. The  pulmonary  arteries  of  open-chested  persons  easily 
accommodate  themselves  to  those  frequent  torrents;  as  the  blood, 
from  the  capacity  of  their  lungs,  is  immediately  exposed  to  the  in- 
fluence of  the  atmosphere,  and  undergoes  the  necessary  change 
to  admit  it  to  proceed  onwards  without  any  delay.  The  pul- 
monary arteries  of  narrow-chested  persons,  on  the  contrarj', 
soon  feel  the  effects  of  a  sudden  increase  in  the  circulating  me- 
dium ;  for  their  lungs  are  unable  to  supply  the  increase  of  blood 
immediately  with  pure  air,  so  as  to  enable  it  to  proceed  on- 
wards without  delay ;  therefore  a  temporary  accumulation  takes 
place  in  the  pulmonary  artery,  which  must  irritate  its  extreme 
terminations. 

To  enter  into  the  detail  of  every  phenomenon,  whicb,  in  my 
opinion,  arises  from  the  obstruction  of  the  blood  in  the  lungs, 
would  lead  me  beyond  the  limits  of  an  article  intended  for  a 
periodical  publication.  If  my  corollary,  that  the  blood  is  ob- 
structed in  the  lungs  from  a  deficiency  of  pure  air,  be  correct, 
then  I  have  no  doubt  that,  from  the  labour  of  others,  a  ra- 
pid advancement  will  be  made  in  the  pathology  of  all  the 
diseases  of  the  respiratory  organs.  If  our  theory  be  admitted, 
it  will  probably  lead,  in  the  treatment  of  these  diseases,  to  a 
firmer  reliance  on  the  efficacy  of  certain  medicines  of  acknow- 
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ledged  power  in  regulating  the  circulation  ;  and  it  will  render 
most  of  us  less  susceptible  of  being  made  the  dupes  of  charla- 
tanism. It  will,  in  many  cases,  suggest  to  us  a  valuable  pro- 
phylactic ;  and  it  will  procure  a  more  ready  compliance  to  our 
advice  from  many  who  are  predisposed  to  diseases  of  the  respi- 
ratory organs,  more  especially  from  public  speakers.  Most 
men  are  prone  to  turn  a  deaf  ear  to  an  advice  which  is  to  ward 
oiFwhat  they  suppose  to  be  an  imaginary  evil.  But,  if  we  can 
convince  a  person  that  the  blood  stagnates  in  his  lungs  every 
time  he  interrupts  his  respiration,  by  uttering  long  periods,  and 
that  that  interruption  endangers  the  rupture  of  a  blood-vessel, 
or  that  it  engenders  in  his  bosom  one  of  the  most  unrelenting 
of  diseases  (tubercular  consumption),  surel}',  under  such  an  im- 
pression, no  one  will  be  found  so  careless  of  his  health  and  life, 
as  not  to  pay  some  share  of  attention,  during  his  professional 
duty,  to  the  important  function  of  respiration. 

Now,  I  flatter  myself,  that  the  cause  of  the  phenomenon  that 
reserved  the  discovery  of  the  circulation  of  the  blood  to  modern 
times,  and  to  the  honour  of  our  country,  has  been  disclosed, 
and  that  no  one  for  the  future,  however  sceptical,  will  be  able 
to  urge  the  vacuity  of  the  arteries  after  death,  as  an  objection 
to  the  doctrine  of  our  immortal  Harvey. 

How  far  temporary  accumulations  of  blood  in  the  pulmonary 
artery  are  a  source  of  disease,  I  leave  to  the  decision  of  time. 
Yet  I  must  say,  that  Dr  Traill's  coinciding  with  my  views  on 
the  subject,  has  made  me  not  a  little  sanguine,  that  my  patho- 
logical speculations  are  founded  upon  a  substantial  basis;  and  I 
cannot  refrain  acknowledging,  that  I  am  gratefully  sensible  of 
my  obligations  to  Dr  Traill  for  his  kindness  during  the  above 
inquiry,  as  well  as  at  all  other  times. 


V. 

A  Case  illustrative  of  the  Utility  of  large  Doses  of  Opium  in 
cutting  short  a  Paroxysm  of  Acute  Mania,  "xiih  Kemarks. 
By  John  Allan  Esq.,  F.  R.  C.  S. 

EARLY  on  Thursday  morning,  the  17th  of  October,   1822,  I 
was  called  to  see  R B ,  who  had  fallen  down  in 

a  fit.  I  found  him  sitting  on  the  side  of  a  bed,  talking  inco- 
herently, and  insisting  upon  the  supposed  necessity  of  his  pro- 
ceeding to  a  public  office  where  he  was  usually  employed  in  a 


1 823.    Mr  Allan'i  Case  of  Utility  of  Opium  in  Aoute  Mania,    53S> 

laborious  occupation,  but  whence  he  had  been  sent  home  the 
preceding  day  on  account  of  the  alienation  of  his  mind.  He 
had  subsequently  been  cupped  at  the  Dispensary  in  Gerard 
Street,  and  ordered  some  medicines,  which,  however,  he  had 
not  taken.  He  had  been  many  years  in  the  habit  of  drinking 
freely  of  malt  liquor  and  gin.  His  appetite  for  food  was  very 
much  impaired  and  capricious,  as  he  had  relished  none  but 
high- seasoned  dishes,  and  took  those  but  seldom,  and  in  small 
quantities. 

He  had  for  many  years  suffered  habitually  from  prolapsi^s  ani 
and  ha2morrhoidal  discharges.  About  seven  years  before  I  saw 
him,  he  had  undergone  two  operations  for  the  removal  of  hae- 
morrhoidal  tumours.  Since  that  time,  he  had  been  less  subject 
to  haemorrhage  from  the  anus ;  but  had  been  frequently  trou- 
bled with  giddiness  and  headach,  and  occasionally  with  severe 
tremors  in  his  limbs.  These  symptoms  had  occasionally  been 
more  or  less  relieved  by  the  discharges  of  blood  from  the  anus. 
He  was  fifty  years  of  age,  of  a  tall  and  athletic  form,  and  his 
eyes  were  dark.  His  pulse  was  full  and  firm.  His  hands  and 
all  his  limbs  were  in  tremulous  motion,  and  he  was  incessantly 
talking.  When  desired  to  show  his  tongue,  he  thrust  it  in  a 
hurried  manner  a  great  way  out  of  his  mouth.  It  was  covered 
with  a  dark  brown  crust. 

I  opened  a  vein  in  his  arm,  and  drew  fully  two  pounds  of 
blood  in  a  full  stream,  and  then  ordered  five  grains  of  calomel, 
with  ten  grains  of  the  compound  colocynth  pill,  to  be  taken  im- 
mediately, and  a  dose  of  infusion  of  senna  and  sulphate  of  mag- 
nesia, to  be  taken  every  three  hours. 

He  was  well  purged  in  the  course  of  the  day  ;  but,  neverthe- 
less, had  another  epileptic  fit  in  the  afternoon.  In  the  evening 
twelve  leeches  were  applied  to  his  forehead.  He  passed  a  very 
restless  night,  and  was  only  prevented  by  force  from  getting  out 
at  the  window.  He  wished  to  procure  malt  liquor  and  spirits, 
which  of  course  were  withheld.  In  the  morning,  a  considerable 
part  of  the  rectum  had  protruded  beyond  the  anus,  but  was  re- 
placed without  difficulty.  He  felt  pain  in  the  epigastric  and 
umbilical  regions.  He  complained  bitterly  of  the  persons  who 
had  watched  to  prevent  his  doing  mischief  to  himself,  alleging, 
that  an  Englishman's  house  was  his  castle,  but  that  he  was  im- 
prisoned like  a  felon  in  his,  and  denied  even  the  necessaries  of 
life. 

I  drew  twenty-eight  ounces  of  blood  from  his  arm ;  and,  as 
he  vehemently  demanded  food  and  drink  which  were  improper, 
I  ordered  a  grain  and  a  half  of  tartrite  of  antimony  to  be  given 
in  a  draught  every  half  hour,  to  the  extent  of  four  doses.     This 
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produced  no  nausea,  nor  was  the  violence  of  his  conduct  dimi- 
nished after  the  bleeciinfj. 

His  famiij'  now  supposing  him  to  be  incurably  insane,  pro- 
posed to  remove  him  to  a  private  madhouse.  From  this  I 
dissuaded  them,  and,  endeavourin<r  to  convince  them  of  tiie  im- 
portance of  gettiiiir  all  that  could  be  done  for  him  by  medicine, 
attempted  with  tiie  least  possible  delay,  I  recommended  their 
getting  him  into  Bethlehem  Hospital.  Upon  inquiry,  however, 
it  was  ibund  that  his  case  could  not  be  taken  into  consideration 
for  at  least  four  or  five  days,  and  that  possibly  a  day  or  two 
more  might  elapse  before  he  could  be  removed  to  the  hospital, 
supposing  he  should  have  been  declared  a  fit  subject  for  admis- 
sion. The  violence  of  the  syn>ptoms,  and  the  little  effect  pro- 
duced by  the  measures  already  mentioned,  gave  reason  to  fear* 
that  the  disease,  if  left  unchecked,  might  prove  fatal  befoi-e  these 
forms  could  be  gone  through,  or  at  least  might  pass  into  a  state 
far  less  favourable  to  recovery. 

In  these  circumstances,  I  telt  it  incumbent  on  me  to  proceed 
with  the  treatment  I  had  commenced.  His  head  was  accord- 
ingly shaved,  and  thirty-six  leeches  were  applied  at  once  to  the 
scalp.  Two  grains  of  calomel,  with  the  same  quantity  of  ex- 
tract of  rhubarb,  were  directed  to  be  taken  every  four  hours, 
to  the  extent  of  four  doses. 

On  the  morning  of  the  19th,  he  had  become  so  outrageous,  that 
I  found  it  necessary  to  have  his  arms  confined  with  a  strait- waist- 
coat. His  bowels  had  been  purged  of  copious,  black,  fetid  and 
fluid  stools.  A  drau2;ht  containiuij  two  drachms  of  sulphate  of 
magnesia,  and  half  a  grain  of  tartrite  of  antimony,  was  directed 
to  be  repeated  every  four  hours.  His  pulse  still  continuing  full 
and  strong,  I  determined  to  take  away  such  a  quantity  of  blood 
at  once  as  should  make  a  decided  impression  on  the  system. 
After  the  loss  of  forty  ounces,  he  became  pale  and  slightly  faint, 
and  was  bathed  in  a  profuse  universal  perspiration.  After  this 
he  was  quiet  for  some  time;  but  towards  evening,  he  had  become 
as  violent  and  unmanageable  as  ever,  although  his  pulse,  instead 
of  being  strong  and  full,  was  now  quick  and  feeble.  In  his  strug- 
gles to  release  himself,  a  large  quantity  of  blood  had  at  differ- 
ent times  during  the  day  been  lost  from  the  wound  in  his  arm. 
In  the  eveniufj  he  had  a  most  violent  shiverinfj  fit,  which  lasted 
half  an  hour,  and  shook  the  whole  room. 

After  this  period,  vigorous  coercion,  which  had  been  but  oc- 
casionally necessary  before,  became  constantly  indispensable,  to 
prevent  him  from  doing  mischief  to  himself  and  others.  The 
strait-waistcoat,  which  had  been  removed  when  he  was  bled, 
was  therefore  reapplied,  and  I  directed  two  grains  of  opium,  and 
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ten  grains  of  extract  of  liyoscyamus  to  be  given  at  once,  and  to 
be  repeated  every  four  hours,  till  sleep  or  a  state  of  quietude 
slionld  be  produced.  A  blister  was  likewise  ajiplied  to  tlie  nape 
of  his  neck,  and  cloths  moistened  with  cold  water  to  his  head. 

Next  morning  (October  20th),  I  found  that  he  had  passed  a 
raore  noisy  and  restless  night  than  ever.  He  had  sweated  most 
profusely;  but  the  narcotics  had  apparently  produced  no  effect, 
though  he  iiad  taken  four  doses.  His  thirst  was  very  great, 
and  his  tongue  very  much  furred. 

In  the  evening  I  was  informed,  that,  soon  after  my  last  visit, 
he  had  become  rather  quiet,  and  that  no  more  of  the  narcotic 
pills  had  been  given.  He  now  lay  apparently  powerless,  in  a 
supine  posture,  covered  with  a  constant  profuse  perspiration. 
His  mouth  was  open,  the  lower  jaw  being  (juite  relaxed,  and  ho 
recognised  no  person  whatever.  His  uiine  and  stools  passed 
unconsciously. 

His  friends  now  gave  up  every  idea  of  the  possibility  of  his 
surviving  the  ensuing  night ;  and  when  I  urged  the  propriety 
of  applying  a  large  blister  to  the  scalp,  they  onlv  consented,  on 
the  assurance  that  he  was  not  in  a  state  to  feel  pain  from  it,  and 
that  it  was  still  possible  for  him  to  recover. 

The  next  morning  (October  21st),  his  features  had  resumed 
their  natural  aspect  and  expression  ;  his  skin  wa?  cool  and  moist, 
and,  though  his  ideas  were  not  perfectly  collected,  he  recognis- 
ed every  person,  and  gave  distinct  answers  as  to  his  sensations- 
His  tongue  being  still  greatly  furred,  I  directed  two  grains  of 
colomel,  with  five  grains  of  rhubarb,  to  be  given  every  six 
hours,  to  the  extent  of  four  doses. 

In  the  afternoon  I  found  that  he  had  passed  the  day  in  tran- 
quiility,  and  had  had  one  arm  at  liberty.  The  blister  on  the 
sjcalo  caused  a  very  profuse  dibchartre. 

Next  morning  (October  22d),  I  found  him  in  the  entire 
possession  of  his  mental  faculties,  and  perfectly  reasonable  in 
his  conduct.  He  staled  that  he  knew  nothing  of  what  had 
passed  since  he  had  been  taken  ill,  and  complained  of  pains  all 
over  liis  limbs,  as  if  he  had  been  severely  beaten.  His  skin  was 
moist ;  his  tongue  still  mucli  furred,  and  his  thirst  urgent.  His 
Stools  were  less  watery,  though  still  of  a  very  dark  colour.  His 
mouth  had  begun  to  be  affected  by  the  calomel.  His  pulse  was 
of  moderate  strength  and  frequency.  Tiie  blisters  on  his  head 
and  neck  discharged  very  copiously.  As  he  expressed  a  desire 
for  some  food,  milk,  beef-tea  and  toasf,  were  allowed  bin). 

After  this  period,  his  recovery  was  rapid  and  regularly  pro- 
gressive. He  took  mild  bitters  and  gentle  aperients,  with  oc- 
casional doses  of  mercurial   piil,   and    he  was  allowed  iiutri- 
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tious  and  plain  diet,  which,  to  the  surprise  of  all  that  knew  hia 
former  habits,  he  ate  and  relished.  About  six  weeks  after  the 
commencement  of  this  attack,  he  resumed  his  usual  labour  in 
the  enjoyment  of  perfect  health,  bodily  as  well  as  mental. 

Remarks. — So  many  treatises  on  mental  derangement  con- 
tinually issue  from  the  press  on  the  Continent,  as  well  as  in  this 
country,  that  it  may  appear  vain  to  have  presented  to  notice  the 
details  of  a  single  case,  whatever  may  be  its  peculiarities.  It 
therefore  seems  requisite  to  state  the  grounds  on  which  the  fore- 
going history  is  supposed  to  deserve  attention. 

In  the  first  place,  it  is  calculated  to  show,  that  much  advantage 
may  be  derived  from  the  early  application  of  energetic  means 
in  insanity,  even  under  the  most  unpromising  circumstances, 
and  may  thus  tend  to  obviate  the  bad  consequences  of  the  pre- 
vailing notion,  that  the  healing  art  possesses  no  means  of  reliev- 
ing diseases  of  the  mind;  a  notion  likely  to  discourage  inex- 
perienced professional  men  from  persevering  in  the  application 
of  those  remedies  which,  a  careful  examination  of  individual 
cases,  with  the  hope  of  accomplishing  a  cure,  might  suggest.  I 
have  observed  the  relations  of  insane  persons  generally  impres- 
sed with  this  idea,  and,  in  consequence,  too  ready  to  conclude, 
that  their  chief  duty  consisted  in  providing  for  the  mere  main- 
tenance of  the  unfortunate  patients,  and  too  prone  to  relinquish 
every  hope  of  seeing  them  restored  to  health. 

Another  error  is,  that  success  cannot  be  expected  in  the 
treatment  of  insanity,  except  in  an  hospital  or  establishment  de- 
voted to  the  reception  of  the  insane,  or  from  the  attendance  of 
practitioners  exclusively  habituated  to  the  treatment  of  this  dis- 
ease. People  are  consequently  too  apt,  as  soon  as  unequivocal 
symptoms  of  insanity  have  appeared,  to  consign  the  patient  to  a 
madhouse ;  and  in  seeking  to  accomplish  this  object,  to  neglect 
procuring  that  early  assistance,  without  which,  especially  in 
acute  cases,  a  favourable  issue  can  scarcely  be  secured  in  any 
situation. 

Should  the  present  account  induce  any  practitioner,  instead 
of  waiting  for  an  opportunity  of  sending  his  patient  to  an  asylum, 
to  seize  the  precious  moment  for  successfully  combating  the 
disease,  by  exerting  his  own  ingenuity  in  the  immediate  appli- 
cation of  the  treatment  that  seems  most  appropriate,  he  may 
have  the  satisfaction  of  preserving  the  life  or  faculties  of  a  fellow- 
creature  ;  and  the  trouble  of  recording  the  present  case  will  be 
amply  rewarded. 

But  this  is  not  the  only  point  of  view  in  which  this  case  is 
deemed  deserving  of  publicity.  The  treatment  of  it  was  not 
conducted  in  strict  conformity  to  the  rules  laid  down  by  syste- 
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matic  writers  on  this  subject.  Cases  occasionally  occur,  in  which 
liberal  depletion,  combined  with  suitable  medicine  and  regi- 
men, will  suffice  effectually  to  put  a  period  to  a  fit  of  insanity  ;  but 
every  one  who  is  conversant  with  the  disease  must  be  aware,  that 
evacuations,  however  ample,  are  often  unavailing  in  destroying 
the  morbid  hallucinations.  In  such  circumstances,  I  contend, 
that  in  opium,  if  given  in  sufficient  doses,  we  possess  a  powerful, 
and  in  recent  cases,  a  most  invaluable  remedy.  The  exhibi- 
tion of  large  doses  of  opium,  however,  in  insanity,  is  by  no 
means  a  common  practice ;  and,  indeed,  it  must  be  acknow- 
ledged, that  the  use  of  this  medicine  in  this  disease  has  been 
almost  universally  condemned. 

Dr  Hallaran,  in  his  Treatise  on  Insanity,  acknowledges  that 
there  are  cases  in  which  opium  has  subdued  the  first  approaches 
of  a  paroxysm,  and  even  cut  it  short  where  it  had  already  as- 
sumed a  positive  character.  He  admits  that  "  it  may  still  be  a 
question,  whether,  in  the  generality  of  instances,  a  full  and  time- 
ly dose  of  opium,  by  interrupting  the  quick  succession  of  morbid 
idea?,  where  a  long  absence  of  natural  sleep  had  been  an  aggra- 
vation, will  not,  in  the  event  of  its  operation,  so  fully  dissever 
their  catenation,  as  to  make  way  for  the  gradual  return  of  ra- 
tional perceptions.  "  He  goes  on  to  state  a  case,  in  which  sleep 
had  been  a  stranger  for  forty- eight  successive  hours,  where  he 
had  no  doubt  the  disease  would  have  been  confirmed,  but  for 
the  intervention  of  sleep,  approaching  to  apoplexy,  procured  by 
the  exhibition,  at  three  short  intervals,  of  two  hundred  and  forty 
drops  of  laudanum.  Dr  H.  says  that  this  sleep,  which  con- 
tinued twenty- four  hours,  was  evidently  the  means  of  effecting 
an  entire  and  lasting  restoration  of  the  mental  faculty. 

But,  though  acquainted  with  the  powers  of  opium  in  insanity, 
Dr  H.  entire!)'  renounced  it  in  his  practice.  His  peculiar 
views  led  him  to  entertain  objections  to  the  practice  of  blood- 
letting, and  especially  of  venesection  in  this  disease;  and  as, 
without  blood-letting  premised,  opium  might  seldom  be  safe,  it 
is  not  to  be  wondered  at  that  he  should  give  the  preference  to 
the  circular  swing  and  digitalis,  as  sedatives  or  soporifics. 

i  apprehend,  that  the  general  opinion  against  the  use  of  o- 
pium  in  insanity  must,  in  like  manner,  have  been  deduced  from 
theory  rather  than  from  observation,  inasmuch  as  I  am  not  ac- 
quainted with  any  practical  experiments  on  which  it  is  founded; 
but  had  I  not  seen  opium  administered  with  the  happiest  effect 
in  another  case,  under  circumstances  somewhat  similar  to  those 
of  my  patient,  the  weight  of  opinions  against  its  use,  so  well 
entitled  to  respect,  would  probably  have  over-balanced  in  my 
mind,  the  very  obvious  indications  for  it,  which  arose  in  the 
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present  instance.  It  is  scarcely  necessary  to  say,  that  this  indi- 
cation resulted  from  the  continuance  of  violent  nervous  excite- 
ment and  total  want  of  sleep,  after  the  depletion  had  been  car- 
ried as  far  as  seemed  consistent  with  safety.  The  other  case 
here  alluded  to  was  one  of  cerebral  irritation,  which  suddenly 
came  on  in  consequence  of  metastasis  from  the  liver.  After 
liberal  evacuations  of  blood,  the  most  alarmint^  nervous  excite- 
ment was  completely  subdued,  and  sound  sleep  induced  by  very 
large  and  repeated  doses  of  the  liquor  opii  sedativus  of  Battley. 
Although  the  state  of  this  patient,  reduced  by  a  previous  pro- 
tracted illness,  and  the  necessary  treatment,  justly  occasioned 
the  most  serious  apprehensions  of  a  speedily  fatal  result,  the 
cure  was  perfect;  the  patient  recovering  without  the  slightest 
renewal  of  the  morbid  hallucinations,  or  even  of  the  original  af- 
fection of  the  liver.  This  occured  a  short  time  before  the  ill- 
ness of  my  patient,  in  the  practice  of  Dr  Davis,  whose  intimate 
knowledge  of  this  subject  is  sufficiently  attested  by  the  learned 
disquisition  prefixed  to  his  translation  of  Pinel's  work  on  In- 
sanity; and  I  felt  myself  justified,  by  his  example,  in  deviating 
from  the  ordinary  practice,  in  the  alarming  circumstances  of 
the  case  now  recorded. 

It  is  for  the  profession  to  judge  how  far  the  effect  of  the 
opium  is  to  be  considered  an  indispensable  link  in  the  chain  of 
circumstances  which  led  to  the  successful  result,  and  how  far  the 
practice  may  deserve  further  trials.  Objections  will  naturally 
suggest  themselves  against  a  practice  which  has  heretofore  been 
abandoned  or  proscribed,  almost  with  common  consent,  and  es- 
pecially against  drawing  general  inferences  from  individual  cases. 
It  may  be  remarked,  however,  that  there  is  danger  of  perpetu- 
ating error  in  the  science  of  medicine,  if  practical  suggestions 
are  to  be  rejected,  because  they  may  not  be  consistent  with  doc- 
trines generally  taught  and  admitted.  Not  many  years  ago,, 
blood-letting  in  continued  fever  was  an  innovation  upon  the 
systems  almost  universally  taught  in  the  most  celebrated  schools 
ol  this  country,  according  to  which,  general  bleeding  was  con- 
sidered as  seldom  admissible,  and  its  repetition  as  hardly  ever 
justifiable  in  any  case  of  continued  fever.  Some  professors  used 
even  to  account  for  the  impunity  with  which  that  practice  was 
emploved  by  the  sagacious  Sydenham,  by  supposing  the  human 
constitution  to  have  undergone  a  change  since  his  time,  in  con- 
sequence of  which  it  had  become  less  fit  to  bear  evacuations. 
Yet  blood-letting  in  fever,  to  a  much  greater  extent  than  Syden- 
ham ever  employed  it,  is  now  established,  by  ample  experience, 
to  be  both  safe  and  salutary. 

When  this  revolution  of  opinion  and  practice  in  fever  is  re- 
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collected,  it  is  to  be  hoped  that  the  existing  doctrines  against 
the  use  of  opium  in  insanity,  may  not  deter  those  who  have  op- 
portunities, from  instituting  an  experimental  inquiry  under  what 
circumstances  or  limitations,  after  sanguineous  and  other  evacua- 
tions premised,  that  powcriul  drug  may  be  administered  in  such 
overwhelming  doses,  as  to  quiet  the  excitement  of  a  paroxysjn 
of  mania,  by  substituting  profound  sleep  or  temporar}'  stupor, 
for  the  incessant  ajiitation  and  exhaustinj;  struuftfles,  which  no 
evacuations  can  control. 

With  respect  to  the  byoscyamus  given  in  conjunction  with 
the  opium  in  the  present  instance,  1  do  not  suppose  that  arly 
of  the  sedative  effect  ought  to  be  attributed  to  it.  At  least,  I 
have  often  found  hyoscyamus  inert  when  administered  alone, 
and  I  cannot  aver  that  1  have  ever  known  it  exert  any  consider* 
able  power. 

JLeicester  Square^  London^  \ 
lOthJuli^y  1823.  / 

After  havinor  written  the  foregoing  observations,  Dr  Davla 
favoured  me  with  another  example  of  the  highly  beneficial  ef- 
fects of  opium  in  full  doses,  in  a  recent  case  of  mania  from 
metastasis.  The  patient  had  been  the  subject  of  diseased  liver, 
and  was  under  treatment  for  that  complaint,  when,  after  a  sleep-* 
less  night,  he  was  suddenly  seized  with  violent  spasmodic  con- 
tractions of  the  flexor  muscles  of  the  upper  extremities,  speedily 
followed  by  relaxations.  After  this  seizure,  he  was  soon  found 
to  be  perfectly  incoherent  in  his  ideas.  Under  these  circum- 
stances, Dr  JJavis,  upon  being  called,  ordered  a  large  evacua- 
tion of  blood  by  cupping,  from  behind  the  ears,  which  induced 
a  state  of  faintness,  and  greatly  moderated  the  hallucinations* 
Dr  D.  then  prescribed  fifty  drops  of  Battley's  liquor  opii  seda- 
tivus  to  be  taken  forthwith,  and  fifteen  drops  to  be  repeated 
every  third  hour,  until  he  slept.  In  the  course  of  that  night  he 
slept  five  hours,  and  awoke  perfectly  rational.  The  opium  was 
continued,  however,  during  the  next  day  in  smaller  doses.  The 
succeeding  night  he  slept  nine  hours,  and  was  now  considered 
perfectly  free  from  any  affection  of  the  head. 

This  patient  had,  two  years  previously,  been  the  subject  of  in- 
sanity for  some  time,  during  which  he  had  repeatedly  attempted 
self-destruction.  He  still  continues  under  treatment  for  the  af- 
fection of  his  liver. 

2lst  July^  182:5. 
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VI. 

Case  of  HydrotJiorax,  successfully  treated  bi/  Blood-lettings  'with 
Observatio7is  on  the  Nature  and  Causes  of  the  Disease.  By 
James  Braid,  Corresponding  Member  of  the  Wernerian  So- 
eiety,  Surgeon  at  Leadhills. 

f\^  the  1st  of  January  1823,  I  was  called,  for  the  first  time, 
^-^  to  visit  Widow  Dalwoody,  setat.  50,  of  rather  slender  make, 
spare  habit,  and  middle  heignt.  Catamenia  disappeared  four 
years  ago,  since  which  period  she  had  enjoyed  pretty  good  health 
until  lately,  when  she  became  affected  with  a  dry  cough  ;  dysp- 
noea increased  by  assuming  the  recumbent  posture;  oppression 
within  the  chest,  amounting  to  dull  pain,  on  taking  a  full  inspi- 
ration ;  and  also  a  scarcity  of  urine.  These  symptoms  were 
followed  by  oedema  of  the  inferior  extremities,  which  gradually 
extended  over  the  whole  body,  with  an  increase  of  the  dyspnoea, 
cough,  and  oppression  in  the  chest,  up  to  the  present  day, 
when  she  first  called  for  medical  advice.  The  symptoms  now 
noted  are — 

CEdematous  swelling,  extending  over  the  whole  body;  great 
oppression  in  the  chest,  with  dyspnoea,  so  much  aggravated  by 
assuming  the  recumbent  posture,  that  it  cannot  be  endured  for 
any  length  of  time,  and  the  only  tolerable  position  is  leaning 
on  her  knees  and  elbows;  no  swelling  of  the  abdomen,  further 
than  that  produced  by  the  general  anasarca,  nor  any  other  marks 
of  ascites  present;  frequent  cough  with  watery  sputa ;  the  sen- 
sation of  a  fluid  evidently  fluctuating  in  the  chest,  on  the  pos- 
ture of  the  body  being  changed;  the  countenance  remarkably 
cedematous  and  pallid;  thirst;  scarcity  of  urine,  which  does  not 
coagulate  by  beat;  tongue  a  little  furred;  bowels  regular;  pulse 
90,  small  and  hard;  sleep  very  much  distuibed.  Habeat  ^i. 
nit.  potassae  h.  s.  et  §iss.  sul.  mag.  c.  m. 

January  2d. — Salts  are  operating  well  j  in  other  respects  much 
the  same  as  yesterday. 

3d. — Salts  have  procured  a  number  of  watery  stools;  but  no 
increase  of  urine,  or  ease  in  breathing,  or  alteration  of  pulse, 
or  relief  in  any  respect.  I  therefore  now  resolved  to  try  the 
effect  of  blood-letting;  and,  as  it  has  ever  been  my  practice 
not  to  calculate  on  the  quantity  taken,  but  on  the  sensible  ef- 
fects it  produces  on  the  action  of  the  heart  and  arteries  (the 
propriety  of  which  is  so  well  advocated  by  Dr  Graham,  in  a  late 
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Number  of  your  Journal,  in  a  paper  written  on  the  same  dis- 
ease I  now  treat  of),  I  determined  to  make  a  decided  impression 
on  the  circulation,  whatever  quantity  might  be  required  to  pro- 
duce it.  Thirty-six  ounces  were  taken,  which  brought  on  syn- 
cope. She  felt  considerably  relieved  by  the  time  twenty-four 
ounces,  had  flowed ;  and  still  more  so  till  syncope  came  on, 
Hab.  |i.  sul.  mag.  p.  hora. 

4th. — Blood  taken  yesterday  sizy ;  salts  have  operated  power- 
fully; pulse  90,  but  softer  than  before  the  bleeding;  dyspnoea, 
cough,  and  tightening  over  the  chest,  considerably  relieved ; 
urine  increased  in  quantity  very  considerably.  Cap.  5i»  super- 
tart,  potassce  om.  bihor. 

5th. — Urine  increased  to  64  oz.  during  the  last  28  hours;  not 
coagulated  by  lieat.  Has  taken  eight  doses  of  the  cream  of 
tartar;  bowels  moved  frequently;  oedema  of  the  face  and  su- 
perior extremities  somewhat  diminished;  breathing  and  cough 
considerably  relieved ;  tongue  still  furred ;  pulse  90,  and  again 
becoming  hard.  I  therefore  determined  again  to  abstract  blood, 
and  S6  ounces  flowed,  when  syncope  came  on.  Dyspnoea  was 
much  relieved,  as  at  former  bleeding,  whilst  the  blood  was  yet 
flowing.    Cont.  supertart.  pot.  ut  heri. 

6th. — Feels  much  better;  dyspnoea  and  cough  greatly  relieved, 
she  can  now  lie  on  the  right  side,  with  the  head  low.  CEdema 
considerably  diminished ;  a  very  slight  degree  of  fluctuation 
perceptible  in  the  abdomen,  as  if  it  contained  a  very  small 
quantity  of  water ;  blood  taken  yesterday  showed  very  little  of 
the  bufly  coat,  and  had  a  large  proportion  of  serum,  more  than 
two-thirds  in  bulk  of  the  whole;  pulse  88,  and  softer;  urine  6Q 
ounces  during  the  last  20  hours;  does  not  coagulate  by  heat; 
no  stool  since  I  last  saw  her ;  has  not  been  regular  in  takins 
the  doses  of  cream  of  tartar;  but  is  now  ordered  to  take  3iss. 
every  two  hours,  till  I  see  her  again. 

7th. — Feels  still  easier,  and  can  lie  on  either  side,  or  on 
the  back,  without  feeling  much  inconvenience;  but  prefers  ly- 
ing on  the  right  side.  Is  not  now  sensible  of  any  fluctuation 
in  the  chest  on  change  of  position,  and  cough  almost  gone ; 
abdominal  fluctuation  not  perceptible  to-day;  no  thirst,  and 
has  drank  none  since  yesterday,  excepting  about  an  ounce  of 
water-gruel  with  each  dose  of  the  cream  of  tartar.  Has  had 
three  stools,  and  passed  72  ounces  of  urine  last  24  hours.  CEde- 
ma greatly  diminished;  tongue  a  little  white,  but  not  furred; 
pulse  80,  and  a  little  sharp  ;  complains  of  pain  in  the  leftside  of 
the  head,  which  came  on  yesterday  afternoon ;  appetite  rather 
better.  Cap.  statim  3i.  pulv.  jalapaj  comp.  et  5i.  supertart. 
pot.  ora.  bihor. 

Nn  2 
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Stlu — Feels  still  better;  oedema  nearly  gone;  dyspnoea  and 
eough  gone;  two  copious  stools  from  the  medicine;  pulse  80, 
and  soft ;  tongue  a  little  white,  but  not  furred  ;  no  thirst.  Has 
t;iken  only  8  ounces  of  water  with  the  doses  of  cream  of  tartar. 
Eiuljt  ounces  of  water-ijruel  twice  in  the  course  of  the  day,  and 
three  cupfuls  of  tea  with  a  little  bread,  constituted  the  whole 
ingesta  during  the  last  24<  hours.  Besides  the  two  copious 
stools,  she  passed  72  ounces  of  urine.  Dull  headach  continues. 
Contr.  doses  supertart.  potassa^. 

9th. — Feels  still  better.  CEdema  quite  gone;  dyspnoea  and 
cough  also  entirely  gone.  Can  lie  in  any  position  with  perfect 
ease ;  pulse  8G,  when  sitting  out  of  bed ;  appetite  keen ;  feels 
some  uneasiness  about  the  precordia,  which  I  suspect  arises  from 
her  having  eaten  too  heartily  at  breakfast  this  morning.  Two 
watery  stools.  Excepting  something  additional  at  breakfast  this 
morning,  ingesta  the  same  as  day  before;  urine  74-  ounces j 
headach  nearly  gone.     Cap.  5iss.  supertart.  pot.  om.  2  h. 

10th — Continues  to  improve.  Appetite  good;  no  thirst; 
dyspnoea  entirely  gone;  coughs  very  little;  pulse  86,  but  nei- 
ther full  nor  hard;  heat  natural;  no  stool  since  yesterday; 
urine  same  in  quantity  as  last  reported,  exceeding  considerablj 
the  whole  ingesta  in  the  same  time ;  headach  and  oppression 
about  the  stomach  gone.  Having  sat  out  of  bed  the  whole  of 
yesterday,  a  little  fulness  of  the  ankles  appeared  in  the  evening, 
which  is  gone  to-day.  Cap.  §is3.  suL  mag.  statim,  et  contr. 
doses  supertart.  potassse. 

llth. — Salts  operated  powerfully;  stools  somewhat  broun- co- 
loured and  watery;  has  not  been  careful  in  collecting  the  urine, 
but  feels  confident  she  has  passed  as  much  as  on  any  preceding 
day.  Again  complains  of  pain  in  the  left  side  of  the  head ;  no 
thirst;  appetite  not  so  keen  to-day;  tongue  white,  but  not  fur- 
red ;  no  fulness  about  the  ankles  last  night ;  dyspnoea  quite  gone; 
coughs  so  seldom  and  so  easily  as  scarcely  to  deserve  notice, 
Contr.  doses  supertart.  potassse. 

12th. — Has  no  complaint  but  weakness;  pulse  84;  respirations 
23  per  minute;  tongue  natural ;  appetite  better;  has  had  one 
natural  stool,  and  passed  72  ounces  of  urine  in  the  last  24-  hours, 
being  considerably  more  than  the  whole  ingesta  in  the  same 
length  of  time.  Vp  Pulv.  rad.  Colombae  jii.  Pulv.  radicis 
scillte  maritimae  gr.  xxiv.  Tere  et  divide  in  pulv.  xii.  Cap.  i. 
mane  et  vespere,  et  3i-  supertart.  potassce  bis  in  die. 

Itth. — Free  from  all  complaints;  pulse  72;  respiration  free 
and  natural;  appetite  improving;  bowels  regular;  urine  passed 
daily  about  Si  English  pints,  which  is  fully  as  much  as  all  the 
liquids  taken. 
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ITtli^ — Complains  of  uneasiness  about  the  stomach;  dull 
headach ;  impaired  appetite ;  urine  diminished  in  quantity, 
and,  on  cooling,  turns  milky;  bowels  costive.  Hab.  statini  5iss. 
tulpli.  ma<;. 

18Lh. — Salts  operated  well;  feels  hee  from  all  those  com- 
plaints enumerated  yesterday;  urine  increased  in  quantity,  and 
does  not  turn  turbid  on  coolino*.     Cont.  pulv.  stom. 

From  this  tiuie  she  required  no  other  medicines,  and  in  a 
very  short  period  regained  as  good  health  as  she  has  had  for 
years;  and  at  present,  2d  May,  she  still  continues  free  from 
all  complaints. 

From  the  favourable  accounts  I  had  read,  as  v,'cll  as  seen 
verified  in  my  own  practice,  of  the  success  attending  the  treat- 
ment by  blood-letting,  of  dropsy  supervening  on  scarlatina; 
and  after  the  pathological  observations  on  dropsy,  given  by  Dr 
Blackall  and  Dr  Parry,  the  transition  from  onespeciesof  thedisease 
to  another  was  natural  and  easy.  I  accordingly  tried  the  effects 
Gf  blood-letting  in  hydrothorax  for  the  first  time  two  years  ago, 
in  two  cases ; — the  one  case  far  advanced  and  of  long  continu- 
ance, the  other  of  shorter  duration,  and  not  so  far  advanced; 
the  latter  case  recovered,  and  the  patient  is  still  in  good  health; 
the  former  died,  after  dragging  out  a  miserable  existence, 
as  is  usual  in  such  cases,  not  being  able  to  have  his  head  lower 
than  a  half-sitting  posture  for  some  weeks.  He  was  rather  pusil- 
lanimous, and  thus  prevented  the  bloud-lcfdng  from  being  push-* 
ed  so  far  as  otherwise  I  might  have  done ;  but  every  other  re- 
medy recommended  for  the  disease  was  fairly  tried,  without  any 
decided  or  permanent  advantage. 

The  advantaore  I  saw  to  result  from  the  blood-letting  in  the 
other  case,  however,  and  the  decided  benefit  Dr  Graham's  pa- 
tient experienced  from  copious  bleeding,  seemed  fully  to  war^ 
rant  the  propriety  of  adopting  it  in  Widow  Dalwoody's  case, 
which  was  indeed  so  urgent,  that  I  feel  confident  that,  under 
the  common  mode  of  treating  the  complaint,  she  could  have 
survived  but  a  very  short  time.  Although  the  la-ine  did  not 
coagulate  by  heat,  showing  the  presence  of  albumen,  which 
seems  to  be  held  by  most  as  the  only  criterion  for  those  cases 
requiring  the  use  of  the  lancet,  I  could  not  see  how  this  cir- 
cumstance alone  should  be  decisive,  and  therefore  resolved  to 
give  it  a  trial,  and  the  event,  I  trust,  may  induce  others  to  try 
the  same  remedy  in  similar  cases;  but  lam  convinced,  that 
success  is  only  to  be  expected  from  being  decided  and  prompt, 
ill  re<jard  to  the  extent  to  which  the  bleedina;  is  carried.  Al- 
tjliough  the  absolute  quantity  of  blood  taken  was  not  so  great 
^8  is  known  to  have  been  taken,  in  the  same  length  of  time, 
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from  patients  labouring  under  some  other  diseases,  yet,  when 
the  age,  stature,  and  habit  of  body  of  the  patient  are  consider- 
ed, it  will  then  appear,  that  the  quantity  required  to  produce 
the  effects  wanted  was  very  considerable;  and  the  immediate 
relief  produced  in  the  pectoral  complaints,  whilst  the  blood 
continued  to  flow,  and  the  great  increase  in  the  quantity  of  u- 
rine  which  immediately  followed  the  bleeding,  most  decidedly 
prove  the  good  effects  resulting  from  it.  The  liquid  stools,  of 
course,  assisted  very  considerably  in  draining  the  system  of  the 
effused  fluid ;  but  these  are  also  procured  much  more  readily 
after  venesection  than  before. 

I  am  also  aware,  that  the  cream  of  tartar  ranks  high  as  a  diure- 
tic, but  at  the  same  time,  I  am  not  aware  of  a  case  of  the  kind 
on  record,  where  a  cure  was  accomplished  by  it  alone,  or  in  the 
same  length  of  time,  by  any  means  whatever;  and  this  case  was 
too  unequivocally  marked  to  have  admitted  of  any  mistake  in 
the  diagnosis.  And  further,  although  little  cream  of  tartar  was 
taken  the  day  after  the  second  bleeding,  the  urine  increased  by 
about  a  third  part. 

The  peculiar  circumstances  which  seem  to  operate  as  causes 
of  hydrothorax,  are  such  as  to  rank  it  among  diseases  of 
increased  vascular  action,  viz.  those  most  liable  to  the  disease, 
are  such  as  suffer  from  visceral  obstructions,  who  have  been  in- 
temperate, particularly  in  regard  to  the  use  of  ardent  spirits ; 
such  as  have  laboured  under  asthma  ;  such  as  have  had  frequent 
acute  inflammatory  affections  of  the  breast,  and  which  may  have 
left  a  teasing  cough  for  after  life ;  and  above  all,  such  as  have 
been  exposed  to  breathe  noxious  or  confined  air.  The  opera- 
tion of  this  last  cause  has  been  the  mean  of  sending  me  more  pa- 
tients with  this  disease,  than  all  the  others  together:  for  the  mi- 
ners must  sometimes  work  in  places  where  there  is  so  little  cir- 
culation of  air,  that  their  candles  can  scarcely  burn ;  and  I  have 
almost  invariably  observed,  that  a  continuance  for  any  conside- 
rable length  of  time,  (although  in  such  situations  they  may  only 
work  three  orfour  hours  daily),  brings  on  pneumonia  in  the  young 
and  plethoric,  and  hydrothorax  in  the  old,  if  rather  of  spare  habit 
of  body;  and  if  there  should  happen  to  be  any  healthy  middle- 
aged  men  working  as  hand-neighbours  to  these  others,  although 
of  course  both  must  breath  the  same  impure  air,  these  middle- 
aged  men  will  remain  free  from  any  urgent  complaint,  till  both 
their  young  and  their  aged  neighbours  are  laid  aside,  perhaps 
never  more  to  return.  I  became  so  fully  convinced  of  this  fact, 
as  long  ago  to  have  induced  me  to  recommend  to  the  agents  and 
overseers  of  this  place,  to  avoid,  as  much  as  possible,  putting 
either  very  young  or  very  old  men  into  such  situations. 
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Now,  it  would  evidently  appear,  that  the  very  same  cause 
which  produces  pneumonia,  or  acute  inllammation  of  the  breast, 
in  the  young  and  plethoric,  produces  hydrothorax  in  the  aged 
and  infirm,  who  have  thus  become  less  susceptible  of  acute  dis- 
ease; and  I  therefore  think  it  but  fair  to  conclude,  that  increas- 
ed vascular  action  is  the  immediate  cause  of  both,  and  that  they 
only  differ  in  degree  and  activity ;  and  consequently,  that  the 
same  mode  of  treatment,  modified  to  the  particular  case,  should 
be  proper  for  both.  The  event,  so  far  as  I  have  tried  this  me- 
thod, accords  with  this  conclusion  ;  and  I  trust  that  some  others 
in  the  profession  may  bestow  some  attention  to  this  matter,  and 
throw  some  further  light  on  the  subject.  The  only  theory  which  I 
could  form  on  the  subject  was,  that  in  asthma,  frequent  coughing, 
or  breathing  impure  air,  the  chest,  being  overdistended,  not  only 
runs  a  risk  of  rupturing  some  of  the  capillary  vessels,  but  also 
produces  an  increased  flow  of  blood  in  those  parts,  which,  in 
the  old  and  weak,  will  only  produce  an  effusion  of  serum  ;  but 
in  the  young,  will  excite  more  urgent  symptoms,  by  inducing 
acute  inflammation.  And  thus  I  was  disposed  to  apply  the 
same  depleting  plan  to  both  cases,  only  modified,  of  course,  to 
meet  the  strength  and  constitution  of  the  patient.  I  avoided 
giving  a  variety  of  diuretics,  or  using  blisters,  &c.  that  I  might 
be  the  better  able  to  judge  of  the  real  benefit  derived  from  the 
bleeding  in  the  present  case. 

Leadhills,  2d  Moi/^  1823. 


VII. 

Cases  of  Buptured  Perincptnn  treated  successfully  hy  Suitne. 
By  W.  Bayer,  Licentiate  of  the  Royal  College  of  Surgeons, 
Edinburgh. 

T  OBSERVED,  some  time  ago,  in  the  London  Medical  and  Phy- 
-*-  sical  Journal,  No.  259,  a  communication  from  Mr  Alcock 
respecting  laceration  of  the  perinaeum ;  and  a  case  is  given, 
which  he  treated  successfully  hy  ligature.  The  Editors  of  that 
Journal  seem  to  attach  considerable  importance  to  this  opera- 
tion, and  regard  it,  if  generally  successful,  as  a  great  improve- 
ment in  modern  surgery.  Now,  some  years  ago  I  had  success- 
fully operated  for  lacerated  perinaeum ;  but  it  appeared  to  me 
such  a  simple  and  obvious  method  of  managing  the  case,  that  I 
not  think  it  worthy  of  public  notice.  On  making  inquiry, 
however,  of  several  surgeons  of  my  acquaintance,  I  found  that 
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none  of  them  had  ever  employed  sutures  in  such  cases,  nor  ever 
thought  of  them.  I  pretend  not,  however,  to  orighiality  :  for 
Burns  says,  in  his  Principles  of  Midwifery,  that  sutures  have 
been  resorted  to,  and  ought  always  to  be  employed,  when  the 
cure  cannot  be  accomplished  without  them.  The  greatest  diffi- 
culty is,  that  one  feels  a  delicacy  in  proposing  the  operation  to 
our  patients. 

The  first  case  of  lacerated  perinceum  I  met  with,  was  in  De- 
cember 1817,  in  a  first  labour.  The  lady  was  rather  elderly  ; 
the  labour  was  tedious ;  there  was  considerable  rigidity  of  the 
OS  uteri;  the  external  parts  were  ah^o  rigid  and  unyielding. 
The  laceration  took  place  at  the  moment  the  head  was  passing 
the  vulva.  The  lady  threw  herself  from  me  with  a  sudden  jerk, 
so  that  I  was  unable  to  give  the  proper  protection  to  the  peri- 
raeum.  The  rent  extended  as  far  as  the  anus,  yet  the  recto- va- 
ginal septum  was  not  torn.  A  physician-accoucheur,  a  gentle- 
man of  eminence  in  his  profession,  who  occasionally  attended 
the  family,  happened  to  call  at  this  time.  He  gave  it  as  his  opi- 
nion, that  the  conjoint  effect  of  rest,  position,  frequent  ablutions, 
and  keeping  the  bowels  open,  ought  to  be  tried.  This  plan 
was  adopted.  I  had  not  an  opportunity  to  attend  to  the  pro- 
gress of  the  case  ;  but  I  have  reason  to  believe  that  she  did  not 
experience  much  inconvenience  from  the  accident.  She  had 
no  more  children,  but  died  of  pulmonary  consumption  five  years 
after. 

I  was  not  quite  satisfied  with  the  mode  of  treating  this  case ; 
and  had  secretly  resolved,  when  an  opportunity  offered,  to  have 
recourse  to  suture,  it  was  not  long  before  another  caseoc- 
curred.  In  the  month  of  February  1818,  I  had  occasion  to  at- 
tend a  young  person  in  her  first  confinement.  The  labour  was 
rather  tedious;  the  pains  strong  and  forcing;  the  ox  mternnm 
and  exlernnni,  as  before,  rigid  and  unyielding.  From  the  ex- 
treme restlessness  of  the  patient,  I  was  prevented  from  suffi- 
ciently guarding  the  perinasum  at  the  time  of  birth  ;  and,  in 
consequence,  laceration  took  place.  The  rent  extended  in  an 
oblique  direction  close  by  the  side  of,  and  rather  farther  than, 
the  anus ;  the  rectum  was  not  implicated.  At  first,  I  did  not 
mention  the  accident ;  but  at  next  visit  I  stated  what  had  hap- 
pened, pointed  out  the  inconveniences  which  would  probably 
result  from  neglecting  to  adopt  proper  measures,  and  explained 
the  method  whereby  I  proposed  to  prevent  these  inconvenien- 
ces. The  patient,  happily,  was  tractable,  and  quite  willing  that 
I  should  employ  any  means  I  might  think  fit.  I  introduced 
into  one  of  the  larfjost  curved  needles,  commonly  found  in  a 
pocket-case  of  instruments,  as  broad  a  ligature  as  I  convenient- 
ly could,  and,  in  presence  of  a  female  attendant,  made  a  suture 
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midway  between  tlie  vafjina  and  anus,  approximated  the  edflres 
of  tlie  wound  with  as  much  tif;iitness  as  I  thouifht  prudent,  and 
tied  the  hi^ature.  I  had  resolved  to  use  two  stitches;  but  tiic 
patient  beintr  averse  to  it,  and  the  ed^cs  of"  the  wound  bein<^ 
■well  adapted  to  one  another,  I  remained  content  with  one.  I 
directed  my  patient  to  lie  as  much  as  possible  with  the  thighs 
close  together,  to  use  frequent  ablutions  with  warm  milk  and 
water,  dressed  the  parts  with  a  pledget  of  simple  ointment,  and 
left  some  aperient  medicine  to  keep  her  bowels  open.  The  cure 
went  on  favourably,  my  patient  experiencing  very  little  incon- 
venience, until,  four  days  after  the  operation,  upon  calling,  I 
was  rather  surprised  and  displeased  when  my  patient  told  mc, 
that  having  felt  much  pain  during  the  night,  she  made  her  fe- 
male attendant  cut  and  extract  the  ligature.  However,  upon 
examination,  union  had  taken  place  along  the  whole  extent  of 
the  rent;  and  I  had  an  opportunity  of  ascertaining  that  the 
cure  was  complete,  when  I  attended  her  in  a  second  labour. 

The  next  case  of  lacerated  pcrin;\)um  I  met  with,  was  in  De- 
cember 1821.  The  patient  was  rather  elderly,  with  a  first  child. 
The  labour  was  very  tedious  ;  the  parts,  both  external  and  in- 
ternal, were  remarkably  hard  and  unyielding;  the  pains,  for 
thiee  days  and  three  nights,  very  severe  and  forcing.  I  de- 
tracted blood  to  a  considerable  amount,  but  I  cannot  say  that 
the  benefit  attained  was  great  or  decisive.  The  laceration  took 
place  when  the  child  was  passing  the  os  externum^  in  the  same 
direction,  and  to  the  same- extent  as  in  the-  last  case.  I  could 
not,  as  in  my  last  case,  attribute  the  accident  to  the  restlessness 
of  the  patient,  but  to  the  sitting  posture  which  is  almost  invari- 
ably adopted  on  these  occasions,  in  the  part  of  the  country 
where  I  at  present  reside.  There  is  no  making  them  lie  in  bed 
while  the  child  is  passing.  The  prejudices  of  ages  are  in  favour 
of  the  sitting  posture ;  and  prejudices  are  very  difficult  to  erase, 
especially  where  the  means  of  information  are  so  limited.  The 
practitioner  is  thereby  often  placed  in  an  awkward  predica- 
ment; he  knows  that  the  risk  of  hemorrhase  is  much  greater  in 
the  sittmg  than  m  the  recumbent  posture;  and  he  finds,  to  his 
great  annoyance,  that  he  cannot  sufficiently  protect  the  peri- 
nasum  at  the  critical  moment  when  the  child  is  passing  the 
vulva ;  for  at  that  time  one  hand,  and  often  both,  are  necessari- 
ly occupied  by  the  child ;  and,  after  the  fatigue  of  two  or  three 
sleepless  nights,  he  is  incapacitated  from  actmg  with  that  firm- 
ness and  energy  which  he  is  master  of  upon  more  favourable 
occasions.  I  treated  tiiis  case  exactly  as  I  did  the  last  one;  the 
ligature  was  allowed  to  remain  eight  days  before  it  was  extract- 
ed ;  the  union  was  complete,  and  no  inconvenience  has  since 
fiiiueii. 
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In  the  Number  of  the  London  Medical  Journal  alluded  to, 
Mr  Alcock  hints,  that  at  a  future  opportunity  he  means  to 
change  the  ligatui'e  for  some  modification  of  the  hare-lip  opera- 
tion. With  all  due  deference  to  Mr  A.,  I  do  not  think  he  will 
gain  any  thing  by  the  change;  indeed,  if  it  is  the  twisted  suture 
he  alluaes  to,  I  cannot  think  it  at  all  applicable  to  the  operation 
in  the  perinseum.  Posture  I  have  found  to  be  an  useful  and  al- 
most an  indispensable  auxiliary,  along  with  the  ligature ;  and 
how  could  the  thighs  be  kept  approximated  with  the  pins  in  the 
perinaeum  ?  Should  any  of  these  unpleasant  accidents  again 
occur  in  my  own  practice,  I  have  no  intention  of  altering  a 
mode  of  treatment  which  I  have  found  to  answer  every  useful 
purpose. 

A  correspondent,  in  one  of  the  Medical  Journals,  inquires, 
What  is  the  rationale  of  supporting  the  perinaeum  ? — and  may 
not  the  very  accident  we  are  anxious  to  prevent,  be  caused  by 
counter-pressure  ?  For  a  solution  of  such  queries,  I  presume 
we  must  resort  to  experience,  rather  than  to  argument.  I  do 
not  pretend  to  illustrate  the  subject ;  but  I  have  found  that,  in 
all  cases  where  I  have  been  enabled  to  guard  the  perinaeum  with 
one,  and  occasionally  with  both  hands,  this  accident  has  not 
taken  place.  The  fourchette^  I  conceive,  is  always  ruptured  at 
the  first  confinement ;  sometimes  the  rupture  extends  halfway 
or  more  towards  the  anus ;  but  as  long  as  the  sphincter  ani  is 
not  implicated,  it  is  of  little  consequence.  When  the  head 
presses  upon  the  perinaeum  and  vulva,  counter-pressure,  I  ap- 
prehend, retards  the  delivery,  and  allows  the  parts  opportunity 
to  dilate,  and  afford  a  sufficient  aperture  for  the  head  and  body 
of  the  child  to  pass  without  causing  laceration.  Until  con- 
vinced by  demonstration  of  the  inutility  and  mischief  of  such 
practice,  I  shall  think  that  practitioner  wanting  in  his  duty,  who 
neglects  to  protect  the  perinaeum  while  the  child  is  passing. 

Bernard  Castle,  May  12.  1823. 


VIII. 

Practical  Observations  on  Laceration  of  the  Perinenm.  By 
William  Campbell,  M.  D.  Fellow  of  the  Royal  College  of 
Surgeons,  and  Lecturer  on  Midwifery,  &c.  Edinburgh. 

Segnius  irritant  animos  demissa  per  aures, 
Q,uam  quae  sunt  oculis  subjecta  fidelibus. 

Horace  de  Arte  Poetica,  Lin.  180. 

Tj  the  above  accident,  the  sentiments  of  the  poet  may  be  well 
applied ;  for  many  there  are  practising  the  healing  art, 
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"who,  upon  grounds  sonicwhnt  plausible,  not  only  dispute  the 
'lability  of  the  perineum  to  laceration  during  parturition,  but 
who  even  assert,  that  such  injuries  cannot  be  brought  about 
without  officionsness  and  carelessness  on  the  part  of  the  me- 
dical attendant.  These  accidents,  however,  are  related  in 
alnnost  every  publication  on  midwifery,  and  are  occasionally 
met  with  in  cases  where  the  character  of  the  practitioner 
cannot  be  involved.  As  a  proof  that  they  may  happen  where 
no  blame  can  attach  to  the  conduct  of  the  practitioner,  I 
am  authorized,  by  a  gentleman  of  respectability  in  this  city,  to 
state,  that  a  most  extensive  laceration  occurred  under  his  care, 
while  attending  his  own  wife  in  lier  first  labour ;  and  that  he  is 
acquainted  with  another  case  whore  the  accident  happened  under 
precisely  similar  circumstances.  Both  these  practitioners  have 
had  considerable  experience  in  midwifery,  and  instruments  were 
not  resorted  to  on  the  occasions  in  (juestion.  Injuries  of  this 
nature  may  be  trivial,  as  in  cases  of  a  disunion  o^  ihejrccnum  or 
Jburciiette  only;  or  extensive,  as  in  those  examples  where  the 
rectum  and  vagina  are  converted  into  one  common  openino-. 
In  some  instances,  indeed,  the  perineum  is  perforated  in  the 
centre,  and  the  foetus  and  secundines  propelled  through  this 
new  passage, — leaving  the Jbnrc/iette  entire  on  the  one  side,  and 
the  sphiiicta-  aniy  and  rccto-iaginal  septum  uninjured  upon  the 
opposite.  Cases  of  this  last  description  are  related  by  Den- 
man,  Baudelocque,  Merriman,  and  in  the  third  volume  of  the 
Dublin  Hospital  Reports,  by  Dr  J.  C.  Douglas. 

The  following  being  the  worst  example  of  the  kind  which 
I  have  ever  witnessed,  I  am  induced  to  communicate  a  brief 
detail  of  it,  with  some  additional  remarks,  to  the  profession. 
In  April  last,  I  was  earnestly  requested,  by  an  intelligent  pu- 
pil, to  visit  the  subject  of  this  case,  to  ascertain  whether  any 
thing  could  be  accomplished  to  ameliorate  her  deplorable  con- 
dition. The  woman  granted  ocular  examination  of  the  parts, 
and  the  appearances  were  really  distressing,  and  such  as  to  re- 
move the  most  obstinate  incredulity  on  this  point;  for  there 
was  not  a  vestige  of  the  anterior,  and  very  litde  of  the  poste- 
rior, perineum  remaining.  The  whole  presented  one  continued 
raw  surface,  extending  from  the  nymphce  to  within  a  little  of 
the  point  of  the  coccyx.  The  os  uteri  was  very  near  the  exter- 
nal parts ;  the  organ  itself,  from  want  of  the  usual  support, 
having  descended  from  its  natural  situation.  There  was  no 
line  of  demarcation  between  the  vagina  and  the  rectum.  The 
intestine  was  not  lacerated ;  its  extremity  was  seen  loose  and 
unprotected,  projecting  between  the  nates.  The  sphincter  ani 
was  destroyed;  lor  when  a  dose  of  opening  medicine  was  given 
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to  the  patient,  she  had  not  the  power  of  retaining  the  feces ; 
they  frequently  escaped  involuntarily,  even  when  the  woman 
uas  not  under  the  influence  of  aperients,  while  the  intestine  it- 
self protruded  to  a  very  considerable  extent  during  the  expul- 
sion of  its  contents.  I  requested  Mr  Lizars,  Lecturer  on  Ana- 
tomy and  Physiology,  to  take  a  drawing  of  the  appearances; 
and  I  consider  it  a  valuable  addition  to  the  materials  already 
in  my  possession  for  the  illustration  of  Lectures. 

The  account  which  this  poor  creature  gave  of  herself  was, 
that  about  five  years  previously,  she  had  been  delivered,  for  the 
first  time,  of  an  illegitimate  child.  A  midwife  attended  from  the 
commencement ;  but  in  consequence  of  the  process  being  te- 
dious, she  called  in  a  surgeon,  who  delivered  with  the  forceps, 
and  the  perineum  was  torn  during  the  operation.  Neither  the 
surgeon  nor  midwife,  however,  were  aware  of  the  accident,  un- 
til'the  patient  mentioned  it  to  them  some  time  afterwards ;  so 
that  no  measures  were  adopted  to  cause  a  reunion  of  the  parts ; 
and  so  very  little  did  the  individual  herself  suffer  from  it,  that 
she  left  her  bed,  on  the  third  day  after  delivery,  to  attend  her 
usual  occupation,  without  such  premature  efforts  being  follow- 
ed by  any  unpleasant  feeling.  While  in  this  loathsome  situa- 
sion,  she  became  a  common  street-walker ;  and  she  declares,  that 
every  sexual  intercourse,  since  the  accident,  has  been  succeed- 
ed by  a  discharge  of  blood  from  the  parts ;  yet,  under  all  these 
diso-usting  circumstances,  she  persisted  in  her  iniquitous  career. 
About  the  month  of  October  1S22,  she,  again  conceived,  and 
premature  labour  came  on  in  the  early  part  of  the  seventh 
month,  when  she  was  delivered  of  a  dead  foetus,  which  appeared 
to  have  been  destroyed  by  syphilis,  for  the  patient  laboured  un- 
der an  attack  of  it  at  the  time.  During  this  last  delivery,  she 
thought  that  a  further  injury  of  the  parts  had  been  produced  ; 
and  i  apprehend  it  was  at  this  time  the  posterior  perineum  suf- 
fered ;  but  of  this  I  cannot  be  certain,  for  she  was  not  under 
our  care  at  the  time.  I  was  sorry  that  particular  circumstances 
prevented  my  attempting  any  thing  for  the  relief  of  this  indivi- 
dual. 

An  opinion  has  prevailed  among  medical  men,  that  the  acci- 
dent is  liable  to  be  reproduced  in  succeeding  deliveries,  unless 
great  caution  is  observed  during  the  passage  of  the  head.  This 
was  confirmed  in  a  case  in  my  own  practice.  The  woman  had 
formerly  been  delivered  by  what  she  considered  rather  an  im- 
patient midwife,  and  the  perineum  was  very  considerably  lace- 
rated during-  the  transit  of  the  foetus.  On  the  occasion  of  our 
:iitrndln<^  her,  the  infeiior  comniisure  of  the  orifice  of  the  va- 
j^raa  was  callous;  and,   notwithstanding   every  precaulioii  to 
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prevent  a  repetition  of  the  accident,  1  felt  this  callus  give  wav  un- 
der my  hand,  and  the  laceration  was  continued  backwards  lo  thd 
rectum,  although  the  head  was  small.  Mauriceau,  in  speakini^ 
on  this  subject,  says,  "  Ces  parties  ayant  etc  dechirecs  une  fois, 
il  est  bien  difficile  que  la  recidive  ne  vienne  a  I'accouchement 
suivant;  a  cause  que  la  cicatrice  qui  s'y  fait,  retrecit  encore  Its 
iieux  davantnge.  " 

It  has  been  said,  that  those  injuries  never  happen  except  in 
consequence  of  officious  interference;  and  in  the  7th  Number 
of  the   Medico- Chirurgical   Review   of  London,  we   are  told, 
that  they  "  never  recollect  seeing  an   instance  of  this  accident, 
where  women  were  delivered   before  the  arrival  of  the  doctor, " 
which  is  tantamount  to  a  declaration,  that  the  practitioner  is 
always  accessory  to  it.     Dr  Merriman,  in   his   valuable  work, 
on  the  other  hand,  observes,     *'  It  would   perhaps  be  asserting 
too  much  to  say,  that  this  kind  of  laceration  may  always   be  a- 
voided;  but  unquestionably  the  practitioner  ought,  in  general, 
to  be  able  to  prevent  so  unfortunate  an  accident."     With   this 
able  physician,  who   must  be  considered  a  good  authority,   I 
cordially  agree;  but  the  observation  contained  in  the  Medico- 
Chirurgical  Review  surprises  me;  and  as  it  may  have  conside- 
rable influence  on  the  younger  part  of  the  profession,  I  feel  it 
my  duty  to  state  two  cases  in  point,  which  are  directly  at  vari- 
ance with  such  a  doctrine.     The  former  of  these  instances  hap- 
pened in  April  1822,  where  a  young  inexperienced  gendeman 
attended  a  woman  in  labour  of  her  first  child.     When  the  head 
began  to  press  on  the  external  parts,  the  patient  became  quite 
unirovernable,  and  the  medical  attendant  went  to  call  a  more 
experienced  person,  who  should  have  had  charge  of  the  case; 
but  in  his  absence  the  foetus  was  expelled,  and  the  mother  suf- 
fered considerable  injury.     In  the  other  case,  I   was  requested 
to  attend  a  young  woman  in   labour  of  her  first  child,  on  the 
night  of  the  25th  of  July  last;  but,  being  otherwise  engaged  at 
the  time,  the  messenger  was  directed  to  call  upon  Mr   Wilson, 
one  of  my  assistants;  the  patient  however  was  delivered  before 
this  gentleman  arrived,  and  an  extensive  laceration  of  the  pe- 
rineum  was  the  result.     If  we  admit  that  lacerations  proceed 
from  inattention  on  the  part  of  the  practitioner,  it  is  certainly 
inconsistent  to  contend,  that  such  accidents  do  not  occur,  when 
no  person  is  on  the  spot  to  assist  the  patient. 

On  the  whole,  however,  I  must  obsei"ve,  that  since  I  have 
devoted  my  attention  to  the  obstetric  art,  I  have  been  sur- 
prised, in  consequence  of  the  very  great  thinness  to  which 
the  perineum  is  reduced,  that  the  accident  in  question  does 
not  more  frequently  happen,  and  not  that  it  occasionally  oc- 
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curs;  and  this  I  should  suppose  to  be  the  opinion  of  most 
practical  accoucheurs.  I  am,  however,  ready  to  acknowledge, 
that  injuries  of  this  nature  may  occasionally  be  ascribed  U 
officiousness  and  ignorance  on  the  part  of  male  as  well  as  fe- 
male practitioners;  yet  I  must  protest  against  the  idea  of  the 
interference  of  the  medical  attendant  being  invariably  the 
cause. 

During  the  passage  of  the  head  through  the  os  extermun,  the 
rectum,  perineum,  and  vagina  are  carried  so  far  downwards 
and  forwards  in  the  axis  of  the  outlet,  that  were  it  not  for  the 
support  usually  afforded  to  those  parts  at  this  time,  extensive 
lacerations  might  be  m.uch  more  frequently  expected.  Several 
cases  have  been  communicated  to  me,  where  the  perineum  was 
lacerated  to  a  very  great  extent,  for  want  of  proper  support, 
the  practitioner  being  otherwise  occupied  at  the  time,  and  the 
head  expelled  during  his  absence  from  the  bed-side.  I  have 
been  informed  by  a  gentleman  in  extensive  country  practice, 
that  he  has  frequently  known  the  fingers  to  be  insinuated 
between  the  perineum  and  the  head,  and  the  former  drawn 
over  the  latter  when  it  was  on  the  point  of  passing  through 
the  OS  externum.  Were  this  practice  resorted  to  in  pri- 
mary labours,  it  would  infallibly,  in  a  great  proportion  of 
such  cases,  be  attended  with  laceration.  In  support  of  the 
idea  that  such  accidents  may  be  ascribed  to  officiousness,  it 
has  long  been  urged,  that  the  perineum  of  females  who  bring 
forth  in  retirement,  with  a  view  to  conceal  the  fraility  of  the 
sex,  is  very  seldom  injured;  and  that  the  accident  is  never 
remarked  among  the  brute  creation,  who  are  rarely  assisted 
during  parturition.  The  former  of  these  opinions  I  believe  to 
be  pretty  generally  correct,  but  the  latter  is  questionable. '  Fe- 
males who  are  desirous  of  concealing  their  situation  while  in 
labour,  resist  as  much  as  possible-the  action  of  the  uterus,  or, 
in  other  words,  they  do  not  exert  the  propelling  powers  ener- 
getically ;  the  head,  therefore,  is  not  pushed  against  the  peri- 
neum with  any  considerable  force,  and  the  effort  is  not  quickly 
renewed,  so  that  every  part  of  the  passages  is  dilated  with 
slow  and  uniform  gradation ;  while,  on  the  other  hand,  those 
women  who  have  no  cause  to  be  ashamed  of  their  situation, 
and  are,  from  the  commencement,  attended  by  a  practitioner, 
trusting  to  their  innocence  and  to  the  assistance  afforded  them 
during  their  sufferings,  throw  the  propelling  agents  into  action 
with  all  the  power  they  are  capable  of  exerting.  In  the  one 
case  therefore,  it  is  obvious,  that  the  distension  of  the  perine- 
um is  progressive,  rendering  it  far  less  liable  to  rupture;  where- 
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as  in  the  other,  the  parts  are  stretched  with  violence  and  pre- 
cipitation, by  which  they  are  much  more  likely  to  be  injured. 
Some  people  may  be  inclined  to  think,  that  my  reasoning  here 
is  not  very  correct,  and  perhaps  it  would  have  been  as  well  not 
to  have  offered  any  explanation ;  for  it  appears  to  me,  that  the 
subject  is  one  which  cannot  be  well  explained.  Although  I  am 
of  opinion,  that  the  perineum  is  seldom  lacerated  in  concealed  la- 
bours ;  yet  there  are  few  practitioners  extensively  engaged  in 
the  department  of  midwifery,  who  have  not  met  with  accidents 
of  this  nature  in  such  cases.  In  the  lower  animals,  particu- 
larly the  cow,  the  keeper  will  inform  us  that  the  perineum  is 
sometimes  injured,  but  by  no  means  so  often  as  among  the  hu- 
man species.  While  writing  these  remarks,  I  was  informed 
by  a  gentleman,  that  in  a  sheep  wiiich  gave  birth  to  twin 
lambs,  he  witnessed  the  conversion  of  the  anus  and  vaijina  into 
one  opening,  of  which  accident  the  animal  ultimately  recover- 
ed. I  do  not  state  this  with  a  view  to  draw  any  comparisons 
between  the  human  female  and  the  female  of  the  lower  animals ; 
for  the  former  has  perhaps  arrived  at  the  highest  degree  of  civi- 
lization, by  which  the  fibres  are  intenerated,  while  many  of  the 
latter  are  still  in  a  state  of  nature;  so  that,  under  these  ciixum- 
stances,  there  must  be  a  considerable  difference  between  their 
fibres  in  point  of  texture. 

Although  I  have  already  admitted,  that  the  accident  in  ques- 
tion is  sometimes  brought  about,  among  the  human  species, 
from  neglect  and  impatience  on  the  part  of  the  practitioner; 
yet,  at  the  same  time,  it  is  proper  to  be  aware,  that  indivi- 
duals have  suffered  considerable  injuries  of  those  parts,  un- 
der careful,  if  not  good  management.  When  we  are  ope- 
rating with  the  forceps  in  the  case  of  a  very  restless  patient,  a 
laceration  may  happen  under  the  best  care.  An  example  of 
this  nature  occurred  in  my  own  presence  in  the  summer  of 
1820,  where  an  experienced  practitioner  supported  the  parts, 
while  the  extraction  was  conducted  by  another  gentleman,  e- 
qually  well  acquainted  with  his  profession;  and  when  the  head 
was  passing  over  the  perineum,  the  patient  began  to  toss  about 
in  bed,  and  an  extensive  laceration  was  the  result  of  her  rest- 
lessness, owing  to  the  blades  of  the  instrument  having  pressed 
forcibly  against  this  part,  in  a  state  of  distension.  The  expe- 
rience of  this  case  taught  me  a  useful  lesson  ;  for  ever  since  that 
time,  while  operating  with  forceps  on  a  restless  individual,  when 
the  head  is  so  far  advanced  through  the  outlet  as  to  justify  me  in 
thinking,  that  two  or  three  pains  will  complete  the  expulsion, 
I  remove  the  instruments  unless  uterine  action  has  entirely 
ceased,  and  leave  the  rest  of  the  process  to  be  terminated  by 
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the  natural  powers;  by  which  precaution  I  avoid  injuring  the 
parts.  When  the  foetal  head  is  large,  and  the  patient  bears 
down  with  great  violence,  or  springs  away  from  the  practition- 
er unexpectedly,  towards  the  opposite  side  of  the  bed,  while 
the  head  is  advancing  through  the  outlet,  a  disunion  of  the 
parts  at  some  point  or  other  takes  place,  owing  to  their  being 
suddenly  distended,  or  to  the  woman  having  withdrawn  herself 
from  the  support  afforded  to  the  distended  perineum,  by  the 
hand  of  the  practitioner.  A  case  of  this  nature  happened  in 
the  autumn  of  1 821,  under  the  direction  of  one  of  my  assistants ; 
and  another,  I  believe,  under  similar  circumstances  in  Janua- 
ry 1822,  where  another  of  my  assistants  attended.  This  last 
patient  died  afterwards  of  abdominal  inflammation,  and  I  have 
now  in  my  possession  a  preparation  of  her  external  parts,  pre- 
senting an  extensive  laceration  in  the  perineum. 

These  accidents  are  chiefly  met  with  in  primary  labours, 
owing  to  the  unyielding  condition  of  the  soft  parts;  they  some- 
times, though  rarely,  happen  in  subsequent  parturitions,  a  dif- 
ference to  be  explained  by  the  relaxation  consequent  on  child- 
bearing.  It  is  a  ver}'  remarkable  fact,  that  after  the  passages 
have  been  once  dilated  in  consequence  of  parturition,  however 
long  a  period  may  elapse  before  they  afjain  suffer  dilatation 
from  a  similar  cause,  even  if  it  should  be  fifteen  or  twenty  years, 
they  will  yield  to  the  transit  of  the  foetus  with  as  much  case  at 
the  end  of  this  lapse  of  time,  as  if  the  individual  had  been  bear- 
ing children  at  the  usual  periods  during  this  interval ;  so  that 
when  the  parts  have  been  once  successfully  distended,  they  are 
not  afterwards  liable  to  injury,  unless  from  carelessness  or  im- 
patience. 

The  liability  of  the  perineum  to  laceration  in  primary  la- 
bours, points  out  to  practitioners  the  utility  of  having  those 
parts  frequently  anointed  during  the  process  of  parturition,  al- 
though the  necessity  of  such  a  measure  is  discountenanced  by 
Professor  Burns.  The  frequent  application  of  unctuous  substan- 
ces to  the  external  parts,  independentof  their  producing  relaxa- 
tion, and  thereby  preventing  laceration,  must  also  be  beneficial 
by  diminishing  the  heat  of  the  parts,  and  obviating  the  other 
bad  effects  of  mechanical  stretching.  An  abundant  flow  of 
mucus  from  the  passages,  must  also  act  as  a  preventive  of  the 
accident  in  question ;  and  supporting  the  perineum  carefully 
with  the  hand,  must,  in  opposition  to  any  thing  said  against  the 
practice,  be  considered  in  the  same  light;  on  which  account,  a 
neglect  of  this  precaution  cannot  be  too  strongly  reprobated. 
A  practice  inculcated  by  some  teachers,  out  of  a  mistaken  deli- 
cacy for  the  feelings  of  the  patient,  must  occasionally  contribute 
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to  the  accident, — I  mean  interposing  a  cloth  between  the  hand 
and  perineum,  when  the  hitter  is  pressed  upon.  As  the  feel- 
ings of  the  sufferer  must  be  equally  hurt  by  introducing  the 
fingers  into  the  vagina  to  make  the  necessary  examination,  the 
practice  had  better  be  discontinued ;  for,  when  it  is  resorted  to, 
we  cannot  say  what  parts  are  most  upon  the  stretch,  and  re- 
quire support,  so  well  as  we  can  do  when  the  naked  hand  only 
is  applied. 

The  slighter  lacerations  of  the  perineum,  such  as  the  mere 
division  of  they/«?;z2««  lahiorwn^  or  foiircJiette^  are  frequent  in 
primary  labours,  and  are  of  little  moment  when  properly  treat- 
ed. The  practitioner,  however,  should  give  specific  directions 
in  those  accidents;  for,  at  the  time  of  voiding  the  urine,  they 
are  the  source  of  severe  smarting  pains  to  the  patient.  Fi-e- 
quently  changing  the  cloths  applied  to  the  external  parts,  for 
the  sake  of  cleanliness,  and  tepid  ablution  two  or  three  times 
daily,  with  a  solution  of  sulph.  aluviinis  S'j-  in  a  pound  of 
water,  will  be  found  sufficient ;  or  in  those  examples  attended 
with  considerable  irritation  of  the  vulva,  the  application  of  a 
warm  emollient  cataplasm,  frequently  changed,  and  continued 
for  a  day  or  two,  will  be  attended  with  decided  benefit.  Gene- 
rally speaking,  the  more  extensive  injuries  of  the  perineum  can 
also  be  successfully  treated ;  and,  when  we  consider  the  import- 
ance of  the  object  which  the  practitioner  has  in  view,  nothing 
surely  can  occasion  greater  solicitude  on  his  part.  For  in  cases 
attended  with  the  division  of  the  perineum,  sphincter  ani,  and 
recto-vaginal  septum,  the  situation  of  a  female  of  delicate  feel- 
ings must  be  deplorable  in  the  extreme, — intolerable  to  herself, 
and  disgusting  to  those  around  her.  When  we  have  failed  in 
our  endeavours  to  remedy  these  accidents,  the  results  are  the 
involuntary  escape  of  the  feces,  protrusion  of  the  rectum,  with 
a  perpetual  stercoraceous  odour,  which  the  most  scrupulous  at- 
tention to  cleanliness  cannot  prevent ;  and,  sooner  or  later,  a 
prolapsus  of  the  uterus  follows.  In  attempting  a  reunion  of  the 
parts,  a  great  deal  depends  upon  the  patient  herself;  for,  un- 
less she  observes  a  state  of  absolute  quiet  and  rest,  the  results  of 
such  injuries  are  often  unsuccessful. 

Two  modes  of  treatment  have  been  recommended ;  first, 
to  bring  the  lacerated  surfaces  into  apposition,  merely  by 
securing  the  limbs  together ;  and,  secondly,  to  place  two  or 
three  stitches  in  the  perineum,  and  secure  the  limbs.  A  prac- 
titioner who  is  at  all  acquainted  with  the  changes  which 
the  external  parts  undergo  owing  to  their  enormous  disten- 
sion during  the  expulsion  of  the  foetus,  would  scarcely  think 
of  recommending  the  perineum  to  be  stitched ;  for  the  great 
relaxation  consequent  on  such  distension,  should  present  to 
him  a  prospect  of  the  parts  cohering  by  merely  bringing  them 
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into  contact,  without  ndding  to  the  sufFciin£7S  of  the  patient 
by  an  unnecessary  operqjtion,  and  wounding  her  feelings  by 
an  indelicate  exposure.  From  the  result  of  several  cases,  I 
am  justified  in  saying,  that,  in  recent  accidents  of  this  kind, 
sutures  are  not  required.  The  removal  of  the  urine  and 
feces  are  points  which  require  particular  care  and  manage- 
ment. The  former  should  be  drawn  off  by  the  catheter  at 
regular  intervals,  and  the  latter  removed,  by  some  contrivance 
which  will  not  require  much  exertion  on  the  part  of  the  pa- 
tient. With  regard  to  the  state  of  the  bowels,  it  was  at  one 
time  the  opinion  of  some,  that  it  would  be  advisable  to  in- 
duce constipation,  in  order  to  prevent  the  patient  from  be- 
ing obliged  to  exert  herself;  but  experience  proved  the  afe- 
t^urdily  of  this  notion,  because  the  efforts  required  for  the  ex- 
pulsion of  indurated  feces  were  found  to  derange  the  process  of 
adhesion,  and  prevent  reunion.  On  these  grounds,  therefore, 
our  practice  will  be  much  more  successful  by  keeping  the 
bowels,  if  any  thing,  rather  open  ;  but  by  no  means  to  occasion 
an  actual  purging,  for  fear  of  producing  too  much  action  and 
irritation  of  the  parts  which  are  the  seat  of  injury.  I  have 
found,  that  in  the  cases  under  consideration,  the  free  use  of  the 
subacid  fruits  will  keep  the  bowels  in  a  proper  state.  When 
laxatives  are  required,  they  should  be  exhibited  in  limited  doses. 
To  favour  the  approximation  of  the  parts,  the  patient  should 
be  recommended  to  lie  as  much  as  possible  on  her  side  in  bed. 

In  chronic  examples,  on  the  other  hand,  of  which  I  have  had 
little  experience,  1  do  not  think  that  stitches  can  be  always 
dispensed  with,  however  painful  and  indelicate  the  practice  may 
be  to  the  patient.  With  one  exception,  however,  I  have  al- 
wa3^s  succeeded  in  causing  a  reunion,  by  securing  the  limbs 
above  th.e  knees,  by  means  of  a  common  roller;  keeping  the 
wound  clean,  by  changing  the  cloths  applied  to  the  external 
parts  sufficiently  often  ;  using  ablutions  daily,  with  an  astrin- 
gent lotion  in  a  tepid  state,  such  as  formerly  recommended  ; 
and  placing  a  piece  of  dry  lint  over  the  wound  after  each  ablu- 
tion. 

In  chronic  cases,  where  an  attempt  is  made  to  obtain  a  re- 
union of  the  divided  parts,  the  callous  margins  must  be  pared, 
or  rendered  raw  by  the  application  of  caustic;  and  as  they  liavc 
had  time  to  contract  or  recover  their  tone,  some  expedient  must 
be  resorted  to,  in  order  to  bring  them  together,  on  which  ac- 
count I  consider  the  use  of  sutures  indispensable.  An  opera- 
lion  similar  to  that  performed  in  cases  of  harelip  has  also  been 
advised  in  the  injuries  embraced  by  the  present  remarks ;  and 
the  ingenious  Smcllie  put  it  to  the  test  of  experiment  in  one  in- 
stance, but  without  success.  I  still  think,  however,  that  this 
expedient  merits  further  trial ;  for  the  failure  of  a  solitary  in- 
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stance  does  not  justify  us  in  rejecting  the  practice  altogether. 
Whatever  may  be  the  results  of  future  trials  of  this  last  me- 
thod of  cure,  it  is  but  too  true  that  sutures  have  been  found 
often  unsuccessful;  and  although  I  have  alreadv  acknowledfred 
my  experience  to  be  but  limited  in  cases  of  long  standing,  yet 
it  consists  with  my  knowledge,  that  repeated  attempts  at  re- 
union on  the  same  person  by  means  of  stitches,  in  the  practice 
of  several  individuals  in  this  city,  have  totally  failed.  Nor  is  it 
difficult  to  account  for  this  general  want  of  success.  In  the  first 
place,  we  have  merely  to  recollect,  that  the  injured  part  is  af- 
fected whenever  the  organs  of  respiration  are  called  into  action 
to  any  extent,  by  the  diaphragm  pressing  on  the  abdominal  vis- 
cera, and  pushing  these  against  the  organs  situated  in  the  pelvic 
cavit}';  and,  secondly,  that  the  abundant  exhalation  from  the  pe- 
rineum and  parts  connected  with  it,  must  be  very  unfavourable 
to  adhesion.  Dr  Merriman,  in  his  valuable  work,  confirms  the 
unsuccessful  termination  of  those  accidents ;  for  he  says,  that 
*'  the  cure  of  a  lacerated  perineum  is  very  difficult,  in  some 
cases  impossible. "  M.  Capuron  of  Paris,  who  is  of  the  same 
opinion,  relates  two  cases  successfully  treated  with  sutures,  as 
a  kind  of  marvel.  M.  Mauriceau,  also  seemed  to  hav6  been 
aware  of  the  difficidty  of  curing  those  injuries;  for  he  observes, 
*'  Je  ne  conseille  pas  neanmoins  a  aucune  femme  de  se  faire 
fliire  une  operation  si  douloureuse,  pour  la  simple  decoration 
d'une  partie  qu'elle  ne  doit  jamais  exposer  a  la  vue."  Although 
I  cannot  agree  with  the  opinion  expressed  by  this  last  distin- 
guished author,  from  its  being  injurious  to  the  prosperity  of 
science,  and  destructive  to  industry  among  our  younger  mem- 
bers ;  yet  I  must  acknowledge,  that  I  was  reluctantly  compelled 
to  follow  it  in  the  case  detailed  at  the  commencement  of  these 
remarks,  in  consequence  of  some  particular  circum.stances  rela- 
tive to  the  patient,  which  cannot  be  mentioned  in  this  place. 

It  is  said  by  Professor  Burns  of  Glasgow,  that  considerable 
hemorrhage  succeeds  extensive  lacerations  of  the  perineum.  I 
have  always  been  taught,  that  lacerated  wounds,  except  when 
large  vessels  are  involved,  do  not  bleed  to  any  extent ;  which 
doctrine  I  have  often  seen  verified,  not  only  in  the  accidents  at 
present  under  discussion,  but  also  in  the  more  general  lacera- 
tions of  other  parts.  This  would  be  a  natural  conclusion,  even 
were  it  not  confirmed  by  experience ;  for,  when  the  vessels  are 
violently  stretched,  their  projectile  power  must  be  in  a  great 
degree,  if  not  entirely,  destroyed ;  and  the  vessels  which  are 
liable  to  be  injured  in  perineal  lacerations,  are  not  so  large  as 
to  be  considered  exceptions  to  this  doctrine. 

Edinburgh,  2,  North  St  David  Street,  \ 
June  23,  1823.  J 
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A  Singular  Distribution  of  some  of  the  Nerves  and  Arteries  in 
the  Necky  and  the  top  of  the  Thorax.  Observed  by  George 
William  Stedman,  M.  D.,  late  President  of  the  Royal 
Medical  Society  of  Edinburgh.     [With  a  Plate.) 

"IXThile  employed  in  dissecting  the  neck,  in  the  Dissccting- 
' '^  room  of  the  Royal  Surgical  Academy  at  Copenhagen, 
in  the  beginning  of  May  1823,  I  discovered  a  singular  distri- 
bution of  the  nerves  and  arteries  on  the  right  side,  which  may 
not  be  uninteresting  to  the  medical  public. 

The  subject  was  a  thin  aged  female.  I  had  dissected  the  up- 
per part  of  the  neck  with  great  care,  when,  after  displaying  the 
superior  laryngeal  nerve  on  the  right  side,  I  discovered  that  a 
great  number  of  branches  were  sent  off  about  the  middle  of  the 
neck,  from  the  trunk  of  the  nervus  vagus,  some  of  which  pro- 
ceeded to  the  thyroid  gland,  while  the  largest  were  reflected  a 
little  up,  and  entered  the  larynx,  in  the  same  manner  as  the 
branches  sent  off  from  the  recurrent  nerve.  Of  the  lowest  fila- 
ments, some  entered  the  trachea,  while  others  were  lost  upon 
the  back  of  it.  Proceeding  farther  down,  I  could  not  at  first 
find  the  right  subclavian  artery,  and  could  only  see  the  right 
carotid  arisinc:  fi'om  the  arch  of  the  aorta.  I  dissected  with 
the  greatest  care  for  the  recurrent  nerve,  but  I  could  not  find 
it ;  to  my  surprise,  however,  I  discovered  the  right  subclavian 
artery  coming  from  behind  the  oesophagus.  I  traced  the  nervus 
vagus  a  considerable  way  dov/n  in  the  thorax,  in  order,  if  pos- 
sible, to  discover  the  recurrent ;  but  I  could  not  find  it.  I  then 
proceeded  to  dissect  the  other  side  of  the  neck.  Here  I  found 
the  recurrent  nerve  with  great  ease,  and  traced  it  from  its 
origin  to  its  termination  in  the  larynx.  I  next  dissected  the 
arteries.  The  left  subclavian  and  carotid  were  in  their  natural 
situations ;  but  the  right  subclavian  rose  from  the  arch  of  the 
aorta  behind,  and  a  little  to  the  left  side  of  the  left  subclavian, 
and,  forming  an  arch,  pierced  between  the  oesophagus  and  ver- 
tebral column,  in  the  region  of  the  first  vertebra  of  the  back, 
and  then  passed  over  the  first  rib  on  the  right  side. 

It  is  probable  that,  in  this  case,  the  nerves  coming  directly 
from  the  trunk  of  the  vagus,  on  the  right  side,  performed  the 
same  function  as  the  recurrent ;  for  they  were  distributed  very 
much  in  the  same  manner  as  the  branches  of  that  nerve.     Na- 
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ture  seems  to  have  been  forced  to  have  recourse  to  this  arrange- 
ment, from  the  singular  situation  of  the  subclavian. 

I  do  not  know  if  any  other  example  of  the  want  of  the  recur- 
rent nerve  is  on  record.  Meckel  says,  that  two  are  sometimes 
found ;  but  he  makes  no  mention  of  the  nerve  beinef  altoiiether 
wanting.  With  regard  to  the  course  of  the  arteries,  the  devia- 
tion is  not  so  rare;  as  the  right  subclavian  has  been  fretjuently 
observed  to  come  from  the  arch  of  the  aorta  on  the  left  side ; 
but  in  these  cases,  according  to  Meckel,  it  goes  either  before 
the  trachea,  or,  what  is  more  frequent,  between  the  trachea  and 
oesophagus.  The  drawings  that  are  annexed  were  taken  the 
second  day  after  the  dissection.  I  have  compared  them  with 
the  preparation  which  I  presented  to  the  Museum  of  the  Royal 
Surgical  Academy  at  Copenhagen,  and  can  certify  that  they 
are  correct  in  every  thing  but  one  particular,  which  is,  that  the 
artist  has  omitted  to  show  the  entrance  of  the  nerve  into  the 
larynx,  which  I  had  distinctly  traced. 

Descriptio7i  of  ihe  Plate. 

Fig.  I.  is  a  view  of  the  right  side,  and  shows  the  anomalous 
distribution  of  the  nerve ;  Fig.  II.  is  a  view  of  the  left  side,  and 
displays  the  relative  situation  of  the  arterial  trunks.  The  let- 
ters on  both  figures  refer  to  the  same  objects. 

A,  The  right  nerviis  vagus,  with  its  thyroid,  tracheal,  and 
oesophageal  branches. 

B,  The  left  nerviis  vagus. 

C,  The  left  recurrent  nerve,  or  laryngcus  inferior. 

D,  Part  of  the  right  axillary  plexus  of  nerves, 
fl,  The  right  carotid  artery. 

h.  The  left  carotid  artery. 

c,  The  left  subclavian  artery. 

d,  The  right  subclavian  artery. 

1.  The  trachea. 

2.  The  oesophagus. 

3.  The  first  rib. 

4.  A  portion  of  the  left  lung. 

5.  The  left  portion  of  the  thyroid  gland  inflected. 

6.  The  right  portion  of  the  thyroid  gland  reflected.  v 

7.  The  scalenus  medius  muscle. 

8.  The  scalenus  anticus  muscle. 
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Cases  of  Large  Tumours  in  the  Scrotttm  and  Labium,  removed  h) 
Operation.  By  Robert  Liston,  Surgeon,  and  Lecturer  on 
Surgery,  Edinburgh.     With  a  Plate. 

Tn  the  end  of  last  year,  James  Jeffrey,  ast.  22,  applied  to 
-^  me  on  account  of  an  immense  tumour,  involving  the  ex- 
ternal organs  of  generation,  which  had  commenced  when  he 
was  only  ten  years  of  age,  and  had  gone  on  increasing  gra- 
dually from  that  time.  It  measured  42  inches  in  circumfer- 
ence, and  40  from  the  verge  of  the  anus  to  the  pubes,  betwixt 
which  parts  it  was  attached.  The  greater  bulk  of  the  tumour 
lay  behind,  and  extended  lower  than  the  patient's  knees;  but, 
notwithstanding  its  prodigious  size  and  weight,  he  walked  toler- 
ably well,  and  without  the  assistance  of  artificial  support  to  the 
mass.  The  skin  over  the  swelling  was  exceedingly  coarse,  and 
necessarily  much  stretched.  From  this  cause,  the  hairs  of  the 
pubes,  &c.  w^erc  very  thinly  scattered.  The  urine  escaped 
through  the  lower  part,  from  the  fissures  of  a  large  warty  mass. 
The  patient  had  been  very  anxious  for  relief;  and  for  that  pur- 
pose, and  at  various  times  (more  especially  when  the  swelling 
was  very  small),  had  applied  to  many  practitioners;  but  no 
one  proposed  any  means  of  relief  or  cure,  and,  for  many  years, 
the  poor  man,  unable  to  follow  any  occupation,  had  lived  a  bur- 
den to  himself  and  others. 

On  examining  the  tumour  attentively,  I  formed  the  resolution 
of  removing  it,  and  communicated  this  to  the  patient. 

He  did  not  apply  to  me  again  till  near  the  end  of  February, 
when  he  had  taken  a  firm  determination  to  run  every  risk,  ra- 
ther than  continue  to  carry  longer  his  daily  increasing  load. 

On  the  26th  of  February,  the  operation  was  undertaken. 
The  patient  was  placed  over  a  table,  and  the  incisions  made 
from  behind.  I  had  intended  to  preserve  as  much  of  the  geni- 
tal organs  as  I  might  find  it  possible  to  do,  on  examining  their 
attachments  and  connexions  with  the  diseased  mass.  But  im- 
mediately on  the  bistoury  being  carried  round  the  base  of  the 
tumour,  the  haemorrhage  was  so  profuse,  that  any  attempt  of  the 
kind  had  to  be  abandoned,  for  the  more  essential  and  imme- 
diate object  of  saving  the  patient's  life.  Any  attempt,  then,  to 
save  these  organs  (of  which  he  had  never  known  the  use — of 
>vhich  he  never  could  have  had  any  use — and  which,  alter  all. 
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would  have  cut  but  an  awkward  appearance  in  tl'.c  pcM-incuin, 
Avitluuit  any  coverhii;),  would  undoubtedly  have  been  fatal. 

Tlio  tumour  was  therefore  detached  as  rapidly  as  possible — in 
not  very  many  seconds ;  and  the  mouths  of  tlie  lar^c  and  nu- 
merous vessels  runnintr  into  ir,  covered,  as  they  were  tlividcd, 
by  our  fin<ijers.  1  had  the  valuable  assistance  of  my  friend  Mr 
8ynie,  without  which,  the  result  might  have  been  less  favour- 
able. 

I'hc  (low  of  blood  was  compared  by  those  present  to  the  dis- 
charge of  water  from  a  shower-buth,  so  instantaneous  and  abun- 
dant was  it.  Before  half  the  vessels  could  be  tied,  the  patient 
sunk  off  the  table,  without  pulse,  and  with  relaxed  muscles,  vo- 
luntary and  involuntary.  He  was  tmneil  upon  his  back  on  the 
floor,  the  remainini^  vessels  tied,  whilst  a  cordial  (good  strong 
whihky)  was  poured  into  his  stomach,  lie  was  soon  placed  in 
bed,  warmth  applied,  and  the  exhibition  of  spirits,  &c.  conti- 
luied ;  and  before  much  sign  of  recovery  could  be  observed,  he 
had  taken  Ibj.  of  it. 

The  healing  of  the  wound,  and  the  reestablishment  of  his 
health,  was  very  speedy.  In  three  weeks,  he  was  able  to  walk 
out;  and  soon  alter,  the  complete  cicatrization  of  the  wound  took 
place.     He  is  now  quite  well. 

The  mass  removed  weighed  414  lb.  {16  oz.  to  the  Ibj.),  and 
that  after  the  blood  and  a  quantity  of  serous  fluid  Iiad  es- 
caped. The  substance  of  the  tumour  is  very  dense,  approach- 
ing very  much  to  the  texture  of  the  mammary  gland,  and  seems 
to  pervade  the  whole  texture  of  the  scrotum,  integuments  oi  the 
penis,  and  prepuce.  The  penis  and  testicles  are  closely  enve- 
loped in  it.  Thejra-ninn  prcpiitii  is  much  enlarged,  as  thick  as 
one's  finger ;  and,  by  that,  the  point  of  the  penis  is  attached 
firmly  to  the  warty  excrescence  at  the  lower  part  of  the  tumour. 


A  few  weeks  after  the  above  operation,  a  woman,  about  30 
years  of  age,  of  the  name  of  Smith,  applied  to  me  on  account 
of  a  similar  tumour  attached  to  the  labium.  It  had  been  grow- 
ing four  or  five  years,  and,  from  its  size,  had  at  length  render- 
etl  her  almost  incapable  of  following  her  employment.  The  re- 
moval of  it  was  attended  with  considerable  difiiculty,  from  the 
circurjistance  of  its  neck  extending  along  the  vagina  a  consider- 
able way  into  the  pelvis.  On  this  account,  the  nature  of  the 
tumour  ap[)eared  very  doubtful  during  the  operation.  The  at- 
tacluTients  of  the  tumour  to  the  sphinc/er  vngince  were  so  strong 
as  to*be  separated  with  difficulty.  After  tliis  was  accomplish- 
ed, the  contraction  of  the  orifice  was  very  remarkable.     The 
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case  terminated  very  favourably.     The  woman  enjoys  perfect 
health. 

The  weight  of  this  tumour  was  above  10  lb.,  and  its  structure 
much  the  same  as  Jeffrey's. 
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Ttxo  Cases,  in  'which  Tracheotomy  izas  ^performed  xaith  Success  ; 
one  for  CEdema  Glottidis,  ^x. ;  the  other  on  Accowit  of  an  In- 
jury of  the  Larynx.    By  Robert  Liston,  Surgeon,  and  Lec^ 
turer  on  Surgery,  Edinburgh. 

"\1T  C.  aetat.  36,  called  on  me,  April  26th,  to  have  advice  in 
regard  to  his  complaints.  His  breathing  was  so  diffi- 
cult, and  his  voice  so  much  gone,  that  he  brought  a  friend 
along  with  him  to  give  me  some  account  of  the  progress  of  the 
disease.  It  appeared,  that  he  had  been  complaining  for  six 
weeks.  Upon  a  common  sore  throat,  as  he  supposed  it  to  be, 
with  difficult  deglutition,  &c.  supervened  dyspnoea,  for  which 
he  had  his  neck  leeched,  blistered,  &c.  The  laborious  breath- 
ing had  gradually  become  more  and  more  severe,  the  inspira- 
tion, especially,  being  long  effected  with  great  difficulty,  and  at- 
tended with  a  peculiar  hissing  noise.  His  expectoration  was 
difficult,  but  in  no  great  quantity.  No  change  of  structure 
could  be  ascertained  by  examination  with  the  finger.  He  was 
ordered  to  rub  strong  mercurial  ointment,  with  camphor,  on 
the  sides  of  the  throat. 

On  visiting  him  on  the  29th,  his  breathing  had  become  still 
more  difficult,  his  whole  appearance  changed  for  the  worse,  his 
countenance  anxious  and  contracted.  His  mother  stated,  that, 
for  the  three  weeks  preceding,  he  had  slept  little  or  none ;  that 
whenever  he  composed  himself  to  rest,  such  violent  fits  of  diffi- 
cult breathing  came  on,  that,  from  a  feeling  of  suffocation,  he 
started  up,  and,  grasping  at  the  nearest  object,  appeared  to  be 
dying.  She  seemed  to  dread,  as  much  as  he  did,  the  approach 
of  night,  from  an  apprehension  that  he  could  not  live  over 
it. 

The  operation  of  tracheotomy  was  proposed,  and  eagerly 
agreed  to  by  himself  and  friends.  During  my  absence  to  pro- 
cure the  necessary  instruments,  he  appeared  to  be  in  the  great- 
est dread  lest  any  thing  should  intervene  to  prevent  my  coming 
to  attempt  his  relief. 
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A  free  longitudinal  incision  was  made  into  the  trachea,  and  a 
large  funnel-shaped  tube  introduced,  through  which  he  breath- 
ed freely.  Upon  filling  his  lungs  for  the  first  time,  on  the 
completion  of  the  incision  his  feelings  appeared  to  be  very 
strange.  He  struggled  a  little,  and  exclaimed  that  he  was  dy- 
ing. A  considerable  quantity  of  bloody  mucus  was  discharg- 
ed immediately  on  the  perforation  being  made  into  the  trachea. 
As  swelling  took  place  in  the  edges  of  the  incision,  the  tube 
was  displaced  from  the  trachea ;  and,  but  for  the  anxious  care 
of  my  pupils  in  attendance,  who,  with  probes,  &c.  wiped  away 
the  mucus,  and  kept  separate  the  edges  of  the  wound,  the  pa- 
tient must  have  been  suffocated  before  the  morning,  when  an- 
other and  longer  tube  could  be  provided.  When  this  was  in- 
troduced, his  breathing  became  quite  natural,  being  performed 
without  noise  or  difficulty ;  and  he  then  signified  that  he  was 
quite  relieved.  His  sleep  became  composed,  his  appetite  re- 
turned, and  very  soon  he  regained  entirely  his  health  and 
strength.  In  a  few  days,  he  was  enabled  to  withdraw  the  tube, 
and  replace  it  after  having  it  cleaned.  Mercurial  frictions  were 
continued,  but  were  soon  discontinued,  on  account  of  bloody 
expectoration  occurring. 

After  some  weeks,  he  began  to  breathe  more  freely  through 
the  natural  passages,  on  withdrawing  the  tube,  and  closing  the 
orifice,  while  his  voice  gradually  returned.  The  size  of  the 
tube  was  diminished,  and  on  the  8th  of  August  removed  entire- 
ly. In  two  days  he  came  to  me  in  great  distress,  having  slept 
none,  from  a  return  of  his  former  unpleasant  feelings  during 
the  night;  so  that  it  was  thought  prudent  to  replace  the  tube, 
which  now  gives  him  no  inconvenience.  When  he  wishes  to 
speak,  he  presses  his  hand  on  the  worsted  comforter,  so  as  to 
close  the  orifice  of  the  tube.  Whether  or  not  the  obstruction 
will  ever  be  so  far  removed  as  to  admit  of  the  closure  of  the  arti- 
ficial opening,  appears  now  to  be  exceedingly  doubtful.  It 
may  be  mentioned,  that  attempts  have  been  made  to  pass  in- 
struments, both  from  above  downwards,  and  from  below  (from 
the  wound)  upwards,  hito  the  larynx,  but  unsuccessfully.  The 
irritation  produced  in  these  endeavours  was  unbearable  by  the 
patient. 

Two  other  cases,  in  every  respect  similar,  have  occurred  in 
my  practice  within  the  last  six  months.  The  subject  of  the  one, 
a  man  above  the  middle  age ;  the  other  in  the  person  of  a  wo- 
man about  twenty- five.  The  symptoms,  in  the  former,  were 
not  very  severe,  and  they  were  for  a  time  rendered  less  so  by 
friction  with  the  antimonial  ointment,  &c.  He  lived  at  some 
distance ;  and,  from  his  not  presenting  himself  as  usual,  it  was 
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supposed  that  he  had  quite  recovered.  I  have  since  understood 
that  he  died  very  suddenl}^,  (suffocated,  no  doubt),  in  one  of  the 
paroxysms.  It  is  much  to  be  regretted,  that  an  opportunity  of 
examining  the  appearance  in  the  larynx  was  not  obtained.  The 
operation  was  proposed,  and  agreed  to,  in  the  second  case ;  but 
some  foolish  people,  calling  themselves  her  Jrie?ids,  overruled  it, 
and  removed  the  patient.  At  the  time  of  writing  this  she  was 
still  alive — her  sufferings  rather  aggravated.  The  result  will  be 
attended  to,  and  duly  communicated. 

The  symptoms  under  which  these  three  patients  laboured, 
are  most  accurately  described  under  the  term,  "  UCEdemc  de 
la  Glollc,  "  by  Bayle,  in  a  Memoir  on  the  subject.  He  details 
several  fatal  cases,  with  dissections ;  and  urges,  as  the  only 
chance  the  patient  enjoys,  an  early  performance  of  the  opera- 
tion, before  the  mucous  discharge  has  become  profuse,  and  be- 
fore the  lungs  or  head  have  begun  to  suffer.  As  the  Memoir  is 
scarce,  I  insert  a  short  quotation  from  it,  describing  the  appear- 
ances on  examination  after  death.  "  Toujours  dans  les  cadavres 
Jes  bords  de  la  glotte  sont  gonfles,  epaissis,  blancs,  et  comnie 
tremblottans  ;  ils  forment  un  bourrelet  plus  ou  moins  saillant,  et 
tics  infiltre  d'une  serosite  qu'il  est  tres- difficile  de  faire  ecouler, 
meme  en  comprimant  entre  les  doigts  une  portion  de  la  mem- 
brane a  laquelle  on  a  fait  plusieurs  incisions.  Un  tissu  cellulaire 
extremement  dense  retient  le  liquide  dans  un  reseau  tres-serre 
dont  il  semble  que  les  arecles  ne  communiquent  point  ensemble. 
Les  borcis  de  la  glotte,  infiltres  et  gonflco,  sont  disposes  de  telle 
maniere  que  toute  impulsion  que  vient  de  pharynx  les  renverse 
dans  Touverture  de  la  glotte,  qu'ils  bouchent  plus  ou  moins 
con)pletement ;  et  toute  impulsion  qui  vient  du  cole  de  la  tra- 
chee-artcre  repousse  ces  bourvelels  sur  les  cotes  de  I'ouverture 
de  la  ulotte,  dont  I'orifice  devient  tres  libre.  " 

After  having  written  ou^the  above,  the  following  very  inte- 
resting case,  requiring  the  operation  of  tracheotome',  occurred. 
Elizabeth  Thomson,  act.  8,  a  fine  healthy  child,  in  running 
across  the  street,  fell,  and  struck  the  larynx  with  great  force 
upon  a  large  stone.  She  was  taken  up  quite  lifeless,  and  it  was 
some  time  before  respiration  was  at  all  established.  Mr  Mur- 
ray, who  was  first  called,  finding  her  face  livid,  opened  the 
temporal  artery,  and  applied  leeches  to  the  child's  throat,  with 
some  little  relief.  I  saw  her  about  three  hours  after  the  acci- 
,dent.  The  breathing,  inspiration  more  especially,  wn.s  exceed- 
ingly difficult;  and  this  appeared  to  proceed  not  only  from 
the  injury  of  the  larynx,  probably  occasioning  loss  of  power  of 
ilie  muscles,  but  from  the  collection  of  sumo  fluid  in  the  trachea 
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and  its  ramifications.  The  child  was  evidently  in  such  a  state, 
that,  unless  active  means  were  had  recourse  to,  and  that  speed- 
ily, a  fatal  termination  would  ere  lon^  ensue. 

An  opening  was  made  in  the  trachea,  and  the  operation  was 
followed  by  immediate  relief.  A  quantity  of  coar^ulated  blood 
and  bloody  mucus  was  evacuated  by  the  opening ;  and  when 
the  discharge  and  coughing  had  ceased,  a  tube  was  then  intro« 
duced,  with  most  marked  relief. 


XIL 

On  Ihe  Febrifuge  Poxver  of  the  Sulphate  of  Qidnine.     By  D.  J. 
H.  Dickson,  M.  D.,  Clifton. 

T  OUGHT  perhaps  to  apologize  for  troubling  you  with  my  yet 
-*-  imperfect  experience  of  the  febrifuge  power  of  the  sulphate 
of  quinine;  but  as  I  seldom  meet  with  intermittent  fever  hero, 
and  as  it  appears  to  me  to  be  a  valuable  remedy  in  this  disease, 
I  send  you  a  short  account  of  some  cases,  in  which  it  proved  to 
be  very  efficacious. 

The  first  was  that  of  my  youngest  daughter.  Rose,  nearly  five 
years  of  age,  who  had  been  ill  for  more  than  a  month,  and  was 
much  reduced  by  repeated  attacks  of  fever.  Her  disease  at  first 
assumed  the  character  of  the  infantile  remittent;  and  appeared 
to  depend  upon  a  disordered  state  of  the  bowels,  which  were  so 
torpid  as  to  require  the  powerful  and  continued  exhibition  of 
purgative  medicines.  After,  however,  this  state  of  the  alimen- 
tary canal  had  been  corrected,  the  fever  still  continued  to  recur, 
but  under  the  tertian,  and  latterly  the  quotidian  type,  with 
morning  paroxysms,  which  lasted  until  the  afternoon,  and  hav- 
ing the  cold,  hot  and  sweating  stages,  distinctly  marked.  She 
took,  in  the  whole,  fourteen  grains  of  the  sulphate  of  quinine,  in 
doses  of  one  grain,  twice  a  day;  at  first,  viz.  in  the  morning 
and  evening;  and  afterwards  in  the  morning  only,  some  hours 
before  the  expected  exacerbation.  The  paroxysm  did  not  once 
recur  after  she  commenced  the  use  of  this  medicine:  but  it  is 
proper  to  mention,  as  vitiating  the  conclusion,  that  disappoint- 
ed in  my  expectation  of  receiving  it  from  London,  1  had,  the 
day  previously,  for  the  first  time,  given  her  a  drachm  of  bark  in 
powder,  divided  into  three  doses;  and  that  she  had  escaped  the 
usual  attack  of  fever  on   the  morning  of  its  first  exhibition. 
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This  was  in  the  beginning  of  May ;  and  she  has  not  since  expe- 
rienced any  relapse. 

The  second  case  which  occurred  about  the  same  time,  was 
that  of  a  girl,  upwards  of  seven  years  of  age,  under  the  imme- 
diate care  of  Mr  Henderson,  surgeon  in  Bristol,  to  whom  (as  it 
was  not  then  to  be  procured  here)  I  sent  six  grains  of  the  sul- 
phate of  quinine,  to  be  divided  into  as  many  doses.  The  pa- 
tient had  been  attacked  ten  days  before  he  was  called  in,  with 
a  quotidian  intermittent,  the  different  stages  of  which  were 
strongly  marked ;  and  the  paroxysm  was  usually  of  great  seve- 
rity, as  it  frequently  lasted  from  noon  until  midnight.  After 
the  bowels  were  cleared,  she  took  an  emetic  in  the  morning,  a 
short  time  before  the  expected  accession,  by  which  the  fit  was 
considerably  mitigated  and  shortened  ;  but  on  the  following  day 
it  returned  at  ten  o'clock,  which  was  two  hours  earlier  than 
usual,  and  with  great  severity.  As  this  anticipation  of  the  pa- 
roxysm was  unexpected,  she  had  taken  the  first  dose  of  the  sul- 
phate of  quinine  only  two  hours  previously,  and  apparently 
without  any  effect.  On  the  succeeding  morning,  however,  she 
took  the  powder  earlier,  and  escaped  the  paroxysm  altogether; 
and  it  was  repeated  three  mornings  successively,  with  the  same 
favourable  result,  when  it  was  discontinued.  In  about  ten  days 
afterwards,  she  had  a  relapse,  arising,  there  is  reason  to  believe, 
from  over-fatigue  and  insolation.  After  the  paroxysm  was  over, 
her  mother  gave  her  the  only  remaining  powder  j  and  since 
that  period,  she  has  had  no  return  of  fever. 

The  third  instance  in  which  this  remedy  has  been  tried,  was 
also  a  girl,  who  had  been  subject  to  febrile  paroxysms  for  seve- 
ral weeks,  generally  coming  on  every  other  morning,  and  de- 
clining about  noon,  but  milder  than  in  either  of  the  preceding 
cases.  On  the  intermediate  days,  she  appeared  to  be  in  her 
usual  health ;  but  she  was  evidently  thinner  than  former- 
ly. I  directed  her  to  take  a  dose  of  calomel ;  and  to  have  five 
doses  of  the  sulphate  of  quinine.  According  to  her  mother's 
report,  the  fever  was  milder  on  the  day  on  which  she  commenc- 
ed the  medicine ;  and  it  did  not  afterwards  return,  although  I 
found,  that  altogether,  she  had  taken  only  three  of  the  powders, 
each  of  which  consisted  of  one  grain  of  the  sulphate  of  quinine, 
mixed  with  su^ar.* 


•  This  medicine  was  prepared  by  Mr  Morson,  chemist,  Fleet  Market;  but  in  the 
process  which  he  has  detailed  in  the  96th  Number  of  the  London  Medical  Repository, 
the  cinchona  lanisfolia  is  erroneously  directed  to  be  employed,  instead  of  the  cinclio- 
na  cordifolia.  All  the  three  species,  however,  Mr  :Morson  informs  me,  contain  qui- 
nine, as  well  as  cinchouine,  though  they  vary  considerably  in  quantity.    The  C.  lanci- 
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A  medical  friend  here,  to  whom  I  mentioned  the  recovery  of 
my  little  girl,  has  exhibited  this  salt  with  similar  success  in  the 
case  of  his  son,  who  returned  from  college,  some  weeks  ago, 
affected  with  a  tertian  intermittent.  During  three  days  he 
took  three  grains  of  it  thrice;  and  afterwards  one  grain  twice  a 
da}',  for  the  same  period;  and  he  had  only  two  paroxysms  of 
ague  after  he  commenced  the  use  of  this  remedy. 

I  have  also  prescribed  it  with  much  benefit  as  a  tonic  and 
stomachic,  in  some  other  cases,  and  one  great  advantage  it  pos- 
sesses is  the  smallness  of  the  dose ;  for  it  is  no  small  objection 
to  the  administration  of  bark  in  substance,  especially  in  debili- 
tated habits,  that  it  frequently  proves  heavy  and  offensive  to  the 
stomach;  but  my  experience  is  yet  too  limited  to  allow  me  to 
speak  decidedly  of  its  utility  in  other  diseases.  I  may  moreover 
add,  that  in  a  letter  which  I  received  lately  from  Mr  Brodie, 
he  observes — "  I  have  seen  the  sulphate  of  quinine  exhibited 
several  times,  and  believe  it  to  be  a  very  useful  addition  to  the 
pharmacopoeia. "  These  trials,  limited  as  they  are,  coincide 
with  the  reports  which  have  been  already  published,  of  the  fe- 
brifuge powers  of  the  sulphate  of  quina,  and  they  induce  me 
to  entertain  a  vei'y  favourable  opinion  of  this  medicine  in  fevers 
of  type,  as  well  as  in  other  diseases,  evincing  a  tendency  to 
periodical  recurrence ;  and  in  fine,  as  a  tonic  generally,  where- 
ver the  bark  itself  may  be  administered  with  propriety.  If, 
then,  this  saline  preparation  of  it  shall  be  found  to  answer  the 
purposes  of  cinchona  in  substance,  it  is  unnecessary  to  enlarge 
further  upon  the  great  advantages  of  the  minuteness  of  the 
dose  of  a  few  grains,  particularly  for  children ;  and  indeed,  as 
has  been  already  observed,  in  all  cases  where  the  powder  of 
bark  would  be  nauseating  and  oppressive  to  the  stomach. 

It  happens  still  more  frequently  in  tropical  countries,  that 
this  organ  is  weakened,  and  rendered  more  irritable  by  the  ef- 
fects of  climate  or  disease;  and  there,  also,  in  those  fevers  in 
which  the  use  of  peruvian  bark  is  admissible,  as  well  as  in  other 
disorders,  where  it  may  be  indicated  ;  yet  where  the  gastric  ir- 
ritability is  such  as  to  preclude  its  employment,  it  may  be  fairly 
presumed,  that  the  sulphate  of  quinine  will  prove  to  be  a  valu- 
able acquisition. 

Clifton,  July  1823. 


folia  contains  a  large  proportion  of  cinchonine,  and  but  a  small  proportion  of  qui- 
nine; whilst  the  C.  cordifolia  contains  a  small  quantity  of  the  former,  and  a  large 
portion  of  the  latter.  The  C.  oblongifolla  contains  nearly  equal  parts  of  both  cincho- 
nine and  quinine,  or  cincbonia  and  quina,  as  these  alkaline  bases  may  be  morccom- 
veniently  designated. 
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XIII. 

Cnse  in  tvliich  Hydatids  "were  discharged  in  considerable  Qiian- 
tities  from  the  Intestines.  By  Mr  T.  M.  Greekho\7,  bur- 
geon, Newcastle. 


M^ 


'aster  Selkirk,  aged  9,  went  to  school  on  the  morning 
of  May  2d,  in  his  usual  state  of  health.  At  1 1  o'clock, 
a.  m.  he  was  taken  home  ill,  having  been  suddenly  seized  with 
acute  pain  in  the  head  and  abdomen,  accompanied  with  violent 
shivering.  I  was  requested  to  visit  him  at  9  o'clock  the  same 
evening.  He  then  complained  of  severe  pain  in  both  temples, 
great  pain  and  tenderness  on  pressure  of  the  abdomen,  impa- 
tience of  light,  eyes  glassy,  and  wild  in  their  expression,  deli- 
lirium,  subsultus  tendinum.  His  countenance  was  exceedingly 
oppressed,  the  surface  generally  very  cold,  tongue  parched, 
and  covered  with  a  thick  brown  fur;  pulse  very  quick  (130), 
and  wiry.  He  had  vomited  frequently,  and  had  passed  several 
small  slimy  stools.  V.  S.  ad  "^vj.  Leeches  to  the  temples; 
warm  bath,  and  frictujn  with  a  coarse  cloth  or  flannel.  CajJ, 
calomel,  gr.  iv.  statim,  et  infus.  sennce  cum  magnes.  sulph.  priino 
mane.  The  bleeding  produced  sickness,  and  was  followed  by 
some  remission  of  pain  in  the  abdomen  and  temples. 

May  Sd,  5  o'clock,  a.  m. — Had  been  easier,  and  slept  in  the 
early  part  of  the  night,  but  had  lately  become  worse.  Much 
pain  both  in  the  head  and  abdomen ;  great  restlessness  and  de- 
lirium. He  had  passed  both  urine  and  feces  unconsciously. 
Pulse  very  quick  and  sharp  ;  surface  still  very  cold.  V.  S.  ad 
^iv.  To  be  sponged  with  warm  vinegar  and  water,  after- 
wards repeating  the  friction,  and  applying  heat  to  the  feet  and 
hands.  The  stools  were  still  scanty  and  slimy,  and  he  had  vo- 
mited the  draught.  Capt.  calomel,  gr.  iv.  statim,  et  hor.  postea 
ol.  ricini.  %ss. — 10  o'clock,  a.  m.  Head  and  abdomen  have 
been  easy  since  the  last  bleeding.  Delirium  continues,  and  he 
is  very  drowsy.  The  castor  oil  was  rejected.  Stools  of  the 
same  character,  and  still  passed  insensibly.  Pulse  very  quick, 
and  small ;  coldness  of  the  surface  continues. 

Ajjplic.  lijtta:  cmpl.  cajjiti.  Capt.  calomel,  gr.  Hi.  ita  qua- 
que  hora.  4-  o'clock,  p.  m.  No  material  change.  Has  vo- 
mited every  thing  except  the  calomel.  No  change  m  the  na- 
ture of  the  stools ;  but  he  has  used  the  pot  since  the  morning, 
An  effeivcscing  draught  to  be  taken  occasionally. — 10  o'clock. 
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J),  m.  The  pulse  is  now  a  more  flutter  at  the  wrist,  scarcely  to 
be  felt,  and  cannot  be  counted.  No  pain,  but  excessive  rest- 
lessness and  delirium;  frequent  hicc(uij!;h;  stools  as  bel'ore;  coun- 
tenance qreatiy  oppressed  ;  and  the  surface  everywhere  pale  and 
cold.      Repeat  the  warm  bath  and  friction. 

May  4///,  monih/g. — Remains  much  in  the  same  state.  Says 
lie  has  no  pain.  Stools  as  before.  Cap.  calomel,  gr.  iv.  4rta 
qnuque  hora. — JLvcning.  No  change.  Repeat  the  buth  and 
friction. 

May  5th. — Stools  of  the  same  description.  Pulse  rather  more 
distinct.  The  blister  which  was  appjied  on  the  Sd  remains 
on,  but  htis  not  risen.  Cont.  calonui.  gr.  iv.  4/«  qaaqitc  hora, 
Jvjic.  enema  purg. — Eveiiing.  Is  somewhat  better.  Stools  ra^- 
ther  more  plentiful.  Pulse  more  distinct.  Has  slc|it  in  the 
course  of  the  day,  and  has  retained  some  chicken  broth.  Less 
coldness  of  the  surface.  Cont.  calomel.  Repeat  the  bath, 
ike. 

May  Gfh,  viorning. — A  great  improvement  has  taken  place. 
Large  (quantities  of  hydatids  have  been  discharijcd  from  the 
bowels,  accompanied  with  much  mucus.  All  his  bad  symptoms 
have  vanished.  No  pain  ;  no  delirium ;  tongue  cleaner  and 
moister.  Skin  comfortably  warm  and  moist.  Pulse  soft,  and 
not  exceeding  100.  The  vomiting  has  ceased,  and  he  has  had 
some  refreshing  sleep.  More  hydatids  were  discharged  in  the 
course  of  the  day.  The  mouth  became  affected  with  the 
calomel,  which  was  now  omitted,  Tl-  grains  having  been  taken 
in  tliree  days. 

From  this  time  his  convalescence  has  been  progressive,  tl>e 
bowels  being  kept  open  with  a  mixture  of  magnesia  taken  with 
lemon  juice.  That  the  remarkable  matter  discharged  from  the 
intestines  of  this  patient  was  the  cause  of  this  very  acute  attack, 
cannot,  I  think,  be  doubted  ;  especially  when  it  is  considered 
how  all  the  unfavourable  symptoms  disappeared  at  the  same  in- 
stant with  its  removal  from  the  system.  How  long  it  miglit 
have  existed  there,  it  would  not  be  easy  to  determine ;  but  its 
formation  must  probably  have  been  going  on  for  a  very  consi- 
derable length  of  time.  For  the  last  year  he  had  been  subject 
to  occasional  disordered  action  of  the  abdominal  viscera,  at- 
tended with  griping,  and  local  tenderness  in  the  region  of  the 
liver.  During  the  winter,  an  attack  of  this  kind  had  been 
overcome  by  repeated  doses  of  calomel  and  saline  purges ;  and 
for  several  weeks  he  appeared  in  perfect  health. 

The  hydatids  discharged,  in  this  case,  were  of  various  sizes 
and  different  colours.  Some  were  transparent  and  light  brown  ; 
others  opaque  and  pale  green,  very  nearly  resembling  boiled 
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gooseberries,  and  of  about  the  same  dimensions.  Others  were 
much  darker;  and  the  mucus  which  accompanied  them  was 
also  of  a  dark  green  colour,  probably  from  the  effects  of  the 
calomel.  They  were  unaccompanied  by  any  feces,  the  whole 
being  entirely  without  odour.  I  should,  perhaps,  have  felt  dif- 
fident in  declaring  this  matter  to  consist  of  hydatids,  notwith- 
standing its  strongly  marked  character,  had  not  the  opinion  of 
Dr  Ramsay  (who  had  visited  this  patient  with  me  on  the  3d 
and  following  days)  entirely  coincided  with  my  own  respect- 
ing it. 

This  case  appears  to  me  curious  and  interesting,  both  on  ac- 
count of  the  train  of  alarming  symptoms  which  were  induced, 
and  of  the  cause  by  which  they  appear  to  have  been  occasioned. 
When  I  was  first  called  to  this  patient,  I  was  impressed  with  a 
conviction  that  inflammatory  action  was  going  on  in  the  abdo- 
men, and  that  great  determination  existed  to  the  head.  In 
these  circumstances,  I  thought  it  right  to  bleed,  although  the 
general  state  of  the  system  rendered  it  necessary  to  do  this  with 
great  caution ;  and  though  the  quantity  of  blood  drawn  was 
small,  the  relief  obtained  was  considerable ;  and  after  the  se- 
cond small  bleeding,  the  pain  both  in  the  head  and  abdomen 
was  permanently  relieved.  It  will  readily  be  supposed  that  lit- 
tle hope  of  his  recovery  was  entertained ;  and,  indeed,  on  the 
evening  of  the  3d,  I  must  confess  I  considered  him  actually  in 
a  dying  state.  The  warm  bath  and  friction  I  believe  to  have 
been  the  means  of  saving  him  at  that  time.  It  is  remarkable, 
that,  after  a  cold  stage  of  pyrexia,  which  lasted  more  than  three 
days,  when  at  length  (on  the  discharge  of  the  offending  matter 
from  the  intestines)  reaction  took  place,  it  should  have  been  so 
moderate  and  healthy.  The  incalculable  rapidity  and  extreme 
oppression  of  the  pulse  at  once  subsided,  and  a  moderate,  soft, 
and  equable  action  of  the  vascular  system  was  established. 

Newcastle^  ^^th  May,  1823. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

1 .  Bcmarks  on  the  Epidemic  Yellcnv  Fever^  'which  has  appeared  at 
Intervals  on  the  South  Coasts  of  Spain,  since  the  Year  \S00. 
By  Robert  Jackson,  M.  D.  London,  1821.  pp.  207. 
8vo. 

2.  Remarks  on  the  Yellfftv  Fever  of  the  Sonth  and  East  Coasts  of 
Spain,  comprehending  Ohsci-vations  made  on  the  Spot,  hy  ac- 
tual Survey  of  Localities,  and  rigorous  Examination  of  Fact 
at  original  Sources  of  Information.  By  Thomas  O'Hal- 
LORAN,  M.  D.  Member  of  the  Medical  Academies  of  Ma- 
drid and  Barcelona.     London,  lb23. 

Opain  possesses  a  physical  surface,  which  peninsular  form, 
^  southern  situation,  and  genial  climate,  undoubtedly  render 
the  most  beautiful  and  favoured  of  Europe ;  and  of  all  the  pro- 
vinces of  this  fair  country,  none  can  be  compared  to  Andalu- 
sia, whether  we  look  to  the  abundance  and  beauty  of  its  natu- 
ral productions,  its  happy  maritime  situation,  or  the  pleasing 
variety  of  hill,  plain,  valley  and  river,  with  which  its  surface  is 
embellished.  Cooled  on  the  north  by  the  breezes  from  the  ele- 
vated summits  of  the  Sierra  Morena,  traversed  through  a  great 
part  of  its  extent  by  the  Guadalquivir,  constantly  augment- 
ed b}'  the  waters  of  many  tributary  streams  which  issue  from 
the  subordinate  mountain-chains  of  the  province,  and  present- 
ing a  long  and  not  unvaried  line  of  coast  washed  by  the  Medi- 
terranean or  Atlantic,  it  appears  to  be  placed  in  the  most 
choice  part  of  Europe,  whether  for  the  purpose  of  supplying  a 
numerous  population  with  all  the  necessaries  and  comforts  of 
subsistence,  or  deriving  riches  from  an  extensive  system  of  in- 
ternal and  foreign  commerce.  Besides  the  ordinary  and  neces- 
sary growth  of  grain,  for  which  it  has  been  long  reputed  the 
most  fertile  province  of  the  country,  it  abounds  in  all  those  de- 
licate productions  which  the  refinements  of  social  life  have  ren« 
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dei'cd  necGs:^ary  to  human  comfort.  Of  tlie  four  kingdoms  or 
principalities  into  which  it  was  formerly  divided,  Cordova,  the 
most  northern  and  inland,  is  chiefly  mountainous,  yet  abounds 
with  cultivated  and  fertile  grounds.  The  mountains  even  are 
covered  with  vineyards,  and  forests  of  olive,  orange,  and  citron, 
— with  the  fruits  of  which  the  air  is  perfumed,  and  the  scenery 
adorned.  The  western  division  of  Andalusia,  formerly  termed 
the  kingdom  of  Seville,  varies  in  its  surface  and  productions. 
Notwithstanding  several  barren  tracts,  as  between  C-antillana 
and  Seville,  and  between  Chiclana  and  Algeziras, — the  plain  of 
Seville,  watered  by  the  Guadalquivir,  affords  rich  crops  of 
corn,  and  abounds  in  olives  of  the  best  quality.  In  the  same 
territory,  the  lands  of  Herrera,  Estepa,  Carmona,  and  Aicala 
de  Guadayra,  are  rich  in  the  same  productions ;  and  it  is  im- 
possible to  cast  the  eye  on  the  grounds  of  Puerto  de  Santa  Ma- 
ria, and  of  Xerez  de  la  Frontera,  which  are  almost  uninterrupt- 
ed vineyards  and  olive-groves,  without  perceiving  the  justice  of 
the  tide  which  has  long  been  given  to  this  district,  of  the  vine- 
yard of  Spain.  Grenada,  however,  is  the  part  of  Andalusia 
which  is  most  remarkable  for  the  richness  of  its  soil,  and 
tlie  beauty  and  abundance  of  its  productions.  Whoever  has 
travelled  through  the  Vega  of  Grenada,  where  magnificent  fo- 
rests of  oak  are  chequered  with  the  milder  beauty  of  the  olive 
and  palm,  must  have  been  struck  with  admiration  of  the  luxu- 
riance of  vine,  olive,  and  fig,  and  been  charmed  with  the  rich 
fragrance  of  the  orange,  the  lemon,  and  citron-tree.  The  Soto 
de  Roma,  a  beautiful  forest  of  elm,  ash,  and  white  poplar,  oc- 
cupying a  considerable  extent  of  its  surface,  is  surrounded  by 
fertile  and  well-cultivated  farms  and  meadows ; — and  at  the 
northern  extremity  of  the  Vega,  the  Elvira  hills,  rising  by 
gentle  acclivity,  and  covered  by  an  endless  and  varied  succes- 
sion of  vineyard,  orangerie,  and  olive-grove,  give  the  whole 
landscape  a  species  of  rich  beauty,  which  is  not  perhaps  equal- 
led in  any  part  of  the  world,  out  of  the  tropical  countries. 
Every  object,  indeed,  on  which  the  eye  is  bent,  shows  the  un- 
bounded and  unequalled  luxuriance  of  the  vegetable  world  ; 
and  the  surface  of  this  part  of  Andalusia  is  much  less  similar  to 
the  stinted  and  scanty  growth  of  European  fields,  than  to  the 
endless  and  varied  profusion  of  the  tropical  regions.  It  is  im- 
possible to  wonder  at  the  panegyrics  which  the  Greek  and  Ro- 
man poets  lavished  on  this  favoured  land,  or  not  to  perceive  the 
reason  of  the  eagerness  with  which  the  Romans  grasped  at  this, 
above  all  the  old  Continent.  The  enterprising  avidity  with  which, 
at  a  later  period,  the  Moorish  warriors  invaded  this  desirable 
coast,  and  the  romantic  courage  with  which  they  afterwards 
maintained  their  acquisition,  are  well  known,   and,   ia  some 
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degree,  justified  by  the  numerous  advantages  and  tempting  si- 
tuation of  the  south  of  Spain. 

Favoured,  however,  as  tliis  part  of  Spain  undeniably  is,  in 
the  enjoyment  of  the  most  valuable  natural  advantages,  and  in 
the  possession  of  all  those  comforts  which  are  believed  to  con- 
tribute to  human  happiness,  it  is  still,  by  no  means,  an  enviable 
abode,  or  a  fortunate  situation  for  the  d\vellin{j[s  of  men.  The 
luxuriant  verdure  of  its  surface,  and  the  varied  fertility  of  its 
soil,  form  only  a  more  remarkable  contrast  to  the  insalubrity  of 
its  air,  and  the  violence  of  the  pestilential  maladies  by  which  its 
towns  are  ravaged,  and  its  population  is  destroyed.  The  whole 
province  is,  more  or  less,  infested  with  intermitting  fev^ers  of  a 
malignant  form,  often  complicated  with  affection  of  a  vital  organ, 
or  masked  and  disguised  under  the  form  of  local  disease;  and 
not  unfrequently,  when  season  or  other  accessory  causes  con- 
cur, this  fever,  which  is  to  be  regarded  as  inherent  in  the  soil 
or  country,  is  so  general,  that  it  spreads,  from  one  to  another 
part  of  the  district,  with  a  rapidity  which  is  uniformly  ascribed, 
by  the  unfortunate  inhabitants,  to  the  invisible  flight  of  a  con- 
tagious agent.  This,  however,  is  not  the  only  malady  which 
deforms  the  natural  beauty  of  the  province.  A  fever,  or  fe- 
brile disease  of  unequalled  malignity,  and  irresistible  rapidity 
in  progress,  at  least  when  compared  to  the  usual  forms  of  Eu- 
ropean fever,  rages  at  certain  seasons,  and  in  particular  dis- 
tricts, with  a  truly  pestilential  virulence, — and,  while  it  uniform- 
ly gives  rise  to  a  very  alarming  degree  of  sickness  and  morta- 
lity, has  been  known  occasionally  to  destroy,  within  the  short 
space  of  three  months,  fully  one-sixth,  *  or  even  one-fourth,  of 
the  inhabitants  of  a  very  populous  city.  This  malady,  which 
so  closely  resembles  that  which  has  been  termed  Yellow  Fever, 
as  to  prevent  its  being  distinguished  from  it  by  the  most  expe- 
rienced and  sagacious  observers,  has  occasioned  much  contro- 
versy, not  only  in  Spain,  and  among  Spanish  physicians,  but 
also  among  those  English  practitioners  whom  curiosity,  busi-. 
ness,  or  other  causes,  have  led  to  take  interest  in  its  character, 
A  laudable  ambition  of  contributing  to  the  determination  of  the 
ambiguous  points  of  its  history,  is  the  chief  cause  of  the  writings 
both  of  Dr  Jackson  and  Dr  O'Halloran. 

The  short  but  interesting  work  of  Dr  Jackson  demands  our 


*  Cadiz,  in  the  epidemic  of  1800. — Jackson,  p.  15. Xeres,  in  1800,  lost  one" 

half  of  its  population  ;  Puerto  de  Santa  Maria,  one-fifth  ;  Seville,  more  than  one- 
sixth.  "  The  population  of  Tortosa  was  15,000;  one-fourth  emigrated  ;  four  thou- 
sand, it  is  conjectured,  diedj  "  consequently  the  mortality  in  Tortosa  was  actually 
above  one-fourth  of  its  ordinaiy  population,  and  very  nearly  two-fifths  of  the  popu- 
lation which  remained  during  the  prevalence  of  the  epidemic. — O'Halloran^  p.  121, 

Pp2 


580  Drs  Jackson  a7id  O'Halioran  Oct. 

attention  for  two  reasons  : — Firsfy  Of  the  many  excellent  writ- 
ings which  have  proceeded  from  the  pen  of  the  author,  it  is, 
in  our  opinion,  the  best ; — and,  secondly,  It  contains  the  clearest 
exposition  which  we  have  yet  seen,  of  the  formation,  natural 
history,  varieties,  and  pathological  characters  of  a  disease,  which 
has  occupied  the  observation  of  some  of  the  most  eminent  civil 
and  military  physicians,  both  among  our  own  countrymen,  and 
among  those  of  France,  Spain,  and  Italy.  Dr  Jackson  has  in- 
deed brought  to  the  investigation  of  his  subject,  that  spirit  of 
close,  faithful,  and  discriminating  observation,  which  is  the  ge- 
nuine basis  of  accurate  knowledge,  and  which  will  confer  on 
his  descriptions  of  disease  and  his  views  of  the  cause  and  na- 
ture of  the  morbid  process,  a  value  which  no  quality  of  tempo- 
rary or  partial  duration  can  possibly  communicate. 

To  us,  however,  independent  of  the  value  of  his  writings,  the 
personal  and  medical  character  of  Dr  Jackson  present  a  pecu- 
liar interest.  The  honourable  and  truly  scientific  zeal,  with 
which  he  has  persevered  in  the  investigation  of  the  most  uncer- 
tain and  hazardous,  and,  undoubtedly,  not  the  least  useful  sub- 
jects of  professional  inquiry,  must  endear  him  to  every  mind 
that  has  the  advancement  of  medicine  and  the  welfare  of  man- 
kind at  heart;  and  the  firm  and  indefatigable  perseverance, 
with  which  he  has  overcome  the  difficulties  which  beset  his 
path,  and  thwarted  his  career,  must  hold  him  up  as  an  object 
of  respect  and  veneration  to  all  who  love  science,  or  esteem  the 
adventurous  spirits  who  have  courage  to  explore  its  dangerous 
and  difficult  regions.  If  ever  there  .was  an  example  of  this 
kind,  which  has  such  claims  on  the  nobler  feelings  of  the  pro- 
fession, it  is  undoubtedly  the  present;  and  if  it  were  possible  to 
assemble  circumstances,  which  could  give  these  feelings  a  sin- 
gular and  unequalled  degree  of  strength,  we  should  say,  they 
would  be  found  in  the  formation  of  the  work  before  us.  The 
diligent  investigation  of  the  pathology  and  treatment  of  any 
disease,  however  unimportant,  is  doubtless  a  meritorious  duty, 
and  cannot  fail  to  reflect  credit  on  the  author  who  performs  it 
successfully; — the  investigation  of  a  disease,  somewhat  obscure 
in  nature  and  origin,  and  certainly  increasing  in  interest  in  con- 
sequence of  our  increased  commercial  relations  with  the  shores 
o*i  which  it  prevails,  must  be  entitled,  if  possible,  to  additional 
honour,  and  confer  more  marked  distinction; — but  when  the 
value  of  each  of  these  circumstances  is  enhanced  by  the  extreme 
danger,  whether  real  or  supposed,  with  which  the  prosecution 
of  the  investigation  is  attended,  whether  the  morbific  agent  de- 
rive its  birth  from  soil  and  climate,  from  atmosphere,  or  from 
the  persons  of  human  beings,  we  believe  it  will  at  once  be  ad- 
mitted, that  the  physician  who  accomplishes  such  a  task,  must 
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occupy  a  distinguished  place  among  the  eminent  members  of  a 
scientific  profession,   and  is   entitled  to  a  more  than  ordinary 
share  of  that  honourable  homage,   which  awaits  researches  so 
generally  useful  as  those,  in  which  our  author  has  been  en- 
gaged.    This  task  Dr  Jackson  has  performed ;  and  to  this  lau- 
dable eminence   he   is  justly  entitled.     His  "  Remarks"  are 
contained  in  the  small  compass  of  seven  chapters ;  the  two  first 
of  which  are  devoted  to  the  subjects  of  medical  topography,  and 
the  question  of  foreign  importation,  and  internal  land  propaga- 
tion of  the  disease.     In  the  third  chapter,   the  author  treats  cf 
the  general  nature  and  characters  of  Andalusian  yellow  fever  ; 
and,    in   five  sections  of  the  fourth,   gives  very   accurate  ac- 
counts of  those  varieties  which  occur  in  the  persons  of  indivi- 
duals of  different  organization  and  temperament.     The  fifth  is 
on  the  prognosis;  and,  in  the  sixth,   the  author  describes  the 
treatment  employed   by  Spanish  physicians,  and  that  which  he 
has  found  most  beneficial.    The  seventh,  which  is  the  last,  con- 
tains some  judicious  observations  on  quarantine- law,  and  on  the- 
practical  application  of  correct  views  of  the  nature  of  this  dis- 
ease to  the  health  of  communities,   and  the  security  of  com- 
merce.    These  various  subjects  are  investigated  by  Dr  Jack- 
son with  much  care,  and  explained  in  a  manner  as  perspicuous 
as  the  subject  admits.     His  observations  to  discover  the  mode 
in  which  the  disease  is  generated ;  his  correct  descriptions  of 
its  general  appearance,  and  of  the  modifications  which  it  as- 
sumes in  the  constitutions  of  different  orders  of  persons ;  his 
views  of  its  pathological  character  and  peculiarities;  and,  in 
short,  the  curative  principles  and  measures  which  he  unfolds, 
afford,  in  general,  the  most  excellent  specimen  of  philosophical 
inquiry,   applied  to  physic,  which  has,  for  a  considerable  time, 
fallen  under  our  inspection.     We  will  not,  however,  speak  of 
this  as  a  faultless  production;  and  to  many,  the  distinctions 
which  the  author  has  made,   and  the  language  in  which  he  has 
expressed  them,  when  describing  the  varieties  of  fever,  as  they 
appear  on  the  base  of  the  diff'ere7it  temperaments^  will  appear 
fanciful  and  innovating.     This  singularity,  however,  ought  to 
be  entirely  overlooked,  as  it  involves  no  hypothetical  views, — 
and  should  indeed  be  considered  as  one  of  the  distinguishing 
marks  of  accuracy  in  observation,  and  fidelity  in  description, 
which  are  necessarily  connected  with  the  subject,  and  without 
which,  or  some  worse  substitute,  it  must  have  been  impossible 
to  communicate  the  knowledge  of  a  disease  so  various  in  cha- 
racter, as  that  which  Dr  Jackson  describes. 

The  work  of  Dr  O'Halloran,  who  accompanied  Dr  Jackson 
in  his  scientific  inquiry,  and  to  whose  zealous  diligence,  in  exa- 
mining the  bodies  of  those  who  had  died  of  the  disease,  we  are 
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indebted  for  the  most  satisfactory  pathological  information,  we 
have  associated  in  the  same  article,  as  a  most  valuable  accom- 
paniment to  that  of  Dr  Jackson.  The  objects  of  Dr  O'HaU 
loran's  researches  may  be  said  to  relate  principally  to  the  two 
questions  of  the  contagious  origin,  and  the  peculiar  pathologi- 
cal character  of  the  disease.  Like  his  venerable  companion  in 
scientific  inquiry,  he  maintains  the  decided  opinion  of  the  dis- 
ease depending  not  on  contagion,  but  on  the  morbific  quality 
of  the  air  in  most  of  the  coast-towns  of  Spain,  during  the  con- 
cluding summer  and  commencing  autumnal  months.  With  the 
view  of  establishing  this  opinion  on  a  firm  and  irrefragable  ba- 
sis, he  examines  the  medical  topography  of  Barcelona,  Tortosa, 
Malaga,  Puerto  de  Santa  Maria,  Xerez  de  la  Frontera,  Le- 
brixa,  and  San  Lucar  de  Baromeda;  inquires  into  the  circum- 
stances under  which  yellow  fever  appeared  at  these  several 
places;  and  shows,  that,  in  general,  it  can  be  traced  to  causes 
perfectly  different  from  those  concerned  in  the  formation  of  a 
contagious  disease.  These  investigations  occupy  the  greater 
part  of  Dr  O'Halloran's  volume;  and  the  eleventh  chapter, 
which  is  also  the  last,  contains  several  accurately-described 
cases  of  well-performed  dissections,  which  form  a  valuable  ac- 
quisition to  our  pathological  knowledije  of  this  disease.  This 
Jittle  work  is,  ni  every  respect,  v/orthy  of  a  practitioner  who 
was  companion  to  Dr  Jackson ;  and  it  is  impossible  to  peruse 
either  treatise,  without  recognising  the  patient  investigation 
and  rational  views  of  the  authors.  We  indeed  feel  it  as  a 
proud  distinction,  that,  while  the  most  eminent  of  the  Spanish 
physicians  are  themselves  ardently  engaged  in  observing  the 
phenomena,  and  discovering  the  best  method  of  checking  the 
ravages  of  a  disease,  which  is  annually  becoming  more  formi- 
dable, we  can  boast  the  publication  of  two  treatises  by  English 
authors,  which  exhibit  the  most  correct  detail  and  scientific  ar- 
rangement of  facts,  and  the  most  probable  views,  that  have  yet 
been  laid  before  the  public. 

It  is  to  the  first  of  these  authors  chiefly  that  v.-e  are  indebted 
for  a  particular  and  correct  history  of  the  phenomena  of  the 
disease.  After  various  observations  on  its  name,  nature,  and 
distinguishing  characters  in  general,  in  the  Third  Chapter,  Dr 
Jackson  proceeds,  in  his  Fourth,  to  show,  that  the  yellow  fever, 
as  it  is  named,  of  Andalusia,  may  be  modified  or  varied  in  its 
•phenomena,  Is/,  As  it  occurs  in  persons  in  whom  the  sanguine 
temperament  predominates  ;  2d,  As  it  occurs  in  the  persons  of 
those  in  whom  the  lymphous  temperament  is  most  conspicuous; 
and,  3r/,  As  it  appears  to  exercise  a  particular  influence  on  the 
gerous  canillaries. 
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The  first  of  these  forms  of  fever  is  distinguished  by  i^t"cat  vns- 
cular  excitement,  and  that  state  of  the  several  vital  aciions  and 
functions,  which  has  been  called  iriflammatonj.  It  is  indeed  the 
angiotenic  form  of  febrile  motion.  The  description  given  by 
Dr  Jackson  is  accurate  and  antoptic,  and  will  be  studied  with 
much  advantage  by  all  who  are  desirous  to  understand  this  dis- 
ease, and  its  relation  to  the  Causu>,  or  burning  fever  of  the 
Archipelago,  described  by  the  Greek  physicians.  It  was,  how- 
ever, much  less  common  at  Cadiz  and  Xerez  in  1820,  than  the 
other  two  forms  of  fever. 

"  The  second  of  these  forms,  characterized  by  defective  ener- 
gy in  the  circulation,  and  consequent  imperfect  function  through 
the  whole  system,  was  common."  The  description  given  by 
Dr  Jackson  is  elaborate  and  correct,  and  should  be  diligently 
perused  by  those  who  wish  to  understand  the  peculiarities  of 
this  disease.  We  can  make  room  only  for  the  following  ex- 
tracts. 

*'  This  form  of  disease  exhibits  no  signs  of  that  ticklish  mobility 
which  does  not  sustain  the  erect  posture,  or  even  change  of  pos- 
ture without  fainting,  or  manircsting  a  strong  tendency  to  faint. 
The  patient  is  ordinarily  capable  of  rising  up  by  himself,  and  of 
doing  for  himself  v. hat  is  necesfary  to  be  done;  and,  this  being 
effected,  he  often,  when  not  under  the  stimulus  of  necessity,  falls 
down  upon  the  bed — lumpish  and  heavy  as  a  log  of  wood.  When 
in  bed,  he  lies  on  his  back  or  side  as  may  be — torpid  and  indiffer- 
ent, not  feeble  and  exhausted.  There  is  a  disposition  to  talkative- 
ness in  some  ;  there  is  silence  and  apathy  in  the  greater  number — 
forgetfulness  and  indifference  to  the  objects  that  are  present.  If  a 
question  be  put  to  the  patient,  it  is  generally  comprehended  distinctly, 
and  the  answer  returned  is  generally  pertinent  in  so  far  as  it  goes  ;  but 
it  is  seldom  finished  as  it  ought  to  be.  In  like  ra^nner,  an  act  is  often 
commenced  and  left  in  the  middle,  as  if  the  purpose  were  forgotten 
before  the  execution  was  completed.  In  short,  torpor  and  apathy 
pervade  the  whole  movements  of  the  system  ;  and  that  to  such  ex- 
tent, that  powers  of  strong  stimulation  only  are  adequate  to  the  eli- 
citation  of  effect ;  scarcely  any  powers  that  can  be  applied  with  safe- 
ty produce  an  effect  such  as  is  desired. 

"  The  duration  of  the  form  of  yellow  fever  now  under  consider- 
ation, whether  the  act  be  general  or  locally  prominent,  varies  more 
or  less  in  time  and  conditions.  Where  the  head  is  the  principal  seat 
of  the  morbid  act,  the  course  often  terminates  fatally  in  twenty-four 
hours  or  less,  apparently  by  a  direct  stroke  of  the  morbid  cause 
upon  the  organ  of  life  and  motion.  Where  the  head  is  affected,  but 
not  affected  in  the  first  degree  of  violence,  the  course  is  protracted 
to  the  third,  often  to  the  fifth,  and  sometimes  to  the  seventh  day, 
when  it  terminates  fatally,  sometimes  by  convulsion  and  stupor,  oft- 
ener  by  a  gradual  diminution  of  vital  power  indicated  by  sluggish 
circulation,  and  presumptively  by  stagnation  in  the  larger  of  th^ 
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spongy  abdominal  organs,  particularly  the  liver  and  spleen  : — the  ef- 
fect is  conspicuous  in  these  organs  after  death.  This  is  the  more 
common  history  of  the  retrograde  and  fatal  course.  .  The  fatal 
changes  happen  at  common  critical  periods ;  and,  where  stagnant  life 
resumes  a  course  which  leads  to  health,  it  is  always  at  one  or  other 
of  the  known  critical  days,  viz.  third,  fifth,  or  seventh,  that  the  com- 
mencement of  the  favourable  change  occurs. " — Jachson.  pp.  79-87. 

The  appearances  after  death  vary  according  to  the  duration 
of  the  disease,  and  the  circumstances  of  the  diseased  action  dur- 
ing its  continuance. 

"  Where  the  course  is  rapid,  that  is,  terminated  within  twenty- 
four  hours,  the  condition  of  the  brain  generally  indicates  the  force  of 
local  action,  viz.  turgidness  of  blood-vessels,  preternatural  firmness 
of  the  substance  of  the  encephalon  itself,  effusion  of  water  into  the 
ventricles,  not  unfrequently  at  the  base  of  the  brain  and  in  the  theca 
of  the  spinal  marrow.  If  the  course  be  protracted  so  as  to  extend  to 
the  fourth,  fifth,  sixth,  seventh  day,  or  later,  the  liver  and  spleen  are 
often  gorged  with  black  blood  so  as  to  be  perfectly  rotten,  and 
patches  of  gangrene  are  often  observed  at  different  points  in  the  in- 
testinal canal  without  marks  of  preceding  inflammation.  The  diame- 
ter of  the  intestines  is  sometimes  preternaturally  contracted,  and  ac- 
tual intro-susceptio  is  not  uncommon.  The  cavity  of  the  stomach  and 
intestines  ordinarily  contains  more  or  less  of  a  black  dirty  fluid  re- 
sembling the  grounds  of  coffee,  or  the  juices  of  the  cuttle  fish  :  the 
inner  coat  of  the  stomach  and  intestines  is  often  loose  at  different 
parts, — separated  at  some,  and  floating  in  the  fluid.  The  lungs  are 
filled  with  black  blood  on  some  occasions.  The  pericardium  some- 
times contains  more  of  a  watery  fluid  than  usual ;  and  the  body  rare- 
ly appears  to  suffer  such  diminution  in  its  volume  as  is  customary  in 
most  febrile  diseases.  When  the  fever  ceases,  the  figure  is  plump 
and  round,  as  if  there  had  been  a  complete  restriction  on  the  organs 
of  waste  or  expenditure  during  its  continuance. " — Jaclson,  pp.87,  88. 

The  third  form  of  yellow  fever,  or  that  which,  in  the  lan- 
guage of  Dr  Jackson,  is  manifested  chiefly  in  the  vessels  or 
capillaries  concerned  in  the  serous  secretions,  external  and  in- 
ternal, was  by  far  the  most  prevalent  and  the  most  formidable 
in  the  epidemic  of  Cadiz  and  Xerez  in  1820.  This  form  of 
fever  assumed  considerable  variety  of  appearance  at  its  com- 
mencement; but  the  principal  of  these  varieties  appear,  accord- 
ing to  Dr  Jackson,  to  be  referable  to  one  or  other  of  the  three 
following  heads. 

1.  It  may  commence,  like  a  remittent,  with  chilliness,  suc- 
ceeded by  hot  flushings,  general  heat,  headach,  increased  fre- 
quency of  arterial  pulsation,  and  terminating  in  sweating 
and  other  phenomena  of  remission,  but  without  permanent  re- 
I'ief  to  the  sufferings  of  the  patient.  After  twelve  hours  conti- 
nuance of  this  state,  the  febrile  complaints  recur,  and  are  ter- 
minated in  a  similar  manner  by  slight  perspiration,   and  with 
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less  relief  than  before;  and  after  this  alternation  of  paroxysm 
and  remission  have  continued  to  the  third,  or  even  the  fifth 
day,  the  usual  phenomena  of  the  fever  appeared  in  more  dis- 
tinct characters. 

"  If  the  distinction  of  paroxysm  and  remission  ceased  to  be 
discernible  on  the  third,  a  tinge  of  lurid  yellow,  and  not  unfre- 
quently  the  ejection  from  the  stomach  of  a  dirty  brown  or  inky  black 
fluid,  interspersed  with  flakes  of  mucous  membrane,  made  its  appear- 
ance on  the  fifth,  if  not  sooner,  continued  at  intervals  during  the 
eixth,  sometimes  ceased  abruptly  at  that  time,  the  disease  terminat- 
ing favourably  in  some  instances,  fatally  in  most.  Instead  of  a  fa- 
vourable or  fatal  termination  at  the  time  stated,  the  mode  of  action 
was  sometimes  only  changed.  The  disease  proceeded  with  more  or 
less  variety  of  aspect  to  a  critical  period,  when  it  again  changed  its 
form,  or  terminated  finally — sometimes  favourably,  sometimes  fatally. 
The  termination  in  health  was  effected  by  the  gradual  evolution  of 
the  powers  of  the  circulating  system  ;  the  termination  in  death  by  a 
species  of  consumption  of  the  animal  juices,  giving  an  appearance  of 
withering  analogous  to  withering  in  plants  from  want  of  rain.  " — 
Jackson,  pp.  89,  90. 

2.  In  the  second  variety,  the  disease  commenced  like  a  sim- 
ple or  mild  remittent,  and  observed  its  remittent  form  for  many 
days.  At  lent^th  the  pulse  became  natural,  or  less  frequent 
even  than  in  health,  the  tongue  became  clean,  the  feverish 
thirst  disappeared,  the  appetite  returned,  and  no  local  uneasi- 
ness could  be  recognised  ;  yet,  an  observer  familiar  with  this 
disease  could  perceive  that  the  actions  of  health  had  not  been 
re-established,  and  that,  in  the  words  of  our  author,  they  were 
restrained  by  the  masked  operations  of  a  febrile  cause. 

*'  The  pulse  was  regular,  but  without  buoyancy  in  the  stroke ; 
the  skin  was  flaccid — without  elasticity  ;  the  countenance  was  dull — 
without  animation.  A  person  in  this  predicament,  instead  of  rising 
from  his  bed  as  he  might  be  reasonably  expected  to  do,  became  gra- 
dually listless,  and  at  last  helpless  in  the  extreme ;  the  tongue  be- 
came red  as  scarlet — and  dry ;  the  skin  withered  like  the  leaf  of  a 
tree  in  autumn  ;  the  eye  and  countenance  assumed  a  dusky  yellow 
hue  ;  the  current  of  life  declined  apace,  and  the  patient  sunk  more 
or  less  rapidly  under  consumption  of  the  animal  juices,  or  succumbed 
suddenly  as  a  consequence  of  congestion  in  the  spongy  interior 
organs.  Death  was  the  common  issue  of  the  state  described  ;  but  it 
also  sometimes  happened,  that,  when  the  tide  of  life  was  brought  to 
a  point  of  extreme  depression,  a  cause  of  new  movement  was  infused 
into  the  system,  and,  reanimating  the  subject  in  a  manner  that  is  not 
explicable,  carried  him  from  a  forlorn  and  almost  helpless  condition 
to  his  natural  condition  of  health.  Such  instances  were  not  numer- 
ous; but  they  did  occur,  particularly  among  the  natives  of  Andalu- 
sia, who,  in  so  far  as  could  be  judged  from  a  shore  S(>journ  in  the 
province,  held  faster  to  life  than  foreigners  or  Spaniards  of  northern 
latitudes." — Jackson^  pp.  90,  91. 
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S.  In  other  instances,  the  first  appearance  of  yellow  fever 
was  manifested  by  catarrh,  or  sliirht  feverishness,  continuing 
for  two,  three,  or  four  days,  with  hstlessncss,  feebleness,  head- 
ach,  and  sleeplessness,  but  without  any  obvious  symptom  of 
alarming  or  serious  disease.  In  such  circumstances,  the  morn- 
ing of  the  third,  fourth,  or  fifth  day,  was  the  time  at  which  the 
<lisease  generally  laid  aside  its  ambiguous  character,  and  appear- 
ed in  a  manner  too  evident  to  admit  any  doubt  of  its  nature^. 
The  countenance  became  flaccid,  dingy,  and  withered,  the  skin 
dry,  the  pulse  regular,  but  "  deficient  of  the  buoyant  elasticity  " 
which  distinguishes  a  progressive  course  of  action.  These  signs, 
indeed,  with  vomiting  of  dirty  fluid  like  muddy  coffee,  or  even 
as  black  as  the  juices  of  the  cuttle-fish,  denote  the  point  of  ter- 
mination of  the  progressive,  and  commencement  of  the  retro- 
grade course  of  the  disease.  The  ensuing  part  of  the  course 
was  rapid,  and  life  was  rarely  prolonged  above  twenty- four 
hours  after  this  change  had  taken  place. 

In  this  form  of  yellow  fever,  the  primary  act  seems  to  be 
constrictive. 

"  Impaired,  or  suspended  function,  irritation,  pain,  and  irksomc- 
ness,  result  from  the  presence  of  unnatural  constriction.  Changed 
and  irregular  action,  varied  in  mode  according  to  the  circumstances 
of  the  subject  at  the  time,  follow  the  impulses  of  irritation  and  pain. 
The  system  of  serous  secretions  is  considered  as  the  base  on  which 
the  febrile  act  moves ;  but,  though  this  be  the  ground  of  the  opera- 
tion, other  systems  participate,  even  sometimes  act  conspicuously  in 
the  evolution.  The  sentient  S3'stera  is  universal  ;  and  as  such  it  is 
implicated  in  all  febrile  movements,  either  by  expressions  of  unusual 
activity  or  of  unusual  torpor.  The  complication  gives  ViU'iety  to  the 
form,  but  does  not  confound  the  order  of  the  established  law  of 
movement.  The  distinctive  feature  of  the  class  continues  to  predo- 
minate throughout.  " — Jaclcson,  pp.  93,  O^. 

The  semeiographic  description  which  follows,  is  minute  and 
accurate ;  but,  instead  of  quoting,  we  refer  to  it  generally,  and 
give  the  following  extracts  on  the  diagnostic  characters  of  the 
disease,  since  they  comprehend  much  of  its  direct  historj'. 

*'  The  appearances  of  the  eye  and  countenance  are  the  surest 
diagnostic  of  yellow  fever,  not  only  at  the  comm.encemcnt,  but  at  all 
the  future  stages  ;  they  are  even  the  surest  prognostic  of  the  event, 
taken  as  a  general  base  of  prognostic.  The  eye,  after  the  tumults 
which  belong  to  invasion  are  past,  sometimes  appears  muddy  and  red 
as  if  it  had  been  exposed  to  the  smoke  of  green  wood;  it  is  more  or 
less  watery,  hot  and  painful,  impatient  of  light,  and  restrained,  as  if 
were,  from  moving  freely  in  its  orbit.  It  glistens  with  a  peculiar 
glai'e,  different  in  expression  from  the  eye  which  glistens  with  joy.  It 
(things  take  the  retrograde  or  unfortunate  course  at  an  early  period, 
its  glances  assume  a  peculiar  malignancy  of  expression,  resembling 
in  some  manner  the  glancing  of  the  eye  of  a  cat  in  a  dark  room ; 
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sometimes  the  appearance  is  bead-like — without  animation  or  mean- 
ing. The  white  ordinarily  becomes  of  a  dusky  yellow  hue  after  the 
third  day  ;  it  is  rarely  of  a  jaundiced  yellow.  Tlie  countenance  ex- 
hibits, as  well  as  the  eye,  considerable  variety  of  aspect  at  the  com 
mencement  and  during  the  progress.  It  is  sometimes  agitated  and 
disturbed,  sometimes  shrunk  and  contracted,  changed  in  appearance  ^ 
from  the  natural  countenance — even  at  an  early  period.  As  the 
course  advances,  the  changes  become  more  conspicuous  every  hour, 
and  more  indicative  of  what  is  to  be  the  final  issue.  Animation  of 
countenance,  expressing,  as  may  be  said,  buoyancy  of  life,  marks 
forward  process,  and  gives  promise  of  a  fortunate  issue.  Constricr 
tion,  aridity,  or  withering  like  blight  in  plants,  mark  a  tendency  to 
retrograde,  and  indicate  extreme  danger. 

"  The  condition  of  the  skin  is  intimately  connected  with  the  con- 
dition of  the  interior  coats  of  the  alimentary  canal.  It  is  generally 
dry,  often  parched.  If  moist,  the  moisture  is  clammy  and  viscous, 
partial  and  insignificant  in  quantity: — the  texture  of  it  is  in  some 
manner  changed.  While  dry  and  constricted,  it  is  dense  and  com- 
pacted, little  sensible  to  the  stimulation  of  blisters,  and  palpably  de- 
ficient in  buoyancy  and  activity  of  life.  The  lips  are  for  the  most 
part  dry,  sometimes  parched  and  shrivelled  ;  sometimes  pale — blood- 
less as  if  through  force  of  constriction.  The  tongue,  another  of  the 
important  indexes  of  the  febrile  condition,  is  often  dry  during  the 
period  of  invasion  ;  it  is  rarely  foul  until  the  distinctive  character  be 
formed.  It  then  becomes  white — uniformly  or  in  patches.  It  is  some- 
times moist,  flaccid,  and  of  diminished  size  ;  sometimes  dry  and 
rough,  stiff,  hard,  and  brown — with  more  or  less  thirst,  though  not 
always  with  thirst  corresponding  with  the  obvious  appearances.  The 
foulness,  dryness,  and  hardness  of  the  tongue,  sometimes  continue 
until  the  third,  sometimes  until  the  fifth  day  or  later.  The  dryness 
and  hardness  then,  for  the  most  part,  diminish,  and  the  foulness  be- 
gins to  separate,  first  at  the  edges,  and  finally  at  the  centre.  The 
tongue,  besides  the  appearance  now  noticed,  is  sometimes  red, 
smooth,  or  rough  ;  sometimes  moist  and  flaccid  ;  sometimes  puffy, 
swollen,  and  livid  in  the  whole,  or  in  part.  Where  the  fever  is  pro- 
tracted beyond  the  seventh  day,  a  change  or  imperfect  crisis  is  gene- 
rally observed  on  or  about  the  seventh,  followed  at  a  short  inter- 
val by  a  recurrence  of  suffering  in  a  new  or  modified  form.  The 
tongue,  in  such  cases,  becomes  not  unfrequently  scarlet  red,  somcr 
times  smooth,  shining,  and  glossy  ;  sometimes  rough  and  dry,  and  in 
many  cases  deeply  chapped.  Blood  sometimes  exudes  from  its  im- 
mediate surface,  though  the  surface  is  oftencr  covered  with  blood 
which  has  exuded  from  the  gums.  It  becomes  moist  when  the  fever 
terminates  finally  ;  it  eyen  becomes  moist  where  the  cessation  is  tem- 
porary at  the  commencement  of  a  new  evolution  of  febrile  move- 
ment. " — Jackson,  pp.  97-100. 

Sickness,  or  vomitinfr,  the  first  and  most  prominent  of  the 
morbid  actions,  is  either  synchronous  with  headacli,  or  rapidly 
follows  it.      The  headach  attacks   suddenly,   like  an  electric 
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stroke,  and  is  generally  attended,  first  with  extreme  anguish" 
of  the  gastric  region,  and  sickness,  afterwards  with  vomiting 
of  fluid  much  mixed  with  bile,  but  afterwards  with  flaky  sub- 
stances, which  appear  to  Dr  Jackson  to  be  portions  of  the  inner 
coats  of  the  stomach,  but  which  are  perhaps  merely  mucous 
matter,  slightly  coagulated  by  bile  or  the  gastric  fluid.  If  vo- 
miting does  not  occur  early,  which  may  happen,  it  is  preceded 
by  eructation,  and  much  distress  referred  to  the  epigastric  re- 
gion for  a  day  or  two,  and  finally  takes  place  with  ejection  of 
dark,  coffee-coloured,  or  sometimes  inky  fluid,  mixed  with  flaky 
matter. 

"  Vomiting  of  this  character  is  not  accompanied  with  retching  and 
straining.  A  quantity  of  fluid  is  ejected,  and  there  is  respite  for  a 
time.  The  quantity  again  accumulates  ;  and,  as  troublesome  by  bulk 
or  weight,  it  is  again  ejected.  Vomiting  of  black  matter  appears  not 
unfrequently  on  the  third  day  in  the  fever  of  Andalusia,  disappears 
on  the  fourth,  reappears  on  the  fifth,  sometimes  continues  through- 
out the  sixth,  sometimes  ceases  entirely,  when  another  form  of  move- 
ment arises  which  leads  imperceptibly  to  the  reestablishment  of  health, 
or  to  death  through  another  mode  of  febrile  action.  Besides  the  oc- 
currence of  vomiting  of  black  matter  at  certain  periods  in  the  course 
of  the  disease,  gulping,  or  the  ejection,  by  mouthfuls,  of  clots  of 
blood  enveloped  in  mucous  membrane,  occurs  not  unfrequently. 
Worms — round,  and  often  red  in  colour  as  earth  worms,  are  ejected 
dead,  or  creep  out  as  it  were  from  the  stomach  on  some  occasions. " 
Jackson,  pp.  101,  102. 

These  symptoms  are  attended  with  distressing  eructation, 
obscure  or  suppressed  hiccup,  anguish  at  stomach,  generally 
with  a  sense  of  distention,  always  with  much  tenderness  and 
uneasiness,  which  is  augmented  by  pressure,  or  the  slightest  touch. 

The  derangement  in  function  of  the  intestinal  canal,  is  ma- 
nifested by  watery  stools,  without  appearance  of  proper  fecu- 
lent matter,  and  without  relief  to  the  sufferings  of  the  patient. 
The  matters  discharged  are  often  similar  to  those  ejected  from 
the  stomach.  Black,  coffee- coloured  fluids,  without  the  heat  or 
acrimony  of  bilious  discharges,  sometimes  like  soot  mixed  with 
water,  generally  containing,  at  least  in  the  advanced  stage  of 
the  disease,  shreds  of  the  villous  coat  of  the  intestine,  sometimes 
with  hard  granulated  substance,  not  unlike  grains  of  glazed 
gun- powder,  are  the  usual  appearances  of  the  matters,  which 
are  expelled  without  griping,  or  even  the  usual  intestinal  ac- 
tions. In  consistence,  they  may  be  pultaceous  and  greasy,  or 
even  consisting  of  pure  blood ;  and,  when  fetid,  they  have  not 
the  peculiar  fetor  of  feculent  stools.  The  urinary  secretion 
was  rarely  much  affected  in  the  yellow  fever  of  Andalusia.  The 
appearances  after  death  will  be  understood  from  the  following 
notice. 
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"  The  flesh  is  flabby  and  pale ;  the  serous  membrane  looks  wi- 
thered, and  appears  often  as  iF  it  were  bleached  ;  the  heart  is  flac- 
cid and  diminished  in  size ;  the  liver  and  spleen  are  shrunk  and  col- 
lapsed ;  the  intestines  are  pale  ;  the  great  veins  are  bloodless.  The 
consumption  of  blood  is  striking,  and  sometimes  to  such  extent  that 
it  would  be  impossible  to  collect  two  ounces  from  all  the  veins  in  the 
body.  A  small  portion  of  filamentous  grume  is  observed,  on  some 
occasions,  in  the  interior  of  the  great  veins,  the  internal  coat  of  which 
is  then  ordinarily  inflamed — red  as  if  it  had  been  varnished :  the  ar- 
teries are  often  of  a  dirty  straw  colour." — Jackson,  pp.  104-,  105. 

A  second  form  of  this  disease,  confined  more  or  less  to  the 
serous  capillaries,  and  which  may  be  considered  a  sub-species  of 
the  third  general  division,  is  described  by  our  author  in  the  fol- 
iowin<T  terms. 

"  The  variety,  which,  instead  of  occasioning  death  by  exsiccation 
and  withering,  terminates  rather  by  a  process  of  dissolution  and  li- 
quescence,  rarely  shows  any  thing  peculiar  until  the  third  or  fourth 
day,  when  the  countenance  assumes  a  singular  and  striking  appearance. 
The  lips,  contrary  to  what  is  observed  in  the  form  above  describ- 
ed, become  of  a  cherry  red — moist  and  smooth  ;  the  cheeks  of  a 
Circassian  bloom,  sometimes  circumscribed  to  tlie  cheek  bones,  some- 
times more  generally  diffused.  The  eye  is  peculiar — sometimes  glas- 
sy and  clear,  with  a  ghastly  and  unpleasant  expression  ;  the  skin  is 
soft,  flaccid,  and  damp — covered  on  most  occasions  with  dewy  mois- 
ture ;  the  fetor  from  the  body  is  singular,  sicklj',  and  faint — not  un- 
like the  smell  of  a  fish  market :  the  alvine  evacuations  are  offensive 
in  the  extreme,  sometimes  copious  and  liquid — not  feculent,  not  even 
of  feculent  odour.  The  symptoms  are  not  violent.  The  patient  sinks 
gradually  into  the  grave,  but  he  rarely  falls  into  it  before  the  seventh 
or  eighth  day. — The  case  occurred  sometimes  in  Spain  in  18'20: — 
the  dead  body  was  not  opened  on  that  occasion ;  it  has  been  opened 
by  the  author  on  others  similar." — Jackson,  pp.  105,  106. 

Though  the  three  varieties  which  we  have  now  enumerated 
constitute  the  principal  or  important  features  of  Andalusian  kver^ 
it  appears  that  there  are  others  in  w^hich  there  is  either  a  consi- 
derable affection  of  the  nervous  system,  manifested  by  fits,  con- 
vulsion, stupor,  insensibility  like  apoplexy,  and  delirium  almost 
to  madness, — in  a  peculiar  tendency  to  gangrenous  inflamma- 
tion, and  the  formation  of  mortified  or  sphacelated  portions  of 
the  animal  tissues.  We  do  not  follow  the  author  in  regarding 
these  phenomena  as  sufficiently  important  to  constitute  distinct 
varieties  of  the  disease.  In  the  first  case,  the  phenomena  of 
diminished,  irregular,  or  abolished  sensati9n  and  motion,  must 
be  regarded  as  simple  indications  of  a  morbid  state  of  the  ca- 
pillary system  of  the  brain  and  nerves;  and,  in  the  second,  the 
general  principles  and  phenomena  of  pathological  actions  show 
evidently,  that  the  formation  of  gangrenous  sloughs  is  merely  a 
variety  of  morbid  action,  depending  often  on  iadividual  or  fa- 
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mily  constitution,  sometimes  on  age,  and  not  unfrequently  on 
improper  treatment. 

These  semeiographical  and  pathological  descriptions  are  fol- 
lowed by  some  judicious  observations  on  Type,  which  he  justly 
admits  cannot  be  explained,  at  least  in  regard  to  yellow  fever, 
in  a  satisfactory  manner.  This  term,  indeed,  savours  much  of 
hypothesis  and  mystery  ;  and  we  rather  suspect  that,  if  the  cir- 
cumstances in  which  it  was  applied  were  attentively  considered, 
it  would  be  discovered  that  the  term,  in  many  instances,  meant 
nothing  whatever,  and,  in  many  more,  was  used  as  a  veil  to 
cover  what  was  unknown,  and,  by  giving  vague  or  unintelligible 
explanations,  to  act  as  a  barrier  in  the  way  of  inquiry.  In  de- 
livering this  opinion,  we  wish  it  to  be  distinctly  understood, 
that  we  allude  particularly  to  the  indiscriminate  use  of  the  term 
to  fevers  of  the  most  opposite  form, — continued,  intermittent, 
and  remittent,  and  to  the  most  opposite  varieties  of  these  fevers. 
We  believe  that,  in  this  country,  the  term  has  been  generally 
employed  to  denote  the  predominant  pathological  character, 
as  marked  by  inflammatory,  typhous,  or  nervous  symptoms. 
But  as  it  is  now  well  ascertained,  and  generally  understood, 
that  the  predominance  of  these  symptoms  depends  on  particular 
states  of  the  capillary  system  of  particular  organs,  or  systems  of 
organs,  the  term  "  iyps"  can  be  regarded  in  no  other  light,  at 
best,  than  a  convenient  name  for  expressing  an  assemblage  of 
separate  objects,  or  perhaps,  more  frequently,  as  part  of  the 
nomenclature  of  a  pathological  theory,  which  is  found  to  be  er- 
roneous, and  which  has  been  long  exploded. 

If  these  observations  be  correctly  founded,  our  readers  will 
not  much  regret  the  obscurity  in  which  Dr  Jackson  admits  the 
type  of  yellow  fever  to  be  involved ;  and  they  will  perhaps  agree 
with  us  in  thinking  that  the  subject  might  have  been  omitted 
entirely.  His  chief  object  in  the  observations  which  he  has  de- 
livered appears  to  be,  to  determine  whether  the  motions  ob- 
served in  the  febrile  process  of  this  disease,  be  referable  to  the 
head  of  remission  and  remitting  fever,  or  are  to  be  believed  as 
of  a  distinct  and  peculiar  character.  In  this  inquiry,  any  one 
who  peruses  his  accurate  history  of  the  various  forms  which  the 
fever  assumes,  will  instantly  perceive  that  he  would  meet  with 
insurmountable  obstacles,  and  irreconcileable  difliculties;  and 
Dr  Jackson,  we  find,  has  formed  no  general  conclusions,  and 
has  left  the  matter  in  the  same  obscurity  in  which  he  found  it. 

The  recapitulation  which  is  contained  between  pages  112 
and  120  we  pass  over,  but  not  without  recommending  it  to  the 
notice  of  those  who  wish  to  acquire  a  clear  idea  of  the  various 
forms  of  Andalusian  fever,   without  entering  into  the  minute 
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details  and  inquiries  of  Dr  Jackson.  It  contains  a  succinct  but 
luminous  exposition  of  the  chief  semeiographical  and  patholo- 
gical characters  of  this  disease,  and  will  enable  any  one  with 
moderate  attention  to  recognise  it  when   met  with. 

The  descriptive  details  which  we  have  here  abridged,  or  ex- 
tracted from  our  author,  will  enable  our  readers  to  lorm  some 
idea  of  the  course  of  this  disease,  and  of  its  probable  mode  of 
termination.  The  circumstances  from  which  a  prognosis  may 
be  formed  of  the  issue  of  the  disease,  are  examined  with  much 
care  and  minuteness  by  Dr  Jackson;  and  the  general  result  of 
his  observations  leads  to  the  conclusion,  that  the  various  pheno- 
mena of  any  case  or  set  of  cases  may  be  either  favourable,  e- 
quivocal,  dangerous  or  fatal.  These,  it  is  to  be  presumed,  may 
be  easily  distinguished,  by  means  of  the  information  already 
communicated ;  and  we  shall  not,  therefore,  consume  time  ia 
more  particular  notice  of  them.  We  may  however  remark, 
that  according  to  the  observations  of  our  author,  the  disease  is 
more  violent  and  more  fatal  in  the  persons  of  strangers  than  in 
those  of  the  natives, — more  so  in  the  persons  of  Spaniards  from 
other  provinces,  than  in  those  of  Andalusians; — and  in  the 
robust  and  athletic,  dian  in  the  puny,  thin,  and  delicate.  Yet 
this  is  not  consentaneous  with  what  Dr  O'Halioran  informs  us, 
the  physicians  of  Barcelona  observed,  in  the  epidemic  yellow 
fever  which  prevailed  there  in  18'21, — that  scarcely  an  indivi- 
dual escaped  an  attack  who  laboured  under  venereal  or  chro- 
nic disease;  and  that  persons  of  this  description  were  at  once 
more  susceptible  and  more  speedily  destroyed  than  those  in 
health.  *  The  worst  or  most  violent  forms  of  the  disease  ter- 
minate in  general  before  the  fifth  day,  sometimes  on  the  third 
or  fourth;  but  in  almost  all  cases,  the  state  of  symptoms  on  the 
fifth  day  is  to  be  regarded  as  indicative  of  the  issue,  favourable 
or  fatal.  If  the  retrograde  course  appears  on  the  third,  life 
terminates  in  general  on  the  fifth ;  if  unfavourable  symptoms 
appear  on  the  fifth,  death  takes  place  on  the  sixth ;  but  if  the 
progressive  course  of  the  disease  goes  on  to  the  seventh,  which 
can  only  take  place  when  the  fever  is  mild,  or  the  treatment  e- 
nergetic,  a  temporary  pause  of  morbid  events  takes  place,  and 
a  new  train  of  symptoms  ensues.  In  such  circumstances,  these 
continue  sometimes  so  late  as  the  fourteenth  day,  when  termi- 
nation takes  place,  either  favourable  or  fatal ; — or  the  morbid 
process  continues  for  a  third  septenary  period,  when  it  either 
declines  suddenly  or  gradually,  or  leaves  the  patient  in  a  state 


*  Remarks,  p.  98. 
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of  extreme  exhaustion  and  alarming  feebleness.     If  he  passes 
over  this,  recovery  and  convalescence  at  length  succeed. 

The  origin  and  nature  of  the  febrile  disease,  the  characters 
of  which  we  have  here  placed  before  our  readers,  have  given 
rise  to  much  controversy  and  discussion  within  the  last  twenty 
years;  and,  although  it  cannot  be  said  that  either  have  been 
so  profitable  or  instructive  to  the  parties  concerned,  or  so  be- 
neficial to  the  community  as  a  benevolent  mind  would  wish, 
the  inquiries  to  which  the  controversy  has  led,  have  never- 
theless contributed  to  diffuse  more  correct  and  rational  ideas 
tlian  had  formerly  prevailed  in  the  country.  The  gross  igno- 
rance and  superstition  of  the  great  mass  of  Spanish  population, 
are  sufficiently  well  known;  and  there  is  no  doubt  that  these 
defects  are  so  considerable  and  so  general,  th.at  it  is  hardly  pos- 
sible to  calumniate  the  character  of  the  Spaniards  in  these  re- 
spects. It  may  be  indeed  remarked,  that  this  unfortunate  cha- 
racter ought  not,  and  cannot,  apply  to  the  medical  practition- 
ers of  the  countiT ;  but,  independent  of  the  trifling  influence 
which  the  leaven  of  so  small  a  number  of  persons  can  exercise, 
in  a  numerous,  superstitious,  and  uneducated  population,  the 
facility  with  which  the  human  mind,  even  when  well  trained  and 
considerably  liberalized,  accommodates  itself  to  the  qualities 
of  contiguous  objects,  and  gradually  loses  any  original  energy 
which  it  possessed,  in  the  numbing  intercourse  of  a  semibarba- 
rous  community,  is  so  great,  that  it  would  be  absurd  to  expect 
conspicuous  benefit  from  a  cause  of  so  trifling  and  limited 
operation.  It  accordingly  appears,  that  with  few  exceptions  in- 
deed, the  Spanish  physicians  either  adopt  the  current  no- 
tions on  the  nature  and  origin  of  the  country  yellow  fever, 
or  at  least  give  themselves  exceedingly  little  trouble  in  in- 
quiring into  the  circumstances  under  which  it  appears,  and 
the  causes  which  favour  its  production  or  propagation.  We 
learn,  from  various  sources,  that  previous  to  the  arrival  of  Dr 
Jackson  in  the  Peninsula,  the  Spanish  physicians  very  generally 
ascribed  the  yellow  fever  to  contagion,  and  considered  it,  in  all 
cases,  as  imported  in  the  persons  or  clothes  of  human  beings, 
from  one  or  other  of  the  unhealthy  stations  of  the  American  or 
West  Indian  coast.  At  present,  however,  as  we  are  told  by  Dr 
O'Halloran,  this  uniformity  of  medical  creed  is  by  no  means 
to  be  observed ;  and  the  physicians  and  the  enlightened  part 
of  Lhe  people  are  much  divided  in  opinion  as  to  the  contagious 
origin  and  nature  of  the  disease,  which  desolates  their  towns 
and  cities.  This  favourable  change,  in  the  opinion  of  the  pro- 
fession and  of  the  public,  Dr  O'Halloran  ascribes  to  the  arrival 
of  Dr  Jackson  in  Xerez,  which  appears  to  have  been  the  first 
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circumstance  that  suggested  to  them  the  possihih'ty  of  the  dis- 
ease not   being  derived  from   contagion,  or  imported   into  the 
country,  and  to  have  first  led  them  to  direct  their  attention   to 
the  circumstances  of  its  appearance   and   propagation,  and   to 
the  evidence  necessary  to  establish*  its  contagious  origin.     Stilf, 
however,  there  is  a  strong  proneness  to  the  easy  belief  of  con- 
tagion; and  almost  all  the  public  authorities,  both  political  arvd 
medical,  preponderate  decidedly  to  this  side  of  the  question, 
and  actually  set  barriers  to  all  inquiry,  by  declaring  the  disease 
to  be  in  all  circumstances  highly  contagious.     Of  the  truth  of 
this,  many  proofs  might  be  given;  but  we  confine  our  present 
notice  to  the  following  details.     In  the  year  1800,  this  disease 
appeared  in  various  parts  of  Andalusia.     Seville,  Cadiz,  Xerez 
de  la   Frontera,  Puerto   de    Santa   Maria,    Chiclana,  and  the 
Isla  de  Leon,  were  either  simultaneously  or  successively  scenes 
of  the  ravages  of  an  irresistible  epidemic.     In   consequence  of 
an   application   from  the  City-Council  [Aijitntamicnto)  of  Cadiz 
to  the  Medical  School  of  MontpcUier,  a  commission,  consisting 
of  three  physicians,  Fouquet,  Barthez  and  Berthe,*  with  a  suit- 
able number  of  secretaries  and  interpreters,  was,  by  the  autho- 
rity of  the  civil  government  of  France,  appointed  to  investigate 
the  nature  and  causes  of  the  disease,  and  to  give  a  proper  re- 
port.    The  conclusion  to  which  this  learned  body  came,  was, 
that  the  Andalusian  disease  was  the  yellow  fever  of  the  American 
coasts,  was  eminently  contagious,  had  been  introduced  into  the 
country,  and  was  propagated  only  in  the  manner  of  a  contagi- 
ous disease.      The  same  opinions  were  entertained  and  publicly 
expressed  by  Dr  Arcjula,  who  was  the  superintendant  of  health 
for  the  south  of  Spain,  and  who  has  ever  been  considered  a 
great  medical  authority,  both  by  the  civil  powers  and  by  most 
of  his  brethren.     After  1800,  whenever  the  disease  appeared, 
as  at  Medina  Sidonia  in  1801,  Malaga  in  1803  and  1804,  Anti- 
quera,  Rambla,  Montilla  and  Ronda  in  1804,  and  at  Cadiz  in 
1810  and  1813,  it  was  uniformly  considered  contagious,  and  the 
usual  means  of  preventing  propagation  were  employed.     The 
same  sentiments  are  delivered  by  the  members  of  the  Health 
Commission,  appointed  to  report  on  the  disease  of  Barcelona  in 
1821,  who,  in  their  official  lettter  to  the  Political  Chief  of  Cata- 
lonia, express  themselves  in  the  following  decided  terms: 

"  Yes,  Sir,  in  our  conception,  the  yellow  fever  of  Barcelona  is  con- 


*  Neither  Fouquet  nor  Barthez,  who  wei-e  both  old  and  infirm,  attempted  this  du- 
ty.— Precis  Historique  de  la  Maladie  qua  regne  dans  I'Andalausie  en  1800.  Par 
J.  N.  Berthe. 
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tagious  ;  and  the  conviction  is  confirmed  by  what  has  happened  at 
Tortosa,  where  it  has  been  propagated  by  communication  as  at  Bar- 
celona ;  by  the  same  means  it  has  passed  to  Mahon  and  Marseilles, 
where  cutting  off  the  communication  arrested  its  progress  and  extin- 
guished its  activity. "  And  again — '*  No,  we  are  not  afraid  to  add, 
that  the  yellow  fever  of  Barcelona  is  contagious  to  a  greater  degree 
than  we  have  hitherto  seen  in  any  other  epidemic  disease  of  a  si- 
milar nature,  which  always  happens  when  a  contagious  disease  at- 
tacks a  city  for  the  first  time.  " — O'Halloran,  p.  4-3. 

In  the  same  manner,  the  Junta  of  Physicians,  and  the  Medi- 
co-Chirurgical  Junta,  or  Society  of  Cadiz,  (la  Sociedad  Medi- 
co Quirurgicade  Cadiz),  the  Junta  of  Physicians  at  Malaga  and 
at  Antiquera,  and  the  Supreme  Junta  of  Minorca,  have  recently 
stated  their  opinion  to  the  Cortes,  that  the  disease  is  eminently 
contagious. 

These  opinions  on  the  origin  and  nature  of  the  disease,  are 
completely  contradicted  by  the  researches  of  Drs  Jackson  and 
O'Halloran,  both  of  whom  ascribe  its  ravages  to  causes  inherent 
in  the  physical  qualities  of  the  soil  and  atmosphere,  and  to  the 
habits  and  modes  of  life  peculiar  to  the  Spaniards.  The  ideas 
of  Dr  Jackson  on  contagion,  are  thus  delivered. 

"  Contagious  propagation  is  intelligible  as  connected  with  con- 
tact, or  very  near  approach  to  the  infected  subject :  it  is  ambiguous 
where  contact  is  not  direct,  or  near  to  direct.  The  subject  is  mask- 
ed occasionally  and  not  easily  comprehended.  Certain  inexplicable 
conditions  in  the  atmosphere  facilitate  the  propagation  of  contagious 
diseases  among  the  community  :  others  are  indifferent,  as  neither  di- 
rectly facilitating  nor  opposing  ;  and  some  may  be  considered  as  ne- 
gative, in  as  much  as  a  disease  inherently  contagious  does  not  spread, 
or  spreads  only  in  a  very  limited  manner,  and  reluctantly  as  it  were, 
under  the  implied  condition.  The  fact  is  obvious  :  the  efficient  cause 
is  unknown  :  the  ultimate  cause  is  the  preservation  of  the  human  race 
from  extinction  under  the  occurrence  of  a  mortal  contagious  malady. 
Propagation  is  not  ambiguous  as  effected  by  direct  contact :  it  is 
doubtful  where  the  subject  and  agent  are  distant  from  each  other.  " — 
Jackson,  pp.  26,  27. 

He  afterwards,  in  a  very  luminous  recapitulation  (p.  86),  exa- 
mines the  influence  of  the  individual  causes  to  which  the  sup- 
posed introduction  and  propagation  of  yellow  fever  have  been 
ascribed,  and  shows  distinctly,  that  it  is  impossible  to  allow  to 
any  of  them  any  influence  in  the  production  of  the  disease. 
Importation,  he  contends,  which  was  never  probable,  or  support- 
ed by  satisfactory  evidence,  was  completely  disproved  by  the 
jnanner  in  which  the  disease  appeared  at  Cadiz  and  Xerez  de  la 
Frontera  in  1820.     Personal  contagion,   or  communication  of 
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the  disease  by  connexion  with  tliose  who  are  or  have  been  sick, 
appears  to  Dr  J.  to  be  admitted  on  evidence  equally  imperfect; 
and  against  it  he  quotes  the  following  strong  fact. 

"  An  event,  similar  to  what  happened  at  Xeres  in  1800,  happened 
at  St  Lucar  in  1819.  Tlie  persons  who  had  been  employed  to  bury 
the  dead  at  that  place,  committed  depredations  and  other  irregulari- 
ties in  the  houses  where  the  dead  lay.  The  friars  of  a  Franciscan 
convent,  struck  with  the  indecency  of  the  proceedings  of  the  buriers, 
made  an  offer  to  the  Junta  de  Sanidad,  or  health  police,  professing 
their  willingness  to  charge  themselves  with  the  office  of  interment 
which  was  then  so  flagrantly  abused.  The  offer  was  accepted  ;  and 
the  friars,  in  entering  on  the  duty  which  they  had  thus  imposed  up- 
on themselves,  found  the  majority  of  the  houses  or  sick  apartments 
deserted,  the  bodies  of  the  dead  lying  in  various  postures  upon  beds, 
or  on  the  floor.  They  wrapped  them  in  sheets,  or  such  other  cover- 
ing as  presented  itself  in  the  apartment,  carried  them  to  the  bier  in 
their  arms,  and  afterwards  in  the  bier  on  their  shoulders  to  the  grave. 
No  one  of  this  meritorious  band  was  attacked  by  the  disease,  although 
five  of  them  were  supposed  to  be  susceptible  of  it  as  not  liaving  had 
it  at  a  former  time.  " — Jackson,  pp.  38,  39. 

Dr  J.  is  therefore  led  to  conclude,  that  the  sudden  appearance 
and  rapid  diffusion  of  the  disease  can  be  explained  on  the  prin- 
ciple of  epidemic  atmospheres  only;  and  that  the  disease  will 
not  be  communicated,  unless  the  air  of  the  locality  be  favoura- 
ble ;  an  inference  which  is  much  strengthened  by  the  fact  of 
persons  secluding  themselves,  and  avoiding  sedulously  all  com- 
munication with  the  sick,  being  affected  nearly  in  the  same  pro- 
portion as  those  who  use  no  precautions. 

"  The  facts  now  stated,  appear  to  be  sufficiently  decisive  in  proof 
of  the  opinion,  that  the  yellow  fever  of  Andalusia  is  not  a  disease  per- 
sonally contagious,  and  that  it  does  not  spread  or  extend  itself  in 
common  atmospheres.  It  arises  without  proof  of  contact  with  the 
infected  ;  and  it  does  not  multiply  itself  by  a  generative  process  with- 
in the  system,  as  small- pox,  measles,  and  the  disease  known  by  the 
name  of  typhus  fever,  evidently  do.  Propagation  from  person  to  per- 
son, by  an  act  of  the  system,  is  not  here  substantiated  by  evidence 
where  the  case  is  rigidly  scrutinized.  But,  though  this  be  in  itself 
an  incontrovertible  fact,  things  may  notwithstanding  be  so  brought 
together  by  the  concurrence  of  contingent  causes,  as  to  impose  up- 
on the  common  observer  a  deceptions  feature,  foreign  to  the  real  na- 
ture of  the  disease.  The  case  may  perhaps  be  thus  explained.  The 
yellow  fever,  during  the  reign  of  epidemic  influence,  often  strikes 
like  a  pestilence  by  the  mere  concourse  of  people  in  a  close  place  ; 
and,  if  a  mass  of  sick  persons  be  collected  into  an  hospital  during 
the  epidemic  season,  the  common  emanations  from  the  sick  bodies, 
whether  saturated  with  contagious  particles  or  not,  often  act  offen- 
sively on  those  who  enter  the  circle,  and  often  appear  to  be  the  cause 
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of  the  explosion  of  a  disease  which,  without  such  accessory  or  chan- 
ged condition  of  the  medium  in  which  man  lives,  would  have  proba- 
bly remained  dormant  for  a  time,  and  perhaps  for  ever.  The  instances 
of  persons  who  have  lived  in  apparent  good  health  in  simple  epide- 
mic atmospheres,  and  who  have  become  sick  soon  after  they  entered 
into  the  circle  of  a  crowded  assembly,  or  the  crowded  wards  of  an 
hospital  of  sick,  are  numerous,  and  so  well  marked,  that  they  stag- 
ger, on  a  superficial  view,  the  opinion  here  contended  for  of  the  non- 
contagious nature  of  the  yellow  fever.  " — Jackson,  pp.  43,  44'. 

The  same  views  are  stated,  perhaps,  at  greater  length,  and 
more  fully,  by  Dr  O'Halloran,  in  his  3d  chapter,  which  is  enti- 
tled, "  General  Observations  on  Contagion."  The  facts  on 
which  this  author  founds  his  inferences,  are  derived  from  the 
phenomena  observed  in  the  epidemic  of  Barcelona,  and  are  as 
strong  and  conclusive  as  it  is  possible  to  obtain.  In  this  city 
there  are  three  institutions,  the  House  of  Charity,  the  House  of 
Pity,  (Casa  Misericordia),  and  the  House  of  Correction,  each  of 
■which  always  contains  a  considerable  number  of  individuals,  who 
neverthe^ss  were  very  little,  if  at  all  affected,  during  the  preva- 
lence of  the  epidemic.  Of  1100  persons,  men,  women,  boys  and 
girls,  residing  in  the  first  of  these  institutions  during  the  rage  of 
the  epidemic,  and  walking  through  the  healthy  part  of  the  city 
daily,  only  two  persons  appear  to  have  been  attacked  with  fever, 
one  of  whom  died.  Of  150  girls  and  24  men,  in  the  second  of 
these  establishments,  who  were  in  daily  and  indiscriminate  com- 
munication with  the  inhabitants,  none  suffered  or  was  affected. 
And  of  100  females  in  the  House  of  Correction,  only  9  were 
attacked  by  the  disease,  four  of  whom  had  been  admitted  from  a 
sickly  district  of  Barcelona,  for  committing  some  irregularity. 
The  whole  nine  were  removed  to  the  Seminario  Hospital,  in 
which  four  died  ;  and  though  the  pther  five  returned  to  tho 
House,  and  communicated  freely  with  the  other  inmates,  no  dis- 
ease ensued.  The  same  conclusions,  Dr  O'Halloran  shows, 
may  be  derived  from  the  circumstances  of  the  Genera!  and  the 
Seminario  Hospitals  during  the  epidemic,  in  neither  of  which  was 
the  sickness  communicated  with  certainty  from  the  diseased  to 
the  attendants. 

*'  It  is  unnecessary  to  multiply  examples.  Some  hundreds  may 
be  produced  to  prove  the  noncontagious  nature  of  the  malady,  more 
particularly  in  the  country  within  the  cordon,  where  the  population 
was  immense,  owing  to  the  emigrations  from  the  city.  I  shall,  how- 
ever, briefly  observe,  that  the  course  of  the  malady  from  north-east 
to  south-west,  the  different  degrees  of  force  attending  its  action  in 
the  course  of  its  movements,  its  unusual  destruction  at  what  may  be 
called  the  focus,  during  the  whole  of  its  continuance,  the  irregularity 
of  its  proceedings,  jumping  from  point  to  point,  and  leaving  inter- 
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mediate  places  untouched  ;  the  diminished  degrees  of  violence  by 
which  it  was  characterized  as  it  proceeded  towards  the  westward  ;  its 
fatal  and  malignant  nature  in  ill-ventilated  places  ;  the  exemption  of 
parts  of  the  city  from  its  influence,  where  no  precautions  were  taken  ; 
the  sickening  of  persons  who  observed  the  strictest  seclusion  ;  the 
sudden  impression  of  contaminated  air  on  persons  recently  from  the 
country,  without  communication  with  the  inhabitants  of  the  city,  the 
greater  exemption  of  nurses  and  other  attendants  on  the  sick  from 
the  disease,  than  those  who  were  simply  exposed  to  the  contaminat- 
ed air  of  sickly  houses  ;  the  almost  absolute  exemption  of  washers  of 
bedding,  clothes,  Sec,  which  had  recently  been  used  b}'  the  sick  ; 
the  circumstance  of  the  attendants  in  the  hospitals  and  lazarettos 
having  generally  escaped  the  impression  of  the  malady  ;  the  impos- 
sibility of  diflubing  the  disease  in  the  country,  where  no  epidemic 
cause  existed  ;  and,  finally,  the  deaths  of  some  hundreds  of  persons 
who  communicated  with  13arcelona,  and  who  sickened  in  the  neigh- 
bouring villages  and  country  houses,  without  a  solitary  instance  of  its 
affecting  the  most  assiduous  of  the  attendants,  however  circumstan- 
ced, are  ascertained  facts,  and  convincing  proofs  of  the  non-conta- 
gious nature  of  the  yellow  fever." — O'  Halloran,  pp.  100,101. 

We  regard,  indeed,  the  point  of  non-contagion  in  the  An- 
dalusian  or  Spanish- Coast  fever,  to  be  as  firmly  and  incontro- 
vertibiy  established  by  the  facts  adduced  by  our  authors,  as  it 
is  possible  to  render  any  question  of  this  description,  where  so 
many  sources  of  fallacy  contribute  to  embarrass  the  inquiry, 
and  obscure  the  truth.  As  this  conclusion  completely  annihi- 
lates the  question  of  its  foreign  origin,  and  importation,  the 
only  possible  source  to  which  the  fever  can  be  ascribed,  is 
that  of  the  physical  qualities  of  the  soil  and  atmosphere;  and  it 
is  accordingly  to  the  local  peculiarities  of  the  towns  of  Anda- 
lusia, and  thd  Spanish  south-east  coast  in  general,  that  our  au- 
thors ascribe  the  formation  and  ravages  of  this  disease.  If,  in- 
deed, the  topographical  character  of  the  towns  in  which  this 
disease  has  most  frequently  appeared,  and  which  have  suffered 
most  severely  from  its  ravages,  be  considered,  it  will  not  be 
deemed  by  any  means  absurd,  or  even  improbable,  that  its 
formation  depends  on  causes  of  local  operation  only.  First,  It 
never  appears  before  the  end  of  July  or  the  beginning  of  Au- 
gust, and  it  begins  to  abate  in  violence  in  October,  and  has 
never  been  observed  to  continue  till  November  or  December. 
Secondly,  Its  presence  has  been  generally  preceded  by  an  unu- 
sual state  of  the  atmosphere,  and  by  many  phenomena  both  in 
the  animal  and  vegetable  world,  which  are  not  common,  and 
which  undoubtedly  indicate  *  a  state  of  air  not  cognizable  by 


*   O'Halloran,  pp.  24,  25,  26. 
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the  senses,  or  even  instruments,  but  exercising  a  remarkable  in- 
fluence on  the  actions  and  functions  of  living  beings.  Thirdlij, 
It  prevails  not  merely  in  maritime  towns  and  situations,  where 
its  presence  might  be  ascribed  to  foreign  importation, — but  ap- 
pears also  in  inland  places,  as  at  Medina- Sidonia,  Xerez  de  la 
Frontera,  so  early,  and  in  such  peculiar  circumstances,  that  it 
cannot  be  traced  to  importation,  hourthly^  It  has  prevailed,  in 
different  degrees  of  violence,  along  the  whole  line  of  coast, 
from  the  foot  of  the  Pyrenees  in  the  east,  to  the  mouth  of  the 
Guadiana  in  the  west.  While,  however,  it  has  been  very  ge- 
neral and  fatal  in  Barcelona,  Tortosa,  Carthagena,  Malaga, 
Puerto  de  Santa  Maria,  Xerez,  Lebrixa,  Seville,  San  Lucar, 
and  Cadiz,  most  of  which  are  either  filthy  or  badly  ventilated, 
or  otherwise  favourably  situate  for  the  operation  of  epidemic 
influence,  it  has  been  little,  or  scarcely  known,  at  least  of  late 
years,  in  Tarragona,  Valencia,  Puerto  Real,  and  other  towns 
more  fortunate  in  their  situation,  or  more  careful  and  punctual 
in  the  observance  of  those  rules  which  are  necessary  to  secure 
the  health  of  communities  of  human  beings  during  the  autum-^ 
nal  season  in  warm  climates. 

It  does  not  appear,  however,  that,  in  order  to  account  for 
this  epidemic  sickliness,  it  is  requisite  to  look  for  marshy  or 
swampy  districts,  or  those  processes  of  decomposition  which  are 
known  to  take  place  in  such  situations.  On  this  point  neither 
of  our  authors  express  themselves  with  much  distinctness  or 
certainty;  and,  like  most  other  inquirers  of  epidemic  diseases, 
we  rather  think  they  have  occasionally  met  with  difficulty  in 
searching  for  this  very  generally  admitted  cause  of  fatal  fevers. 
Many  causes  have  led  us  to  think,  that  though  marshy  situar 
tions  are  undoubtedly  insalubrious,  they  are  not  the  sole  causes 
of  epidemic  disease ; — and  the  physician  must  be  prepared  to 
fear  and  to  obviate  the  progress  of  febrile  maladies,  in  many 
situations  where  neither  marsh,  nor  stagnant  water,  nor  putre- 
factive decomposition  can  be  recognised.  It  has  been  long 
known,  that  there  is  no  spot  in  the  world,  perhaps,  more  ha- 
rassed with  agues  of  bad  form,  and  with  other  very  dangerous 
and  fatal  diseases,  than  the  rocky  island  of  Minorca ;  yet  it  is 
not  always  possible  to  ascribe  these  fevers  to  the  air  of  marshes, 
which  indeed  are  rare  in  the  island.  The  formation  of  dis- 
eases of  this  character  appears  to  depend  rather  on  the  same 
causes  which  are  connected  with  vigorous  and  rank  growth  of 
plants  and  vegetable  bodies  in  general,  than  on  the  trifling  ef- 
fect which  the  local  impurities  of  a  town,  even  populous,  could 
be  supposed  to  produce.  This,  with  the  prevalence  of  weather 
pf  a  particular  kind,  or  rather  a  peculiar  state  of  the  atmo- 


1628.  on  the  Epidemic  Yellow  Fever  in  Spain.  599 

sphere,  is  perhaps  the  true  and  essential  cause  on  which  the 
formation  and  propagation  of  febrile  epidemics  depend.  The 
other  circumstances  may  have  an  influence;  but  it  seems  to  be 
rather  accessory  than  essential,  since  they  are  in  constant  opera- 
tion ;  and  yet  the  etfect  only  takes  place  at  particular  periods. 
The  subject,  however,  has  not  been  accurately  investigated.  It 
is  difficult  to  submit  it  to  exact  researches ;  and  so  many  cir- 
cumstances contribute  to  modify  or  obscure  the  result  of  the  ob- 
servations hitherto  made,  that  we  have  still  to  desiderate  that 
direct  and  palpable  evidence,  which  alone  ought  to  be  regarded 
conclusive.  These  observations,  however,  we  throw  out  as 
mere  hints  or  suggestions  for  those  whose  oportunitics  enable 
them  to  examine  their  actual  merit.  We  regret  that  we  cannot 
boast  of  much  personal  observation  ;  and,  if  we  could,  this  is 
not  the  place  to  indulge  it. 

We  have  spent  so  much  time  in  the  views  which  we  have  al- 
ready given  of  the  researches  of  our  authors,  that  it  is  scarcely 
proper  for  us  to  try  the  patience  of  our  readers  with  any  fur- 
ther observations.  We  cannot,  however,  shut  the  valuable 
work  of  Dr  O'Halloran,  without  adverting  to  the  information 
which  his  dissections  comnmnicate. 

*'  There  are  two  points,  particularly,  in  the  foregoing  dissections, 
which  claim  tlie  attention  of  the  reader.  They  unequivocally  prove 
the  highly  inflammatory  nature  of  the  malady,  and  the  cause  of  its 
unusual  destruction.  I  believe  that  the  internal  state  of  the  eye  has 
rarely  been  the  subject  of  post  mortem  researches ;  and  as  I  am  of 
opinion,  that  its  contents  are  more  or  less  deranged  by  the  effects  of 
inflammation,  when  that  organ  is  the  seat  of  pain,  accompanied  with 
external  redness,  I  also  think  that  the  discovery  is  important,  as  prov- 
ing to  a  demonstration  the  almost  utter  impossibility  of  removing  the 
disease  without  the  rigorous  employment  of  the  lancet,  and  other 
means  of  depletion. 

"  The  state  of  the  kidney,  next  to  that  of  the  eye,  claims  our  at- 
tention. It  is  the  general  opinion,  that  this  viscus  is  not  liable  to 
suffer  from  inflammation  and  its  consequences  in  the  yellow  fever, 
even  where  suppression  of  urine  is  a  fatal  and  prominent  symptom 
for  days.  I  have  seen  more  than  two  hundred  dissections,  but  I  do 
not  recollect  having  seen  the  kidney  examined  minutely ;  a  single 
incision  through  the  pelvis  satisfied  the  examiner,  who  pronounced 
it  healthy.  In  all  the  j)ost  mortem  examinations  which  took  place 
previous  to  my  arrival  at  Barcelona,  if  I  can  credit  the  report  of  per- 
sons who  assisted  at  them,  little  attention  was  paid  to  the  kidney, — 
a  single  cut  and  no  more.  In  my  four  first  dissections  I  was  equally 
careless  with  regard  to  its  state,  having  been  informed,  that  in  no 
one  instance  did  it  exhibit  marks  of  disease,  although  suppression  of 
urine  was  a  prominent  symptom  in  almost  all  the  fatal  cases.  In  the 
case  of  Maria  Gouch,  I  accidentally  discovered  abscesses:  the  exist- 
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ence  of  abscesses  in  the  papillae  of  the  kidneys  led  to  the  examina- 
tion  of  the  ureters,  which   also   contained  pus.     I  cannot  say  that 
abscesses  of  the  kidneys  are  common  in  the  yellow  fever  of  Anda- 
lusia, having  only  performed  a  few  dissections  there;  but,  as  the 
symptoms  of  the  disease  in  Barcelona  (where  I  am  disposed  to  think, 
from  what  I  witnessed,  that  abscesses  of  the  kidneys  were  common) 
bore  considerable  analogy  to  the  inflammatory  form  of  the  Andalu- 
sian  fever,  I  am  inclined  to  believe  that  the  same  appearances  exist, 
and  will  be  found  on  dissection  ;  and  as  it  is  a  most  important  point, 
as  connected  with  the  treatment,   to  ascertain  whether  or  not  the 
suppression  of  urine  arises  from  inflammation  of  the  kidneys  and  its 
consequences,  I  must  take  the  liberty  of  calling  the  particular  atten- 
tion of  anatomists  to  this   important  subject.     Every  atom  of  the 
viscus  ought  to  be  examined  ;  the  abscesses  are  extremely  small,  and 
difficultly  discovered.     The  liver,  in  most  cases,  exhibited  unequivo- 
cal marks  of  recent  disease,  more  so  than  I  before  witnessed.     The 
fost  mortem  examination  of  subjects  who  die  of  the  yellow  fever, 
should  take  place  as  soon  as  possible  ;  for  the  different  organs,  vis- 
cera,  &c.,  more  particularly  those  that  have  recently  suffered  from 
diseased  action,  undergo   changes  in  a  few  hours,  so  as  to  become 
brown,  black,   and  apparently  gangrened,  while  the  appearances  of 
other  parts  that  were  comparatively  healthy,  are  also  changed  after 
a  given  time.     I  am  disposed  to  think,  that  if  the  body  be  not  exa- 
mined in  five  hours  after  death,  little  information  can  be  obtained  of 
the  actual  state ;  and  that  this,  in  a  great  measure,  accounts  for  the 
extensive  gangrenous  appearances  which  anatomists  have  described, 
and  which,  in  my  opinion,  rarely  take  place  during  life  as  the  effect 
of  disease  ;  but  as  the  vitality  of  parts,  upon  which  a  prominent  mor- 
bid action  exercises  its  injurious  influence,   is  more  or  less  in  a  state 
of  debility  from  the  effects  of  inflammation,   when  dissolution  takes 
place,  they  more  readily  undergo  changes,  and  assume  gangrenous 
appearances,  than  healthy  parts.     This  may  be  proved  by  exposing 
the  abdominal  contents  as  soon  as  possible  after  death.     Then  the 
changes  are  evident;  for  the  parts  which  have  suffered  from  recent 
disease  change  colour,  and  become  black  in  a  very  short  time,  whilst 
those  that  have  sustained  no  injury,  retain  the  natural  colour  for  a 
much  longer  period.  " — 0^  Halloran,  pp.  200-203. 

The  Ninth  chapter  of  Dr  Jackson's  work  consists  of  two 
sections ; — one  on  the  Spanish  modes  of  treating  yellow  fever ; 
the  other  containing  the  exposition  of  the  method  adopted  by 
the  author.  It  is  almost  needless  to  say  of  the  comparative 
merits  of  these  methods,  that  the  treatment  adopted  by  the  Spa- 
nish physicians  cannot  be  expected  to  make  any  impression  on 
a  violent  disease  ;  and  that  the  practice  suggested  and  employed 
by  Dr  Jackson,  presents  a  much  fairer  prospect  of  moderating 
its  force,  and  bringing  it  to  a  favourable  termination.  The 
curative  indications  are  simple,  but  the  means  of  effecting  them 
J  re  complicated,  and  we  reter  to  the  work  for  details. 
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The  observations  on  the  law  of  quarantine,  with  which  the 
work  is  concluded,  flow  as  necessary  corollaries  from  the  re- 
searches made  on  the  nature  and  ori<rin  of  the  disease.  They 
are  interesting,  judicious,  and  rational ;  and  we  trust,  that 
the  circumstance  of  their  being  written  in  a  temperate  tone, 
will  recommend  them  to  the  serious  attention  of  those  who 
watch  over  our  commercial  interests  in  the  Mediterranean. 
The  views  which  Dr  Jackson  takes  of  the  origin  of  fever,  en- 
demic and  contagious,  and  of  what  is  termed  the  epidemic  con- 
stitution of  the  atmosphere,  are  at  once  original  and  instructive, 
and  cannot  be  too  generally  known.  We  recommend  their 
particular  study  to  those  medical  officers  to  whose  care  the 
health  of  numerous  bodies  of  men  are  intrusted  ;  and  we  doubt 
not  that,  if  the  principles  which  he  unfolds  were  more  intimate- 
ly and  generally  known  to  those  invested  with  authority,  whe- 
ther civil  or  militai-y,  they  would  mainly  contribute  to  diffuse 
correct  notions  on  the  subject  of  public  health,  and  would  fre- 
quently prevent  much  confusion,  much  error,  and  much  waste 
of  human  life.  We  have  indeed  rarely  met,  in  the  course  of 
our  critical  labours,  with  so  many  rational  and  moderate  sug- 
gestions, supported  as  they  are  by  extensive  experience,  and 
correct  observation. 


II. 

Medical  Jiirispritdence.  By  J.  A.  Paris,  M.  D.  &c.  and 
J.  S.  M.  FoxBLAXQUE,  Barrister  at  Law.  In  3  vols.  8vo. 
London,  &c.     1823. 

A  LTHOUGH,  during  the  last  twenty  years,  the  study  of  Me- 
-^^  dical  Jurisprudence  has  been  frequently  recommended, 
by  the  periodical  press,  to  the  attention  of  British  practitioners, 
and  its  importance  is  now  generally  acknowledged  by  the  most 
enlightened  authorities  in  medicine,  it  is  a  painful,  and,  at  first 
view,  an  unaccountable  fact,  that  the  knowledge  of  it  is  still 
confined  to  a  few  individuals,  who  have  been  led  to  its  pursuit 
by  particular  private  considerations;  and  that  the  great  bulk 
of  the  profession,  though  sensible  of  its  value,  still  continue  to 
disregard  it.  It  is  singular,  that  this  science  should  have  so 
long  existed  on  the  Continent,  as  a  distinct  and  indispensable 
branch  of  medical  education,  and  yet  in  Britain — distinguished 
for  the  patronage  she  extends  to  all  other  sciences — it  is  nei- 
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ther  recommended  by  the  rules  of  colleges  and  corporations, 
nor  voluntarily  pursued  by  the  student. 

The  neglect  in  which  it  has  been  held,  appears  to  arise  part- 
ly from  the  peculiar  spirit  and  constitution  of  British  law. 
The  hostility  manifested  against  innovation  has  prevented 
the  accomplishment  of  those  changes  in  the  forms  of  justice, 
which  are  requisite  to  impart  to  Medical  Jurisprudence  its  due 
influence  on  the  administration  of  the  laws,  and  its  just  value 
in  the  eyes  of  the  public,  and  more  particularly  of  the  medical 
profession.  Besides,  in  one  entire  and  vast  department — that 
of  criminal  law — it  must  not  be  concealed,  that  medico-legal  in- 
quiries are  less  important,  and  less  frequently  called  for  here, 
than  upon  the  Continent.  The  heinousness  of  crimes  against 
the  person  is  estimated  as  much  by  the  intent  with  which  they 
are  committed,  as  by  the  consequences  that  result  to  the  indivi- 
dual. This,  though  a  leading  feature  in  the  criminal  law  of 
every  nation,  is  more  peculiarly  the  character  of  that  of  Eng- 
land and  Scotland.  The  intention  is  a  much  more  important 
element  to  establish,  than  the  precise  result.  In  England  the 
intention  alone  often  constitutes  the  crime.  Thus,  wounding, 
with  intent  to  kill,  whatever  be  the  event,  is  punished  with 
death;  and  the  giving  of  drugs,  with  the  intent  of  procuring 
abortion,  comes  under  the  recent  statute  against  that  crime,  al- 
though the  drugs  did  not  cause  miscarriage,  although  they 
could  not  cause  it,  nay,  even  although  the  female  was  not  preg- 
nant. The  same  spirit,  which  led  to  the  enactment  of  these 
English  statutes,  regulates  the  administration  of  the  criminal 
law  in  Scotland.  For  example,  in  all  charges  of  homicide, 
provided  preconceived  malice  be  fairly  established,  our  courts 
seem  very  easily  satisfied  of  the  connexion  between  the  injury 
received,  and  the  fatal  event  that  succeeds.  At  least  it  is  cer- 
tain, that  pleas  of  exculpation,  on  the  ground  of  circumstances 
.  having  modified  the  effects  of  the  injury,  are  much  fewer  in 
number,  and  much  less  easily  received  here,  than  in  some  con- 
tinental kingdoms.  This  any  one  may  be  convinced  of,  by  com- 
paring the  daily  decisions  of  our  courts  of  justice  with  the  col- 
lection of  German  decisions  published  in  the  seventeenth  cenr 
tury  by  Paul  Ammann.  Two  consequences  flow  from  what 
has  just  been  stated.  In  the  first  place,  many  medico- legal  in- 
quiries are  excluded,  especially  in  England,  which  would  find  a 
place  on  similar  trials  abroad ;  and  secondly,  many  others  are 
apt  to  be  undervalued,  or  even  overlooked,  because  too  undi- 
vided attention  is  paid  to  the  prisoner's  motive  or  intent.  Such, 
probably,  are  the  reasons  why  this  science  has  not  yet  received 
its  due  share  of  the  public  notice. 
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Its  neglect  by  the  medical  profession  in  particular  is  pro- 
moted by  other  causes  also.     A  knowledge  of  it  is  not  imme- 
diatcljj  connected  with  their  professional  fame ;  it  is  still  ex- 
cluded from  the  course  of  study  prescribed  by  our  universities 
and  colleges  ;  and  it  is  only  within  a  few  years,  that  an  oppor- 
tunity has  been  afforded  of  studying  it  in  the  English   lan- 
guage.   But  especially,  a  vast  number  have  been  withheld  from 
commencing  its  study,  on  account  of  several  incorrect,  though 
very  prevalent  notions  as  to  its  nature,   and  the  mode  in  which 
it  must  be  pursued.     On  the  one  hand,   some  have  thought, 
that  an  adequate  knowledge  of  it  may  be  picked  up  during  the 
ordinary  course  of  medical  studies  :  to  which  it  is  sufficient  to 
reply,  that  no  one  has  yet  acquired  it  in  this  manner.     Many, 
on  the  other  hand,   imagine,   that  these  previous  studies  bear 
little  or  no  relation  to  it ;  that  its  object  is  not  to  apply  the 
grand  facts  and  general  laws  so  ascertained,  but  rather  to  point 
out  the  exceptions  to  which  they  are  liable ; — that  Medical  Ju- 
risprudence,  in  short,   is  wholly  occupied  with  the  rarities  and 
wonders  in  medicine.     This  error  has  clearly  arisen  from   the 
abstruse  and  extraneous  nature  of  the  few  medico-legal  inquiries 
that  have  made  a  noise  in  this  country,  and  from  the  little  regard 
hitherto  paid  to  those  equally  important,  and  of  daily  occurrence, 
which  lie  within  the  ordinary  limits  of  the  profession.     A  third 
very  prevalent  notion,  which  appears  to  be  on  the  increase,  and 
which,  we  fear,  the  work  before  us  will  tend  to  diffuse,  is,  that 
the  student  must  be  acquainted  with  law  as  well  as  medicine. 
It  is  certainly  proper,  that  every  one  commencing  the  study  of 
Medical  Jurisprudence  should  know  what  questions  in  law  may 
give  origin   to  medical  investigations,   and   likewise,   perhaps, 
what   influence  these   investigations   will   be   allowed    in   our 
courts.     But  this  is  all :  and   any  one  may  easily  acquire  such 
information  without  the  express  study  of  the  law.     The  medi- 
cal jurist,   indeed,   who  would   desire  to  point  out  the  changes 
in  the  statutes,  required  by  the  late  rapid  progress  of  the  medi- 
cal sciences,  must  make  himself  familiar  with  those  departments 
of  law  in  which  a  reformation  appears  to  him   advisable.     But 
no  such   knowledge  is  necessary  to   the  student,  who  merely 
wishes  to  qualify  himself  for  his  ordinary  medico-legal   duties. 
The  last  and  most  fatal  error  we  shall  notice,  is,   an  idea  that 
Medical  Jurisprudence  cannot  be  regarded  as  an  exact  science 
— that  its  doctrines  are  vague  and  fluctuating,  and  therefore  in- 
applicable to  practice.     We  have  known  some  professional  per- 
sons so  thoroughly  imbued  with  these  conceptions,  as  to  maintain, 
that  scarcely  any  question  whatever  could  be  started,   on  which 
opposite  opinions  might  not  be  got  from  men  of  respectability,  de-^ 
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ciding  upon  oath.  Unfortunately,  the  conduct  of  several  emi- 
nent individuals,  on  some  recent  trials,  has  afforded  too  fair  a 
pretext  for  these  misconceptions.  It  might  be  easily  shown,  how- 
ever, that  the  appearances  they  have  made,  have  arisen  either 
from  their  ignorance  of  the  mode  of  conducting  judicial  inqui- 
ries; or  from  their  opinions  having  been  contradicted  in  court 
by  men  ignorant,  self-confident,  and  unprincipled;  or  from 
their  having  attempted  to  act  the  part  of  counsel,  instead  of 
behavinsc  as  mere  witnesses ;  or,  finallv,  from  the  medical  facts 
brought  under  review  having  proved  less  exact  and  less  stable 
than  had  been  generally  believed.  Now,  none  of  these  acci- 
dents can  be  justly  ascribed  to  defects  in  the  science  itself; 
and  the  last  circumstance,  (which  has  been  so  ostentatious- 
ly held  forth  to  show  its  inexactness  and  instability),  would 
naturally  lead  a  reflecting  mind  to  conclusions  precisely  the 
reverse ;  namely,  that,  of  all  the  medical  sciences,  this  is  the 
most  precise  and  exact ;  and  that  it  would  be  fortunate  for  me- 
dicine, if  the  purity  of  its  doctrines  could  be  always  tried  by 
the  touchstone  of  Medical  Jurisprudence.  The  theories  of  me- 
dicine would  not  have  been  so  proverbially  baseless,  if  they 
had  been  surveyed  with  the  same  minuteness  and  caution  with 
which  medical  inquiries  at  law  must  be  conducted ;  and  we 
cannot  help  thinking,  that  the  diffusion  of  this  new  branch  of 
knowledge  is  well  calculated  to  check  the  growing  credulity, 
the  exuberant  empiricism,  and  the  habits  of  hasty  induction, 
which  characterize  the  works  of  many  modern  authors  in  our 
profession. 

We  may  expect,  however,  that  the  illusions  which  have  hi- 
therto obstructed  its  progress,  will  be  soon  dispelled,  since  the 
Eno-lish  student  has  now  an  opportunity  of  instructing  himself 
at  all  our  chief  seminaries,  and  of  referring  to  several  ingenious 
works  on  the  subject  in  his  own  language.  In  1788,  Dr  Farre 
wrote  a  small  and  imperfect  treatise,  which  excited  but  little 
notice.  In  1815,  another  essay,  even  more  meagre,  was  com- 
posed by  Dr  Bartley  of  Bristol ;  and  next  year,  Dr  Male  pub- 
lished a  third  treatise,  more  complete  and  more  scientific,  yet 
still  a  mere  epitome.  The  "  Principles  of  Forensic  Medicine^  " 
published,  in  1821,  by  Dr  Gordon  Smith,  was  the  first  English 
work  which  could  be  resorted  to  for  minute  and  precise  infor- 
mation ;  and  it  has  justly  met  with  considerable  success.  But 
the  treatise  we  have  now  to  examine,  is  better  fitted,  in  many 
respects,  to  excite  the  attention  both  of  medical  men  and  of 
the  public  in  general.  It  is  written  in  a  more  classical  and 
attractive  style  than  most  medical  works.  It  embraces  the 
eubject  throughout  ail  its  remotest  branches.     It  is  intcrspers- 
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ed  with  objects  of  curiosity  to  catch  the  attention  of  the  gene- 
ral reader,  while  it  handles  ably  and  minutely  the  more  es- 
sential topics  of  pure  science.  It  abounds  in  allusions  to  in- 
teresting cases  decided  in  the  English  courts ;  and,  upon  the 
whole,  perhaps  no  work  yet  exists,  in  which  the  precision  of 
medical  inquiries  at  law  is  more  forcibly  instilled  by  precept, 
or  more  beautifully  illustrated  by  example.  Thus  much  we  are 
called  on  to  express  at  the  outset  regarding  its  general  charac- 
ter and  probable  usefulness,  lest  the  course  adopted  in  the 
subsequent  strictures  should  be  misconstrued.  Our  attention 
will  be  turned  chiefly  to  the  defects  of  the  work,  both  in  its 
particular  details,  and  as  a  systematic  treatise, — defects  which, 
every  one  must  conceive,  are  almost  inseparable  from  an  early 
attempt  to  systematize  a  new  science.  In  choosing  this  course, 
we  have  no  other  motives  than  the  impossibility  of  analyzing  so 
vast  a  work  to  advantage,  and  chiefly  the  desire  to  point  out 
what  subjects  require  to  be  reconsidered  by  the  authors,  or  to 
be  investigated  by  the  scientific  in  general. 

The  definition  they  give  of  their  subject  differs  widely  from 
its  present  conventional  meaning,  yet  without  rendering  the 
name  either  more  obvious  in  its  import,  or  more  logically  ap- 
plicable. Medical  Jurisprudence,  according  to  them,  is  *'  the 
science  by  which  medicine  and  its  collateral  branches  are  made 
subservient  to  the  construction,  elucidation,  and  administration 
of  the  laws,  and  to  the  preservation  of  the  public  health.  " 
The  term,  as  used  heretofore,  does  not  include  the  subject  of 
the  last  clause,  to  which  the  name  of  Medical  Police  has  been 
appropriately  given.  We  question  whether  they  have  been 
judicious,  either  in  deviating  so  much  from  a  signification  un- 
philosophical  perhaps,  yet  now  generally  acknowledged,  or  in 
introducing  the  subject  of  IMedical  Police  into  their  work  at 
all. 

The  subject  is  divided  into  three  parts,  "  the  ^firsf,  compre- 
hending the  enumeration  of  the  different  medical  corporations,  with 
an  account  of  their  charters,  powers,  and  privileges,  together  with 
the  subject  of  Medical  Police  :  the  second,  all  those  subjects  con- 
nected with  Medical  Evidence,  as  applicable  to  civil  and  ecclesiasti- 
cal suits,  in  which  the  order  of  the  subject  corresponds  with  that  of 
the  progress  of  human  life,  from  infancy  to  old  age  :  the  third,  the 
inquiries  which  are  necessary  to  Medical  Evidence,  as  applicable  to 
criminal  cases.  "     p.  xl. 

The  Jirst  Part  may,  in  shorter  terms,  be  defined  Medical 
Police;  for  an  account  of  the  charters  and  privileges  of  the  dif- 
ferent medical  corporations  is  a  part,  and  but  a  subordinate 
part,  of  that  science.     Under  this  head,  they  treat  of  the  Col- 
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leges  of  Physicians  and  Surcfeons,  and  the  Society  of  Apothe- 
caries; — of  the  exemptions  and  civil  suits  of  medical  practition- 
ers ;  of  midwifery ;  of  the  preservation  of  the  public  health ; 
of  quarantine,  lazarettos,  and  other  establishments  against  con- 
tagion ;  of  medical  police  !  and  the  bills  of  mortality.  It  is 
difficult  to  account  for  the  perplexing  jumble  of  titles  here  in- 
termingled. After  using  the  term  Medical  Police  generically, 
it  is  here  introduced  again  in  a  specific  sense,  and  likewise  as 
differing  from  the  Preservation  of  the  Public  Health,  which  is 
really  nothing  more  than  its  synonyme,  or  rather  its  object. 
In  a  science  of  new  creation  it  surely  ought  not  to  be  a  diffi- 
cult matter  to  construct  a  more  precise  nomenclature. 

The  only  subject  of  medical  police,  which  has  been  consider- 
ed in  detail,  is  the  one,  perhaps,    which   might  have  been  most 
easily  spared,  namely,  the  Constitution  of  the  College  of  Phy- 
sicians of  London.     To  the  members  of  that  body  it  is  doubt- 
less very  gratifying  to  learn,  that  it  is  now  more  than  three  cen- 
turies old  ;  that  its  censors  may  exercise  the  power  of  fining  and 
imprisojiiJig  its  enemies;  that  it  has  uniformly  come  off  victori- 
ous from  the  numerous  actions  it  has  maintained  with  interlopers, 
and  with  its  own  licentiates ;  and  that,  in  matters  regarding  the 
public  health,    it  ought  to  be   accounted  "  the  only  legitimate 
source  from  which  the  Government  is  to  derive  its  information, 
and  the  public  their  protection. "     But  few  readers  besides  will 
thank  the  authors  for  54-  pages  of  text  and  70  of  appendix  on  a 
point  of  so  little  general  interest,  more  especially  as  the  other  to- 
pics of  medical  police,  of  far  greater  importance,  have  been  either 
very  slightly  noticed,  or  even  omitted  altogether.     The  subject 
as  it  stands,  is  profoundly  investigated,  and  in  a  tone  of  appar- 
ent meekness  and  moderation.     Yet  we  confess  they  often  ap- 
pear to  us  to  pourtray  loo  successfully  the  arrogance  and  mono- 
polizing spirit  of  the  Royal  College,   to  exult  beyond  forbear- 
ance in  its  dangerous  pov/ers  and  fancied  distinction,  and  cer- 
tainly to  form  a  very  exaggerated,  overweening  and  exclusive 
conception  of  its  national  importance.     We  have  ah'eady  men- 
tioned, that  the  College  consider  themselves  the  only  legitimate 
advisers  in  matters  regarding  the  public  health  of  the  kingdom. 
This  is  ridiculous  enough.     Yet  we  are  afterwards  told  in  an 
eloquent  paragraph,  (which,  without  doubt,  will  convey  the  most 
flattering  unction  to  the  soul  of  every  Fellow),  that  the  existence  of 
the  entire  medical  profession  depends  on  the  well-being  of  the 
London  College  of  Physicians.  *'  To  the  College  of  Physicians, 
as  it  regards  the  whole  profession  of  physic,  we  may  address  the 
same  emphatic  words  that   Cicero  applied  to  Torquatus,  with 
reference  to  the  state,  Tibi  nullum  periculum  esse  perspicio,  quod 
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quidem  sejimctum  sit  ab  omninm  intevitu!"  To  justify  all  this 
bombast,  and  the  idolatrous  respect  here  claimed  for  his  college, 
we  should  beir  to  ask  l)r  Paris,  what  distiufruished  actions  they 
have  done  during  the  last  twenty  years,  in  behalf  either  of  the 
public  health,  or  of  the  profession  of  medicine? 

The  following  information  as  to  the  terms  of  entrance  into 
that  body  may  not  be  unacceptable  to  our  readers.     Any  phy- 
sician of  the  age  of  26  (we  believe)  may  become  Licentiate  upon 
underjjoinsf  the  usual  examinations.     But  to  entitle  a  Licenti- 
ate  to  claim  the  rank  of  Fellow,  he  must  be  a  Doctor  of  Cam- 
bridge, Oxford,  or  Dublin.     The  doctors  of  the  other  Univer- 
sities, however,  are  also  sometimes  admitted  under  one  or  other 
of  the    following   by-laws.     In   the  first  place,   the   President 
every  other  year,  may  propose  one  Licentiate  ofi  ten  years  stand- 
ing, who,   without   examination,   may  be  admitted  a  Fellow  by 
consent  of  a   majority,  first,  of  the  comitia  minora,  and  after- 
wards of  the  comitia  majora.     And  secondly,  any  Fellow  at  the 
comitia  majora  may  propose  any  Licentiate  of  seven  years  stand- 
ing, and  36  years  of  age,  to  be  examined  by  the  President  and 
Censors;  and  if  a  majority  consent,   and   the  examiners   after- 
wards approve,  he  may  be  admitted  by  a  majority  of  the  next 
comitia.     Hence,  as  a  Doctor's  degree  is  attainable  in  England 
in  twelve  years,  it  follows,  that  an  English  graduate  may  be- 
come a  Fellow  about  the  age  of  27, — any  other  physician  not  till 
near  the  age  of  37.    That  is — supposing  the  College  impartial — 
the  former,  when  just  commencing  his  career,  receives  the  title  as 
a  recommendation  ;  while  the  latter,  after  attaining  celebrity,  re- 
ceives it  as  a  reward, — a  most  obvious  and  equitable  distinction 
truly,  and  (as  our  authors   hint)   equally   dictated  by  a  tender 
concern  for  the  public  good,   and  a  due  liberality  towards  the 
various  seminaries  of  medical  education. 

The  history  of  the  College  of  Physicians  is  succeeded  by  a 
shorter  account  of  the  College  of  Surgeons,  of  the  Society  of 
Apothecaries,  and  of  the  practice  of  midwifery ;  of  the  exemp- 
tions and  liabilities  of  medical  practitioners,  and  of  the  actions 
which  may  be  maintained  by  them  for  the  recovery  of  fees,  or 
by  their  patients  against  them  for  mismanagement. 

The  subject  of  the  Preservation  of  the  Public  Health,  (a  term 
which  they  use  with  a  most  undefinable  import),  is  next  discuss- 
ed in  very  brief  terms.  They  have  very  justly  suggested  the 
propriety  of  extending  to  Britain  the  Act  passed  in  1819  for 
the  prevention  of  contagious  diseases  in  Ireland.  By  this  act, 
Officers  of  Health  are  directed  to  be  chosen  annually  by  the 
vestries  or  Justices  of  Peace,  for  the  purpose  of  suppressing  and 
preventing  contagion  by  the  fumigation  of  infected  houses,  and 
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by  cleansing-  all  public  places,  as  well  as  all  houses  let  in  tene- 
ments. We  cannot  help  wondering,  that  the  eyes  of  our  legis- 
lators were  not  opened  by  the  late  alarming  epidemic  to  the 
necessity  of  extending  some  measure  of  the  kind  to  England 
and  Scotland.  For,  notwithstanding  "  the  habits  of  order  and 
cleanliness  for  which  the  inhabitants  of  this  island  are  celebrated," 
we  could  easily  show,  from  the  experience  of  Edinburgh  alone, 
the  inadequacy  of  these  habits  under  the  want  of  a  proper  muni- 
cipal code :  And  yet,  on  account  of  its  local  situation,  the  large 
proportion  of  its  wealthier  inhabitants,  and  their  watchfulness 
over  the  well-being  of  the  poor,  no  city  of  equal  extent  is  so 
little  exposed  to  suffer  from  contagion.  The  authors  likewise 
hint  at  the  impolicy  of  assenting  to  those  moral  notions  that 
have  prevented  the  enactment  of  police  regulations  for  suppres- 
ing  "  the  disease  which  poisons  human  life  at  its  source."  The 
advantages  of  such  rules,  however,  appear  to  us  so  nearly  coun- 
terbalanced by  their  disadvantages,  that  we  may  venture  to 
predict  they  will  not  soon  interest  our  legislators.  This  subject, 
the  preservation  of  the  public  health,  is  dismissed  with  some 
desultory,  but  interestinsc  remarks  on  the  burial  of  the  dead  in 
cities.  The  authors  have  adopted  the  prevalent  notion  among 
medical  men,  that  cemeteries  in  the  midst  of  a  city  are  detri- 
mental to  the  health  of  its  inhabitants.  These  notions  must  be 
admitted  under  certain  restrictions.  Cemeteries  may  be  detri- 
mental by  their  vicinity  to  springs,  or  by  too  great  an  accumu- 
lation of  bodies  Q-ivino-  rise  to  sv/ellino;  of  the  soil,  or  offensive 
exhalations.  But  if  the  number  of  burials  is  kept  within  pro- 
per bounds,  cemeteries,  so  far  from  being  injurious,  will  actually 
prove  beneficial  to  the  healthiness  of  cities,  in  consequence  of 
the  space  left  unoccupied  by  buildings.  Very  dangerous  and 
fatal  effects  have  certainly  arisen  from  the  sudden  exposure  of 
masses  of  putrifying  animal  matter;  but  we' are  acquainted  with 
no  facts,  which  prove  that  the  same  matter,  while  decaying 
gradually  under  ground,  may  cause  similar  effects,  and  still 
less  occasion  epidemic  fevers,  as  some  have  conjectured. 

We  are  next  presented  with  an  account  of  the  Quarantine 
Laws,  and  of  the  modern  doctrines  respecting  the  contagious 
nature  of  some  epidemic  diseases.  Our  authors  are  strenuous 
contagionists.  They  believe  in  the  contagion  of  plague ;  and 
with  regard  to  domestic  fever,  they  remark,  that  although  it 
may  arise  from  other  causes  besides  infection,  such  as  fatigue, 
unwholsomc  food,  personal  filth,  and  corrupted  human  effluvia, 
yet  all  these  varieties  may  propagate  themselves  by  infection, 
under  peculiar  states  of  the  atmosphere,  or  other  favourable  cir- 
cumstances.    This  is  certainly  the  safer  opinion  in  reference  to 
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the  preservation  of  the  pubh'c  healtli.  But  the  facts  hitherto 
advanced  in  support  of  it  are  very  far  from  being  satisfactory, 
and  do  not  warrant  the  strong  expressions,  which  the  authors 
have  made  use  of. 

Under  the  title  of  Medical  Police,  they  have  taken  a  short 
view  of  the  Examination  of  drnpjs  in  London,  by  the  Censors  of 
the  College  of  Physicians  ;  the  Irish  Health  Act ;  and  the  Bills 
of  Mortality.  The  examination  of  druggists'  shops,  as  conduc- 
ted in  the  metropolis  by  the  Censors  of  the  College,  might, 
with  great  propriety,  be  extended  to  the  whole  empire.  At 
present  no  check  whatever  exists  any  where  else  over  the  care- 
lessness and  impositions  to  which  those  who  practise  this  lucrative 
trade  are  irresistibly  tempted.  The  charter  of  the  Edinburgh 
College,  indeed,  instructs  its  President  and  Censors,  in  com- 
pany with  a  magistrate,  a  surgeon,  and  an  apothecar}-,  to  make 
an  occasional  survey  of  the  shops  in  this  city,  and  to  destroy  all 
decayed  and  insufficient  drugs.  But  the  right  has  not  been  ex- 
ercised for  a  long  period ;  much  difficulty  would  be  encounter- 
ed in  reviving  it;  and  it  does  not  even  seem  to  be  sufficiently 
established  by  the  terms  of  the  charter. 

The  Second  Part  of  the  work  includes  "  all  subjects  connec- 
ted with  Medical  Evidence  in  Civil  and  Ecclesiastical  Suits." 

The  arrangement  of  these  subjects  is  exceedingly  loose  and 
artificial ;  a  circumstance,  however,  which  is  to  be  attributed 
rather  to  their  heterogeneous  nature,  than  to  any  fault  in  the 
authors.  After  some  introductory  remarks  on  medical  evidence, 
they  proceed  to  treat  of  Marriage  and  Divorce,  and  the  nu- 
merous questions  regarding  them,  which  may  derive  illustra- 
tion from  Physiology.  They  next  consider  the  important  sub- 
ject of  Insanity  ;  then  that  of  Nuisances;  then  of  Impositions, 
including  the  Simulation  of  Diseases  and  the  Adulteration  of 
Food ;  next  Insurance  upon  Lives ;  and  lastly.  Survivorship. 
Under  each  of  the  foregoing  heads,  they  first  enumerate  the 
doctrines  of  the  law  with  regard  to  them,  and  then  the  physio- 
logical researches  which  may  illustrate  these  doctrines  or  the 
various  questions  arising  out  of  them. 

The  Introductory  Essay  on  Medical  Evidence  appears  to  us 
meagre.  After  some  general  observations  on  its  importance, 
and  the  critical  posture  in  which  a  witness  is  often  placed,  they 
lay  down  the  law  as  to  the  obligation  on  medical  practitioners 
to  give  evidence,  the  kind  of  evidence  expected  from  them,  and 
the  necessity  under  which  they  lie  of  divulging  secrets  intrusted 
to  them  professionally.  The  authors  take  occasion  to  regret 
the  law  allows  so  paltry  a  remuneration  for  the  attendance  of 
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medical  gentlemen  upon  criminal  trials;  which,  they  justly  re- 
mark, is  one  great  reason  why  this  branch  of  professional  duty 
is  left  almost  entirely  to  the  very  lowest  order  of  practitioners. 
It  would  have  been  desirable  that  the  subject  of  Medical  Evi- 
dence had  been  more  minutely  investigated  ;  for,  as  we  observ- 
ed on  a  recent  occasion,  its  nature  appears  to  be  very  little  un- 
derstood even  by  our  Courts.  In  the  first  place,  who  ought  to 
be  admitted  to  give  evidence?  The  present  practice  is  to  receive 
all  who  are  connected  with  medicine,  however  remotely,  not 
only  physicians,  surgeons,  and  apodiecaries,  but  hospital  dress- 
ers, students,  and  quack-doctors.  We  could  point  out  a  case 
of  poisoning,  where  the  most  essential  part  of  the  evidence  de- 
pended on  the  testimony  of  a  quack  alone;  and  it  was  admitted. 
This  unwarrantable  degree  of  confidence  would  certainly  re- 
quire some  restriction.  We  are  satisfied  that  the  ends  of  jus- 
tice would  be  much  more  safely  fulfilled  without  any  medical 
evidence  at  all,  than  with  such  as  is  daily  delivered  by  unquali- 
fied witnesses  in  the  English  Courts.  Secondly,  Ought  a  medi- 
cal witness  to  confine  himself  to  the  results  of  his  own  experi- 
ence? Many  of  the  Judges  have  maintained,  that  he  must;  but 
the  matter  is  by  no  means  so  fixed  as  they  seem  to  believe ;  for 
we  could  mention  more  than  one  instance,  where  their  prede- 
cessors admitted  the  evidence  of  printed  works;  nay,  even  that 
of  living  practitioners  delivered  at  second-hand.  We  beg  to 
call  the  particular  attention  of  our  authors,  and  especially  of  Mr 
Fonblanque,  to  these  circumstances.  The  practice  of  the  Eng- 
lish Judges  in  excluding  a  reference  to  authors,  evidently  arises 
from  the  principle  in  law,  that  nothing  is  evidence  which  is  not 
delivered  upon  oath.  Can  any  one,  however,  be  so  foolish  as 
to  imagine  that  an  oath  would  be  more  binding  on  an  author  in 
science,  than  the  solemn  paction  of  sincerity,  which  he  tacitly 
makes  with  his  brethren  and  the  world,  by  the  very  act  of  pub- 
lication ?  Would  the  authority  of  Paris  and  Fonblanque's  work 
be  a  whit  more  respectable,  if  they  had  sworn  to  its  truth  be- 
fore the  Twelve  Judges  of  England?  And  is  it  not  manifest, 
that  if  the  exclusion  was  made  to  operate  systematically,  it  must 
inevitablv  end  in  exeludinjr  medical  and  scientific  evidence  al- 
together  ?  For  scientific  inquiries  at  law  can  rarely  be  any  tiling 
else  than  a  tissue  of  references  to  written  authorities.  Of  what 
use  would  be  all  the  personal  experience  of  any  physician,  un- 
less he  knew,  by  referring  to  that  of  his  predecessors,  the  con- 
clusions he  is  entitled  to  draw  from  it  ? 

We  may  likewise  mention  two  other  inquiries  relative  to  me- 
dical evidence,  which  mi^ht  have  been  deserving  of  notice  in  so 
comprehensive  a  work  as  that  now  before  us.     Thus,  what  ef- 
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feet  should  manifest  ignorance,  as  to  some  points,  have  on  the 
whole  testimony  of  a  witness  ?  Continental  writer?  allege,  that 
his  whole  evidence  should  go  for  nothing.  The  spirit  of  British 
law,  we  apprehend;  as  well  as  the  common  sense  of  mankind, 
would  admit  his  facts,  but  reject  his  opinion.  Again,  should  a 
witness  be  examined,  in  matters  of  opinion,  upon  the  import  of 
individual  facts  ?  We  notice  this  question,  merely  to  put  medi- 
cal gentlemen  on  their  guard  against  a  very  common  practice, 
(especially  with  English  counsel),  of  endeavouring  to  extract 
opinions  on  detached  points  of  evidence  in  succession,  and  of 
shunning  all  inquiry  as  to  the  import  of  the  whole  collectively. 
The  consequence  of  such  attempts  may  be  easily  conceived.  In 
a  vast  proportion  of  cases, — for  example,  in  all  questions  of  insa- 
nity, infanticide,  and  poisoning,  the  witness  may  be  made  to  ex- 
press the  very  opposite  of  his  real  opinion. 

The  first  section  of  Part  Second  comprehends  the  subjects  of 
Marriage,  Divorce,  and  the  Legitimacy  of  children,  together 
with  the  relative  phj^siological  inquiries.  Under  this  head,  the 
authors  first  offer  some  remarks  on  the  statutes  concerning  the 
mental  and  bodily  powers  which  qualify  for  contracting  mar- 
riage, and  the  defects  which  form  a  just  ground  for  annulling 
it.  They  then  give  a  concise,  accurate,  and  classical  descrip- 
tion of  the  changes  the  human  body  undergoes  in  the  progress 
of  life,  adopting  the  old  division  into  seven  ages — infancy,  boy- 
hood, puberty,  youth,  manhood,  old  age,  and  decrepitude. 
They  treat  next  of  impotence  and  sterility.  The  causes  of  im- 
potence are  considered  as  organic,  functional,  and  moral ;  those 
of  sterility  as  organic  and  functional ;  and  both  as  either  abso- 
lute or  relative.  All  these  topics  are  examined  with  consider- 
able care,  and  in  sufficient  detail.  But  they  are  of  very  little  im- 
portance in  the  present  day ;  for  as  long  as  the  manners  and 
feelings  of  society  in  England  continue  as  they  now  stand,  suits 
for  nullity  of  marriage,  on  the  plea  of  impotence  or  sterility, 
must  be  exceedingly  rare.  The  legitimacy  of  children  is  then 
discussed  in  a  few  sentences  ;  in  the  course  of  which,  they  show, 
that  the  practice  of  the  English  courts  on  this  point  has  been 
somewhat  fluctuating;  and  that  the  foolish  good-natured  rule, 
"  prccswnitur  pro  -patre  qucm  miptirc  dcmonstrant,  "  now  admits 
of  more  exceptions  than  the  absence  of  the  husband  beyond  the 
four  seas.  A  short  Appendix  then  follows  on  supposititious 
children,  on  the  law  of  Tena?if  hy  the  Courtcsey,  and  on  mon- 
sters. The  legitimacy  of  a  child,  alleged  to  be  supposititious, 
may  be  proved  by  family  likeness ;  at  least  Lord  Mansfield 
thought  this  a  material  proof  in  the  famous  Douglas  cause.  But 
it  may  be  questioned,  who  are  qualified  witnesses  as  to  family 
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resemblance  ?  for  people  are  apt  to  form  a  conception  of  like- 
nesses on  very  different  and  very  insecure  grounds.  Dr  Paris 
and  Mr  Fonblanque  suggest,  that  a  painter  or  sculptor  is  the 
most  competent,  and,  next  to  them,  a  physician  or  a  surgeon. 
We  are  not  aware  what  can  secure  a  medical  man  against  the 
illusions  which  deceive  mankind  in  general. 

The  physiological  illustrations  of  the  foregoing  subjects  con- 
sist,7?/i/.  Of  an  inquiry  into  the  phenomena  of  Conception  and 
Utero- gestation.  2g'/j/,  An  examination  of  all  questions  relative 
to  Parturition ;  such  as  the  Duration  of  Pregnancy  and  of  the 
Child-bearing  period,  Superfcetation,  Plurality  of  Births,  the 
Causes  of  Premature  Labour,  and  the  propriety  of  inducing  it, 
the  signs  of  recent  or  remote  Delivery,  the  possibility  of  un- 
conscious Delivery.  Sf/Zy,  A  short  notice  on  Extra-uterine 
Conception ;  and,  4:tJilij,  A  dissertation  on  Hermaphrodites. 
On  these  much-disputed  topics,  they  have  delivered  opinions  con- 
formable with  the  doctrines  of  modern  physiology,  and  with  the 
general  sense  of  the  medical  profession.  At  the  same  time,  the 
grounds  of  their  opinions  are  impartially  and  convincingly  ex- 
plained;  the  processes  for  determining  questions  in  practice 
succinctly,  fully,  and  accurately  detailed;  and  such  a  history  is 
annexed  of  the  sentiments  of  authors  on  all  matters  of  contro- 
versy, as  will  enable  the  reader  to  investigate  minutely  any 
points  which  may  appear  to  him  doubtful. 

The  second  section  of  tlie  illustrations  of  Civil  and  Eccle- 
siastical Law  treats  of  Insanity  and  Lunatic  asylums.  It  is  to 
be  regretted,  that  Dr  Paris  and  his  coadjutor  have  not  taken 
advantage  of  so  excellent  an  opportunity  to  fix  the  nomencla- 
ture of  this  branch  of  their  subject,  and  to  adjust  the  usage  of 
the  terms  at  present  employed  in  one  sense  by  physicians,  and 
in  another  by  cur  courts  of  law.  The  words  insanity,  lunacy, 
unsound  mind,  imbecility,  are  employed  under  very  different 
acceptations  by  lawyers,  physicians,  and  medical  writers ;  and, 
in  consequence,  witnesses  Ixave  often  seem.ed  to  differ  widely 
from  each  other  in  their  evidence,  v.hen,  in  fact,  the  chief 
difference  betwixt  them  consisted  in  the  meaning  that  each  at- 
tached to  the  vague  and  unscientific  terms  sanctioned  by  the  prac- 
tice of  the  courts.  These  inconveniences  have  been  abundant- 
ly felt  on  many  recent  occasions,  and  appear,  in  particular,  to 
have  been  the  origin  of  the  chief  difficulties  experienced  in  the 
late  Portsmouth  cause.  In  defence  of  our  medical  brethren, 
and  in  justification  of  the  awkward  appearances  they  have 
made,  we  may  safely  maintain,  that  the  source  of  confusion  does 
not  lie  with  them.  This  has  been  clearly  shown,  wc  think,  in 
a  letter,  addressed  a  few  months  ago  by  Dr  Haslam  to  the  Lord 
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Chancellor,  on  account  of  certain  opinions  lately  expressed  by 
his  Lordship,  with  regard  to  the  different  states  of  mind  which 
may  justify  the  issuing  of  a  commission  of  lunacy.  His  Lord- 
ship seems  to  hold  that  there  are  three  such  states.  Idiocy,  Lu- 
nacy, and  Unsoundness  of  mind.  The  meaning  of  the  term 
Idiocy  can  never  be  mistaken.  The  word  Lunacy  has  also  a 
definite  meaning,  different  from  that  in  which  it  was  originally 
used,  and  now  comprehending  all  those  who  have  been  once 
sound  in  mind,  and  who  still  possess  the  power  of  reasoning, 
though  on  imaginary  or  false  principles.  But  as  to  the  term 
Unsoundness  of  mind,  as  contradistlnguised  from  lunacy  on  the 
one  hand,  and  from  idiocy  on  the  other,  we  confess,  that,  like 
Dr  Haslam,  we  are  unable  to  form  a  clear  conception  of  it. 
*'  Whatever,"  says  the  Chancellor,  "may  be  the  degree  of  weak- 
ness or  imbecility  of  the  party  to  manage  his  own  affairs,  if  the 
iinding  of  the  jury  is  only  that  he  was  of  an  extreme  imbecility  of 
mind,  that  he  has  an  inability  to  manage  his  own  affairs :  if  they 
will  not  proceed  to  infer  from  that,  in  their  finding  upon  oath, 
that  he  is  of  unsound  mind,  they  have  not  established,  by  the  re- 
sult of  their  inquiry,  a  case  on  which  the  Chancellor  can  make  a 
grant,  constituting  a  committee,  either  of  the  person  or  estate. 
All  the  cases  decide  that  mere  imbecility  will  not  do ;  that  an. 
inability  to  manage  a  man's  affairs  will  not  do,  unless  that  ina- 
•bility,  and  tliat  incapacity  to  manage  his  affairs  amount  to  evi- 
dence that  he  is  of  unsound  mind,  and  he  must  be  found  to  be 
so." — ( Has] am's  Letter,  &c.  p.  8.)  On  carefully  considering 
these  expressions,  we  imagine  this  wisonndiiess  of  mind  to  be 
nothing  else,  in  strict  language,  than  imbecility,  amountifig  to  an 
innbilitij  to  mayrage  one's  affairs ;  a  state  whiclMs  precisely  a  mi- 
nor degree  of  idiocy,  and  need  not  be  distinguished  from  it  ex- 
cept as  a  mere  variety. 

Our  readers  must  rest  satisfied  with  a  simple  enumeration  of 
the  heads  of  the  treatise  which  our  authors  have  given  on  Insa- 
nity. They  first  notice  the  laws  relative  to  the  issuing  of  a  com- 
mission of  lunacy,  to  the  mode  of  appeal,  to  the  forms  by  which 
a  lunatic,  on  recovery,  may  regain  his  rights,  and  to  the  admi- 
nistration of  lunatic  asylums.  They  then  illustrate  these  to- 
pics by  a  medical  and  physiological  inquiry  into  the  nature  of 
idiocy,  whether  congenital  or  acquired;  and  of  insanity,  which, 
they  use  as  equivalent  to  the  lav/  term  lunacy,  including  the  ma- 
nia  and  melancholia  of  nosologists.  And,  lastly,  they  consider 
the  different  questions  that  a  medical  witness  may  be  required 
to  answer  in  cases  of  alleged  insanity.  As  to  the  merits  of  this 
whole  dissertation,  we  have  nothing  to  say  in  addition  to  what 
has  already  been  expressed  of  the  work  in  general.  We  may 
venture  to  hint,  however,  that  on  more  occasions  than  one,  thp 
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authors  have  contributed  to  increase  the  inconveniencies  just 
complained  of,  by  deviating  from  the  received  meaning  of  cer- 
tain common  terms.  We  allude  particularly  to  their  defini- 
tions of  the  words  Mania  and  Melancholia,  which  are  used  ac- 
cordinfT  to  their  vulgar  signification,  not  under  their  nosologi- 
cal  meaning,  as  given  by  Cullen,  and  almost  all  recent  medical 
authors. 

The  subject  of  Nuisances,  legally,  medically,  and  chemically 
considered,  forms  the  third  section  of  Part  Second.  It  is  dis-p 
cussed  so  succinctly  that  even  an  outline  is  impossible.  We  may 
remark,  however,  that  it  properly  constitutes  a  part,  not  of  me- 
dical jurisprudence,  but  of  medical  police,  and  would  be  better 
noticed  there  under  the  head  of  the  Influence  of  Trade  on  the 
Health. 

The  fourth  section,  which  treats  of  Impositions,  and  includes 
Feigned  Diseases,  and  the  Adulteration  of  Food,  likewise  con- 
tains so  much  matter  condensed   into  so  small  a  space,  that  we 
cannot  pretend  to  analyze  it.     The  diseases  noticed  are.  Insani- 
ty,   Somnolency,   Fainting,  Epilepsy,  Hysteria,  Shaking- Palsy, 
Fever,  Dropsy,  Jaundice,  Haematemesis,  Hasmaturia,   Inconti- 
nence of  Urine,  Gravel,  Alvine  Concretions,  Abstinence,  Deaf- 
ness,   Dumbness,    Blindness,    Ophthalmia,    Hernia,  Prolapsus 
Ani,  Ulcers.  Under  each  of  these  heads,  the  authors  have  given 
short,  but  very  excellent  Instructions  on  the  mode  of  detecting 
imposition.     The  list  might  have  been  considerably  extended. 
Under  the  head  of  Abstinence,  they  allude  briefly  to  one  of  the 
most  remarkable  Instances  of  the  culpable  and  fatal  neglect  of 
medical  evidence  which  the  records  of  this  country  can  furnish. 
It  Is  the  story  of  a  servant  girl,   Elizabeth  Canning,   who,  in 
1753,  procured  the  capital  conviction  of  an  old  woman  for  rob- 
bing and  starving  her,  and  was  afterwards  herself  tried  and  con- 
victed  of  perjury.     We  may  safely  aver,  that  a  case  Is  hardly 
to  be  found,  in  v/hlch  a  fair  medical  investigation  could  have  fur- 
nished so  decided  evidence,  and  so  pointed  a  denial  of  the  accu- 
ser's charge;  and  we  are  sorry,  on  this  account,  that  our  authors 
have  noticed  It  so  slightly,  and  omitted  Its  most  striking  and  in- 
structive particulars.    The  girl  swore,  that  the  prisoner  and  an- 
other woman,  after  the  robbery,  shut  her  up  in  a  hay-loft,  and 
starved  her,  because  she  refused  to  "go  their  way;"  and  that,  after 
twenty-eight  days  confinement,  she  leaped  from  a  window  six  feet 
above  the  ground,  and  walked  home,  a  distance  of  twelve  miles; 
that  her  only  subsistence  during  her  imprisonment  was  a  single 
quartern   loaf,  with  one  gallon   of  water;  and  that  she  did  not 
finish  the  loaf  till  the  25th  day,  and  drank  the  last  of  the  water 
not  till   the  morning  of  her  escape.     Three  circumstanc's  in 
(his  story  were  impossible ;  any  physician  acquainted  wi^h  the 
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phenomena  of  famine  might  have  shown,  that  a  young  girl,  iu 
good  health,  and  possessing  an  excellent  appetite,  (as  was  the 
case  with  Canning),  could  never  have  walked  twelve  miles  after 
a  month  of  such  stai'vation ;  that  she  could  much  less  have  kept 
any  of  her  loaf  till  the  25th  day;  and,  above  all,  that  it  was 
impossible  a  single  gallon  of  liquid  could  have  lasted  her  four 
weeks.  Except  the  melancholy  death  of  Calas,  which  happen- 
ed nine  years  afterwards  at  Thoulouse,  we  know  not  a  more 
memorable  instance  of  the  baneful  effects  of  sudden  prejudice, 
popular  clamour,  and  careless  investigation.  The  Adulteration 
of  Food,  which  the  authors  introduce  under  the  head  of  Impo- 
sitions, is  properly  a  part  of  medical  police.  The  account  they 
have  given  is  partial  and  meagre,  their  attention  having  been 
confined  to  Bread,  Milk,  and  Beer,  and  even  these  noticed  very 
briefly. 

The  very  important  subject  of  Life  Insurances  constitutes  the 
fifth  section,  and  is  discussed  in  six  pages.  They  have  confined 
their  remarks  chiefly  to  the  statutes  enacted  against  fraudulent 
policies.  A  full  treatise  on  the  relations  of  Medicine  to  Insur- 
ance contracts  is  still  a  desideratum  in  medical  jurisprudence ; 
and  it  is  rather  singular  that  the  subject  has  not  yet  been  inves- 
tigated, considering  the  vast  capital  which  is  invested  in  the  In- 
surance Companies.  Perhaps,  however,  such  an  inquiry  would 
.not  be  for  the  interest  of  the  partners  of  these  companies.  It 
is  well  known  that  some  of  them  have  been  lonn;  drawino-  most 
enormous  profits — a  fact,  which  can  hardly  be  reconciled 
with  the  flattering  professions  they  hold  out  to  the  public.  The 
causes  of  tiieir  success,  (so  far  as  medical  inquiry  might  en- 
lighten the  subject),  seem  to  be,  in  the  Jirst  place,  that  the 
probability  of  life  vvas,  at  the  outset,  underrated,  and  that  little 
allowance  has  been  made  for  its  increasing  improvement ;  se- 
condly^  that  while  the  mortality  is  taken  from  the  average  of  all 
lives,  good  and  bad,  a  premium  is  required  for  all  bad  lives, 
many  such  are  refused  altogether,  and  no  drawback  is  allowed 
upon  a  vast  majority  of  insurances,  in  which  the  life  is  better 
than  the  average;  and,  thirdlij,  that  the  tendency  of  many  dis- 
eases to  shorten  life  has  been  much  overrated.  It  is  this  last 
point  chiefly  which  requires  to  be  illustrated  by  medical  investi- 
gation ;  but,  we  fear,  too  many  difficulties  lie  in  the  way ;  and 
especially,  that  there  is  an  almost  total  v/ant  of  facts  on  which 
to  found  precise  enough  conclusions. 

The  last  subject  relating  to  civil  law,  is  Survivorship.  When 
several  persons,  related  to  each  other,  have  been  cut  off  by  some 
common  calamity,  it  is  sometimes  necessary  to  learn  which  of 
them  survived  longest,  for  the  purpose  of  settling  the  successioij 
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to  their  property.  This  subject  has  been  considered  of  great 
importance  by  foreign  authors ;  and  Fodere  has  devoted  seventy 
pages  of  his  work  to  settling  the  order  of  death  under  various 
circumstances.  The  present  work  contains  a  short,  but  very 
interesting  treatise  on  it.  We  believe,  however,  that  physiolo- 
gy can  rarely  throw  any  light  upon  such  questions ;  at  least, 
except  in  the  case  of  death  by  famine,  it  can  only  lead  to  pre- 
sumptive evidence,  which  will  not  be  allowed  much  weight  in 
the  total  absence  of  other  proof.  All  the  questions  of  this  na- 
ture which  have  occurred  in  English  courts,  have  been  settled 
by  compromise,  on  the  recommendation  of  the  Bench. 

The  Third  part  of  the  work  includes  all  Injuries  preparatory 
to  medical  evidence  in  Criminal  law.  These  injuries  are  by  far 
the  most  important  to  the  medical  profession,  whether  in  regard 
to  their  frequency  and  diversity,  or  the  stake  which  is  involved 
in  them,  or  the  value  and  influence  of  professional  evidence. 

1.  Arson.  Under  this  head,  Dr  Paris  and  Mr  Fonblanque 
examine  the  curious  subject  of  spontaneous  combustion.  They 
first  notice  the  spontaneous  inflammation  of  mineral,  vegetable, 
arid  animal  substances,  by  friction,  fermentation,  and  chemical 
action.  Inquiries  at  law,  involving  the  consideration  of  these 
phenomena,  require  the  aid  of  the  chemist,  not  of  the  physi- 
cian, and  appear  unnecessarily  introduced  here.  They  next 
allude  briefly  to  the  supposed  cases  of  spontaneous  combustion 
of  the  living  human  body.  They  follov/  other  writers  on  Me- 
dical Jurisprudence,  in  denying  the  propriety  of  the  term  Spon- 
taneous Combustion,  as  applied  to  the  phenomena  in  question  ; 
and  seem  even  to  doubt  that  the  body  may  become  preternatur- 
ally  inflammable.  For  our  own  part,  we  distrust  altogether  the 
few  cases,  in  which  the  body  is  said  to  have  taken  fire  sponta- 
neously ;  *  but  as  to  the  occurrence  of  a  preternatural  combus- 
tibility, through  means  of  which  the  body,  when  once  inflamed, 
will  continue  to  supply  fuel  for  its  own  combustion  till  it  is  al- 
most or  entirely  consumed,  however  contrary  the  phenomenon 
may  be  to  preconceived  notions,  we  cannot  conceive  any  dispas- 
sionate inquirer,  who  will  reject  the  mass  of  evidence  now  col- 
lected in  support  of  it,  without  also  rejecting  human  testimony 
altogether.  The  authors  have  mentioned  the  chief  reasons  for 
crediting  the  accounts  handed  down  to  us  ;  but  they  have  forgot 
to  mention  some  of  the  most  convincing  circumstances.  Thus, 
cases  have  occurred  in  many  different  countries, — in  Germany, 
France,  Italy,  and  England  ;  they  have  happened  in  the  most 
modern  times,  long  after  the  age  of  superstition  had  passed  a- 
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*  See  the  Foreign  Intelligence  of  our  present  Number. 
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way ;  and  many  of  them  are  established  on  the  authority  of  ju- 
dicial proceedings,  aided  by  medical  investigation. 

2.  Rape.  This  subject  has  occasioned  considerable  difficulty 
to  most  medico-legal  authors,  partly  from  the  want  of  decisive 
criterions  to  determine  the  credibility  of  accusations,  and  partly 
from  the  circumstances,  which  are  held  requisite  by  our  Courts 
to  constitute  the  crime.  The  latter  point  has  been  placed  in  a 
clear  light  by  our  authors.  They  show,  that,  while  the  law  has 
laudably  endeavoured  to  throw  obstacles  in  the  way  of  malicious 
prosecutions,  on  a  charge  so  easily  made,  and  so  ditlicultly  re- 
pelled, it  has  in  consequence  required  a  kind  of  proof,  which 
must  often  be  wanting  in  the  most  palpable  and  atrocious  cases. 
How  female  children  of  9,  10,  or  even  12  years  of  age,  should 
be  aware  of  the  cmissio  seminis  (which  is  held  indispensable  to 
constitute  the  crime  of  rape),  it  is  not  very  easy  to  conceive. 
Medical  evidence,  in  charges  of  rape,  v/ill  differ  materially  in 
its  force,  according  to  the  age  and  previous  life  of  the  accuser. 
When  she  has  not  reached  puberty,  the  physician's  evidence 
will  generally  alone  decide  the  question  ;  for  with  respect  to 
such  persons,  the  crime  is  constituted  by  simple  defloration ; 
and,  notwithstanding  all  that  has  been  said  by  some  sceptical 
doctors,  the  signs  of  defloration  in  females  so  young,  can  never 
be  mistaken,  if  the  examiner  act  with  due  precaution.  But  in 
all  other  cases,  medical  evidence  will  seldom  be  of  material  use, 
except  when  one  or  other,  or  both  of  the  parties  happen  to  be 
affected  with  the  venereal  disease.  After  all,  however,  medi- 
cal evidence,  in  cases  of  rape,  is  much  oftener  improperly  ne- 
glected, than  unnecessarily  resorted  to.  If,  instead  of  allowing 
the  female  to  make  the  charge  after  any  interval,  however  long, 
and  thus  excluding  professional  examination  from  a  great  mul- 
titude of  cases,  our  Legislature  was  to  revive,  with  some  change, 
the  old  law,  which  required  her  to  lodge  information,  and  sub- 
mit to  be  examined,  within  a  short  and  fixed  period,  we  should 
possess  a  much  more  effectual  check  against  malicious  prosecu- 
tions, than  can  ever  be  established  by  the  difliculties  at  present 
existing. 

3.  Homicide.  4.  Ileal  mid  apparent  Death.  After  mention- 
ing, in  brief  terms,  a  few  of  the  best  authenticated  instances  of 
persons  apparently  dead,  who  have  revived  in  their  coffins,  in 
the  tomb,  and  under  the  knife  of  the  anatomist,  Dr  Paris  ancj 
his  coadjutor  express  their  disbelief  that  these  have  been  really 
cases  of  suspended  animation,  or  that  suspended  animation  is 
even  possible.  *'  We  feel  no  hesitation  in  asserting,  that  it  is 
physiologically  impossible  for  a  human  being  to  remain  more 
than  a  few  minutes  in  such  a  state  of  asphyxia,  as  not  to  betray 
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some  sign  by  which  a  medical  observer  can  at  once  recognise  the 
existence  of  vitality ;  for  if  the  respiration  be  only  suspended 
for  a  short  interval,  we  may  conclude  that  life  has  fled  for  ever. " 
(II.  10).  There  is  probably  much  justice  in  their  allegation, 
that  the  premature  interment  and  hasty  dissection  of  such  per- 
sons often  arose  from  carelessness  on  the  part  of  the  attend- 
ants, and  that  the  signs  of  real  death  can  never  be  mistaken  by 
a  skilful  and  cautious  physician.  But  it  is,  perhaps,  rash  to  ^i'~ 
firm,  that  if  the  breathing  be  suspended  for  a  short  interval 
(five  minutes),  life  must  always  be  irrecoverably  extinguished. 
Such  may  be  the  fact  with  regard  to  man  and  the  perfect  ani- 
mals in  all  ordinary  circumstances,  under  which  the  matter  can 
be  subjected  to  experiment.  But  our  present  knowledge  of  the 
living  functions,  and  their  phenomena  in  the  healthy  and  dis- 
eased state,  scarcely  authorizes  an  extension  of  this  inference 
to  the  system  when  altered  by  long  disease.  At  ail  events,  the 
manifest  danger  of  such  an  inference,  if  unsound,  naturally  sug- 
gests the  necessity  of  some  caution  and  hesitation  in  denying  a 
generally  received  doctrine,  even  though  apparently  in  contra- 
diction with  modern  physiology.  Influenced  by  the  views  thus 
taken  of  suspended  animation,  the  authors  think  that  real  death 
may  always  be  recognised,  by  observing  whether  any  motion  is 
visible  in  the  chest  or  belly  when  laid  bare.  The  accuracy,  or 
rather  the  delicacy  of  this  criterion,  may  be  doubted,  and  that 
upon  other  grounds  besides  what  have  just  been  staled.  A  much 
better  test  is  one  they  notice  afterwards,  the  supervention  of 
cadaverous  rigidity,  after  an  interval  of  relaxation. 

5.  The  Physical  Causes  and  Phenomena  of  sudden  Death. 
This  treatise,  which  serves  as  an  introduction  to  the  succeeding 
chapters  on  the  varieties  of  violent  death,  is  an  excellent  a- 
bridgment  of  the  researches  of  Bichat,  Legallois,  Brodie,  and 
"Wilson  Philip  on  the  vital  functions.  We  must  here  call  the 
attention  of  the  authors  to  two  oversights  they  have  committed. 
It  is  said  (11.  20.),  that  "  the  brain  is  immediately  necessary 
to  life,  only  because  the  muscles  of  respiration  owe  their  action 
to  its  influence. "  We  apprehends  the  well-known  effects  of 
dividing  the  eighth  pair  of  ner\es,  are  suflicient  to  prove  that 
the  brain  serves  some  other  important  cfnce,  or  offices,  essen- 
tially necessary  to  life.  Again,  at  page  23,  speaking  of  Le- 
gallois's  celebrated  experiment  of  anniliilating  the  heart's  action 
by  destroying  the  spinal  marrow  with  a  stilet,  and  his  conclu- 
sion, that  the  heart  depends  for  its  vitality  on  this  part  of  the 
nervous  system,  they  shov.',  that  the  conclusion  is  incompatible 
with  the  fact  of  foetuses  having  reached  maturity  without  the  spine; 
and  they  offer  the  conjecture,  that  the  phenomenon  witnes'se4 
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hy  Legallois  arose  from  the  shock  produced  by  the  injury,  not 
by  the  simple  loss  of  the  spine.  Is  Dr  Paris  not  aware,  that 
>vhat  they  have  thus  thrown  out  as  a  conjecture,  was  lonjr  ago 
established  by  Dr  W.  Philip  on  the  clearest  experimental  evi- 
dence ?  ^ 

6.  Syncope,  or  cessation  of  the  heart's  action.     Its  most  com- 
mon cause  is  hemorrhage ;  and  then  the  heart  and  great  ves- 
sels are  found,  after  death,  almost  empty  of  blood.     When  it 
arises   from    any  other  cause,  as   passions  of  the  mind,  sym- 
pathy with  injuries  of  other  organs,  or  the  action   of  poisons, 
the  heart  is  distended  with  blood,  which  in  the  left  cavities  is 
much  more  florid  than  in  the  right.     Do  passions  of  the  mind 
really  cause  death  by  syncope?     We  are  acquainted  with  no 
proof  that  they  do,  except  when   the  heart  is  ruptured  ;  and 
niany  of  the  cases  supposed  to  be  of  this  nature,  clearly  arise 
from  apoplexy.     The  authors  have  arranged,   under  the  head 
of  Death  by  Syncope,  the  singular  cases  described  by  Mr  Che- 
valier (in  the  flrst  volume  of  the  Medico- Chirurgical  Transac- 
tions), of  sudden  death  occurring  particularly  in  pregnant  wo- 
men, taking  place  apparently  after  a  fit  of  prolonged  fainting, 
and  indicated  in  the  dead  body  by  complete  emptiness  and  flac- 
cidity  of  the  heart.     It  is  evident,  that  such  a  state  of  the  organ 
cannot  arise  from  paralysis,  as  in  all  other  examples  of  syncope. 
Does  it  depend  on  spasm  ?     Are  we  to  arrange  under  this  head 
the  numerous  cases  of  sudden,  or  even  instantaneous  death, 
without  rupture,  during  organic  diseases  of  the  heart,  indicated 
by  few  or  no  previous  symptoms  ?     This  singular  and  common 
accident,  of  which  no  notice  is  taken  in  the  work  before  us,  re- 
quires explanation.     So  far  as  we  have  searched,  the  state  of 
the  heart,  in  relation  to  the  immediate  cause  of  death,  has  not 
yet  been  attended  to  in  any  published  case  of  the  kind.     The  fol- 
lowing remark,  deduced  especially  from  the  frequent  experience 
of  toxicologists,   is  an  important  one  in  relation  to  the  possibi- 
lity of  rousing  the  heart  to  contract  after  its  action  has  ceased. 
"  Where  the  heart  has  ceased  to  pulsate,  in  consequence  of 
the  cessation  of  respiration,  it  can  never  again  be  set  in  mo- 
tion ;  but  where  it  has  stopped  from  other  causes,   as  from  the 
operation  of  certain  poisons,  its  muscular  irritability  not  having 
been  exhausted,  its  action  may  be  occasionally  revived."     (II. 
^6.)     We  shall  soon  find  a  striking  application  of  this  rule  to 
the  treatment  of  asphyxia. 

7.  Suffocation^  or  stoppage  of  the  breathing  from  violent 
causes,  including  death  by  Drowning,  Strangling,  Hanging, 
Smothering,  and  Noxious  Exhalations.  In  all  these  varieties  of 
death,  the  heart  survives  the  respiration,  black  blooil  is  conse- 


620  Paris  and  Fonblanque  Oct, 

quently  circulated  through  the  system,  and  causes  death  by  poi- 
sonintj  the  organs  of  the  essential  functions.  Accordin'r  to  Mr 
Brodie,  an  interval  of  5'  is  suflicient  in  all  cases  for  the  cessa- 
tion of  the  heart's  contractions,  and  the  total  extinction  of  life. 
The  remarks  which  follow,  on  the  different  modes  of  caus- 
ing death  by  suffocation,  appear  to  us  the  most  incomplete  and 
inaccurate  in  the  work.  This  is  exceedingly  unfortunate;  for 
the  whole  subject,  in  its  medico-legal  relations,  is  at  present 
very  little  understood  by  the  profession^  at  large.  On  many  re- 
cent occasions,  medical  witnesses  have  completely  failed  in  their 
inquiries  upon  questions  relative  to  strangulation',  suspension, 
and  more  especially  drorvning ;  a  fact  vvhich  need  not  be  won- 
dered at,  since  no  good  treatise  on  these  subjects  exists  in  the 
English  language. 

The  c4iief  sources  of  difficulty  in  such  investigations  are, 
that  the  appearances  in  the  bodies  of  persons  cut  off  in  ti)ese 
ways  have  been  imperfecdy  ascertained;  that  they  differ  re- 
markably in  different  cases ;  and  that  the  circumstances  un- 
der which  they  may  be  expected  are  almost  unknown.  Thus, 
after  death  by  drowning,  the  face  is  sometimes  bloated,  livid, 
and  distorted  ;  the  belly  swelled,  the  back  and  limbs  blue,  the 
blood  fluid,  a  watery  froth  fills  the  trachea  and  bronchi,  and 
the  .stomach  contains  water ;  but  at  other  times,  no  water  is 
found  in  the  stomach,  no  froth  in  the  air-passages,  the  coun- 
tenance is  pallid,  composed,  and  not  bloated,  and  the  whole  ap- 
pearance of  the  body  is  completely  natural.  In  1790,  Des- 
granges  of  Lyons  *  asserted,  that  the  signs  of  venous  turges- 
cence  described  above,  occur  in  those  only  who  struggle  much 
in  the  water,  rise  frequently  to  the  surface,  and  die  a  lingering 
death  ;  and  that,  when  nothing  unusual  is  observed  in  the  body, 
the  person  has  been  suddenly  stupified  on  falling  into  the  water, 
never  rose  to  the  surface,  and  died  immediately  without  strug- 
gling. The  former  he  termed  asphyxie  avec  matiere par  ctigoue' 
vient,  the  latter  nsphijxic  syncopalc.  His  views  were  afterwards 
adopted  by  Professor  Marc  of  Paris,  f,  and  more  recently 
confirmed  by  Fodere.  %  We  may  add,  that  to  us  they  appear 
highly  probable,  and  in  a  medico-legal  point  of  view  so  import- 
ant, that  we  cannot  imagine  why  they  have  been  altogether  ne- 
glected b}'  our  authors. 

But  this  investigation  might  be  carried  a  step  farther,  so  as 
to  explain  the  discrepant  appearances  observed  after  other  kinds 


*   Memcirc  siir  les  moijern.  dc  pcrfeclionner  Ic  Irailemcnl  dcs  Koj/cs,  vru  believe,  i* 
Ihc  title  of  his  treatise.  *    • 

f  Manuel  d'jiuliipsic  Cadaveriquc. 
\  Medccine-Lc'gcdc,  II.  296.    III.  85. 
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of  death  by  asphyxia.  Our  authors  remark,  that,  after  death 
by  hanging,  the  face,  and  especially  the  lips  and  nose,  are 
dark,  the  countenance  distorted,  the  eyes  protruded  and  inject- 
ed, the  tongue  thrust  out  betwixt  the  teeth,  the  fingers  crooked, 
the  nails  blue,  the  whole  physiognomy  highly  characteristic, 
and  the  brain,  lungs,  and  right  tide  of  the  heart,  gorged  with 
black  blood,  (II.  45.)  They  should  have  added,  however,  that 
very  often  none  of  all  these  changes  take  place ;  that  the  body, 
outwardly  and  inwardly,  may  not  differ  from  its  natural  state. 
And  this  is  a  most  important  fact;  for  many  are  in  the  custom 
of  inferring,  from  the  absence  of  the  signs  in  question,  that  the 
body  has  been  suspended  not  till  after  death.  To  what  are 
these  discrepancies  to  be  ascribed  ?  Dr  Esquirol  of  Paris,  in  a 
recent  Memoir,  of  which  a  short  account  was  given  in  our  last 
Foreign  Intelligence,  attributed  them  to  the  period  during  which 
the  rope  has  been  left  round  the  neck;  but  this  explanation 
is  insufficient.  We  believe  the  true  cause  may  be  shown  to  be 
rather  the  more  or  less  complete  exclusion  of  the  air.  When 
the  exclusion  is  complete  and  sudden,  the  body  will  present  no 
unusual  appearance ;  but,  when  it  is  incomplete  and  gradual, 
so  that  the  person  lives  for  some  time  in  a  state  of  agony,  then 
the  signs  of  venous  turgescence  are  every  where  remarkable. 
We  have  not  space  at  present  for  unfolding  fully  this  explana- 
tion; but  it  is  supported  by  the  statements  already  made  as  to 
drowning;  and  the  reader  will  find  some  farther  confirmation 
of  it  in  Bichat's  work  Siir  la  Vie  ct  la  Mart,  (p.  '211.)  Our  au- 
thors have  pointed  out,  on  the  authority  of  Mr  Brodie  {Ma7m- 
script  Lectures  before  the  College  of  Surgeons),  a  new  cause  of 
death  after  suspension.  They  observe,  that  '"n  every  case  of 
perfect  hanging  death  arises  purely  from  obstructed  respira- 
tion; but  that  other  injuries  are  also  produced,  in  consequence 
of  which,  though  the  access  of  air  be  restored,  th'e  person  may 
nevertheless  die.  These  are  pressure  on  the  vessels,  fracture 
and  dislocation  of  the  spine,  and  pressure  on  the  8th  pair  of 
nerves.  Mr  Brodie  found,  that  on  passing  a  tight  ligature 
round  the  neck,  not  comprehending  the  trachea,  and  removing 
it  in  fifteen  minutes,  the  animal  died  within  twenty-four  hours, 
with  all  the  phenomena  which  are  produced  by  division  of  the 
pneu mo-gastric  nerves.  We  presume  the  authors  might  have 
added  to  the  list  of  accidents  produced  by  hanging,  concussion 
of  the  brain. 

They  have  affirmed,  and  so  has  Dr  G">rdon  Smith,  that  the 
signs  of  death  by  suffocation  are  very  ii. distinct,  when  it  has 
been  caused  by  strangling.  This  we  venture  to  dispute.  In  all 
the  cases  we  have  seen  recorded,  the  blackness  and  distortion 
of  the  face  arc  said  to  have  been  very  great ;   a  fact  which  ac  . 
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cords  with  what  has  been  said  of  the  effects  of  Imperfect  exclu- 
sion of  the  air;  for  it  is  almost  impossible  to  obstruct  it  sudden- 
ly and  completely  by  any  of  the  ordinary  modes  of  strangling. 
Under  the  head  of  Hanging  and  Strangling,  they  have  un- 
accountably omitted  the  marks  upon  or  around  the  neck  among 
the  appearances  in  the  dead  body.  These  marks,  in  general, 
furnish  a  much  simpler  and  less  equivocal  criterion  of  the  kind 
of  death,  than  can  be  drawn  from  the  condition  of  the  rest  of 
the  body. 

In  treating  of  Suffocation  by  Noxious  Exhalations,  they  have 
considered  carbonic  acid,  confined  air,  the  fumes  of  charcoal, 
and  those  of  a  smoking  candle-wick,  as  causing  death  simply 
by  the  deficiency  of  oxygen.  The  mode  of  action  of  carbonic 
acid' gas  is  still  a  matter  of  doubt,  though  we  thoroughly  be- 
lieve it  will  be  proved,  ere  long,  to  be  a  positive  poison,  and  a 
powerful  narcotic.  But  it  cannot  be  questioned,  that  the  fumes 
of  charcoal  and  smoking  candles  are  directly  poisonous  ;  since 
they  consist  in  a  great  measure  of  carburetted  hydrogen,  the 
baneful  influence  of  which  has  been  completely  proved  by  Sir 
H.  Davy  and  others. 

The  authors  conclude  the  subject  of  death  by  Suffocation 
with  a  few  interesting  remarks  on  some  other  causes  not  strictly 
comprehended  under  the  heads  of  drowning,  hanging,  &c. ; 
namely,  by  paralysis  of  the  respiratory  muscles,  by  compression 
of  the  chest,  by  doubling  back  the  tongue,  by  sudden  inflam- 
mation of  the  glottis,  and  by  the  entrance  of  foreign  bodies  into 
the  trachea.  They  appear  to  us  to  have  improperly  considered, 
as  examples  of  death  by  suffocation,  those  in  which,  after  a  fit 
of  apoplexy,  epilepsy,  or  intoxication,  part  of  the  contents  of 
the  stomach  are  found  in  the  pharynx  and  trachea, — having  been 
vomited  up,  as  they  think,  during  the  paroxysm.  In  almost 
every  case  of  the  kind,  we  apprehend  the  alimentary  matters 
have  been  pressed  up  after  death. 

8.  Death  by  Coldf  Heat,  Lightning,  and  Starvation.  The 
information  hitherto  possessed  on  these  subjects  is  neither  very 
extensive  nor  very  precise;  and  Paris  and  Fonblanque  appear 
to  have  bestowed  little  attention  in  collecting  what  is  knov/n. 
The  operation  of  Cold  has  not  yet  been  satisfactorily  investi- 
gated. Mr  Brodie  thinks  it  exhausts  the  principle  of  life  uni- 
formly throughout  every  part  of  the  body.  Yet  both  his  expe- 
riments and  those  of  Dr  Chossat  prove,  that  the  heart  is  the 
first  vital  organ  whose  function  ceases.  These  are  matters  of 
much  physiological  interest,  but  of  little  importance  in  a  me- 
dico-legal point  of  view,  as  cases  of  death  from  cold  are  always 
easily  recognised  by  the  circumstances  under  which  they  hap- 
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pen.  Heat,  not  so  excessive  as  to  burn,  seems  to  kill  sometimes 
by  caiisinjr  apoplexy;  at  other  times,  according  to  Mr  Brodie's 
experiments,  b)'  suspending  the  action  of  the  heart.  The  effects 
of  Lightning  are  of  some  consequence  to  the  medical  jurist,  since 
death  from  this  cause  is  frequent,  and  may  be  confounded  with 
the  cfTects  of  other  violence.  Our  authors  therefore  might 
safely  have  been  more  full  and  precise  on  the  subject.  They  have 
given  a  short  account  of  John  Hunter's  views,  and  of  some  re- 
cent experiments  of  Mr  Brodie  on  the  mode  in  which  electri- 
city kills,  but  finally  leave  the  subject  enveloped  in  as  nujch 
difficulty  as  ever;  and  they  take  no  notice  of  the  remarkable 
appearances  left  in  the  dead  body,  although  these  must  be  the 
chief  object  of  attention  to  the  physician  in  his  medico-legal 
Capacity.  The  phenomena  of  Starvation  arc  very  well  related, 
as  they  occurred  in  the  melancholy  case  of  Viterbi,  lately  pub- 
lished in  the  Medical  and  Physical  Journal.  We  may  refer 
our  readers  to  another  very  striking  case  in  the  43d  volume  of 
the  same  Journal,  and  to  another  in  the  Dictionnaire  des 
Sciences  Mcdicales,  article  Suicide.  By  far  tlie  most  instruc- 
tive case  we  have  read,  however,  is  that  of  a  Prussian  soldier, 
(Hufeland's  Journal,  vol.  x.),  who,  being  convicted  of  cutting 
ofF  his  fore-finger  to  disable  himself  for  service,  resolved  to 
escape  punishment  by  starving  himself  to  death.  At  first  he 
abstained  from  food  and  drink  entirely  for  tvven?y-two  days,  but 
was  then  persuaded  to  abandon  his  resolution.  A  month  after- 
wards, however,  he  resumed  it,  and,  after  taking  a  little  wine, 
gruel  and  biscuit  for  eleven  days,  refused  all  sustenance  for  the 
next  four  weeks.  At  this  time  he  was  again  persuaded  to  take 
a  little  food  for  two  days;  but  after  that  he  would  take  nothing; 
and  he  adhered  to  his  re%6\\xi\ox\  for  seven  isoeeJcs  lunger^  when  he 
died.  To  the  history  is  added  an  excellent  account  of  the  dis- 
section of  the  body.  In  the  work  before  us,  no  notice  is  taken 
of  the  appearances  left  in  the  dead  body  by  starvation.  The 
whole  subject  is  one  of  some  importance  in  relation  to  legal 
medicine ;  for  starving  has  sometim.es  been  resorted  to  as  the 
means  of  committing  murder;  and,  even  in  England,  it  has 
been  often  charged  as  the  cause  of  death,  in  conjunction  with 
other  ill  treatment. 

9.  The  application  of  ilie  physiological  facts  established  in  the 
preceding  chapters  to  the  general  treatment  of  asphyxia.  This 
inquiry,  which  properly  belongs  to  medical  police,  and  is  of 
vital  importance  to  the  establishment  of  Humane  Societies,  has 
justly  claimed  a  large  share  of  our  authors'  attention;  and  they 
have  advanced  several  new  views  on  the  subject,  chiefly  derived 
from  the  unpubHshed  lectures  of  Mr  Brodie,  deUvered  before 
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the  College  of  Surgeons.  In  those  cases  of  asphyxia,  in  which' 
the  heart  ceases  to  act  before  the  breathing,  the  treatment,  ac- 
cording to  Mr  Brodie,  may  be  restricted  to  the  application  of 
external  heat,  and  the  use  of  stimulants.  Frictions,  which  have 
been  employed  with  the  view  of  promoting  the  circulation,  he 
holds  to  be  useless ;  and  artificial  inflation  can  afford  no  assist- 
ance, for  the  left  side  of  the  heart  always  contains  florid  blood. 
Our  authors  add,  that,  as  the  heart  is  in  the  same  state  after 
death  from  cold,  "  the  directions  of  the  Humane  Society  to  in- 
flate the  lungs  in  such  cases  are  founded  in  error.  "  These  re- 
marks on  artificial  respiration  appear  to  us  highly  dangerous, 
and  perhaps  not  altogether  free  from  error.  We  believe,  that 
•when  the  heart's  action  has  ceased  before  the  respiration  (as  in 
some  kinds  of  poisoning),  it  may  be  renewed  by  a  sudden  infla- 
tion of  the  lungs ;  and,  at  all  events,  this  process  will  prove  the 
best  stimulus  to  it  in  many  cases,  in  which,  though  to  an  ordi- 
nary observer  it  appears  to  have  ceased,  it  nevertheless  beats 
languidly.  When  the  breathing  has  been  suspended  before  the 
heart  ceased  to  act,  artificial  respiration  will  prolong  its  action ; 
but,  according  to  Mr  Brodie,  whcJi  the  action  of  the  heart  has 
ceased  after  tlic  suspension  of  the  breathing,  or  even  has  become  so 
feeble  as  no  longer  to  maintain  the  circidation,  it  can  never  be  re^ 
stored  by  artifciaUjj  inflating  the  lungs.  This  doctrine,  our  au- 
thors observe,  is  evidently  contradictory  to  the  existing  ideas 
regarding  suspended  animation,  and  particularly  with  the  cases 
published  in  the  Reports  of  the  Humane  Society.  For  Mr 
Brodie  found,  that  the  heart  ceased  to  set  five  minutes  at  the 
farthest  after  the  exclusion  of  air  from  the  lungs;  and  yet  the 
Society's  Reports  contain  cases  of  recovery  after  immersion  in 
•water  for  fifteen  minutes,  half  an  hour,  and  upwards.  Dr  Paris 
and  Mr  Fonblanque  therefore  deny  the  accuracy  of  these  cases, 
compare  them  to  the  ancient  stories  of  the  Tritons  and  Ncrei'ds, 
and  endeavour  to  account  for  them  by  insisting,  either  that  the 
reporters  must  have  miscalculated  the  time,  or  that  the  persons 
had  breathed  obscurely.  The  world,  however,  will  be  cautious 
in  assenting  to  opinions  of  such  practical  tendency ;  since,  if 
correct,  the  inevitable  consequence  must  be,  that  no  means  ivill  be 
employed  to  resuscitate  the  droxaicd^  oft  erf ve  minutes  of  complete 
suhnersion.  It  appears  to  us,  {hat  the  Humame  Society's  cases 
may  be  accounted  for  in  two  ways,  besides  that  which  13r  Paris 
has  chosen.  In  the  first  place,  we  have  certainly  observed  in 
strangled  dogs,  that  although  the  heart  ceases  to  act  in  three 
or  four  minutes,  a  slight  stimulus  applied  directly  to  it  will 
cause  the  most  powerful  contractions,  thirteen  or  even  fifteen 
minutes  afterwards.     May  it  not  therefore  be  possible  to  restore 
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animation  during  this  period  by  the  combined  use  of  stimulants 
and  artificial  ir.llation  ?  The  very  brief  account  our  authors 
have  given  of  Mr  Brodie's  experiments  does  not  supply  an  in- 
swer  to  this  question.  But,  secondly?  it  is  not  improbable  that 
in  the  variety  of  drowning,  which  Desgranges  has  called  As- 
jphyxie  Syncopale^  the  action  of  the  heart  is  suspended  at  the 
same  time  with  the  respiration,  and  consequently  may  be  re- 
stored after  a  considerable  interval,  since  the  heart  itselli  as  well 
as  the  other  vital  organs,  is  not  poisoned  by  black  blood.  It  is 
some  confirmation  of  this  conjecture,  that,  according  to  the  ex- 
perience of  every  observer,  the  chance  of  recovery  is  greatest 
when  the  person  has  not  struggled,  or  breathed  occasionally  at 
the  surface  of  the  water. 

The  remaining  observations  on  the  mode  of  applying  the 
various  remedies  for  asphyxia  are  not  susceptible  of  analysis. 
The  employment  of  tobacco  clysters  is  justly  discarded,  and 
the  utility  of  galvanism  and  electricity  altogether  denied.  The 
advantage  of  blood-letting  is  also  denied,  except  after  hanging, 
because  it  may  then  relieve  congestion  in  the  head.  We  con- 
ceive that  the  loss  of  a  small  quantity  of  blood  may  be  of  use 
even  in  reference  to  the  asphyxia  itself;  for  in  animals  the 
heart  is  certainly  often  roused  again  to  action,  when  the  ves- 
sels near  it  are  partially  emptied. 

10.  Of  the  Coroner's  Inquest.  11.  Of  Suicide.  These  two 
chapters  are  purely  law  discussions,  and  might  have  been  omit- 
ted. 

12.  Of  Murder  gen eralhj.  This  chapter  contains  a  very  un- 
philosophical  arrangement,  adopted  from  Sir  Matthew  Hales, 
of  the  several  ways  of  killing,  and  likewise  a  few  excellent  re- 
marks on  death  by  duress  of  imprisonment. 

Of  Murder  hy  Wounding  or  Blo'ws.  The  effects  of  wounds 
and  blows  afford  much  less  scope  for  m'edico-legal  discussion  in 
our  country  than  in  most  of  the  Continental  khigdoms.  In 
British  law,  we  have  already  observed,  by  far  the  most  essential 
constituent  in  the  crime  of  murder,  is  the  intent  with  which  the 
attack  was  made;  and  when  the  intent  is  proved  to  have  been 
malicious,  and  death  shortly  follows,  the  courts,  perhaps  with 
reason,  seem  not  very  anxious  to  prove  the  dependence  of  the 
event  absolutely  and  exclusively  on  the  injury  inflicted  ;  at  least 
pleas  of  exculpation,  on  account  of  modifying  circumstances, 
are  received  v/ith  great  unwillingness;  and  hence  are  not  often 
urged  by  the  accused.  Yet  it  may  be  doubted  v.'hcther  Eu'dish 
authors  are  on  that  account  justified  in  neglecting  so  much  this 
department  of  legal  medicine;  because  pleas  of  the  kind  are 
nevertheless  sometimes  maintained,  and  very  nice  questions  may 
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undoubtedly  arise  from  them,  which  nothing  but  medical  evi- 
dence can  determine.  In  the  present  work,  the  authors  have 
limited  themselves  to  some  good  illustrations  of  the  diiFerent 
kinds  of  wounds. 

13.  Of  Murder  by  Poisorwig.  This,  the  most  difficult  and 
important  subject  in  medical  jurisprudence,  is  also  the  most 
complete,  and  by  far  the  most  valuable  and  interesting  part  of 
Dr  Paris  and  Mr  Fonblanque's  work.  In  many  of  the  details, 
however,  we  conceive  they  have  fallen  into  error;  and,  on  se- 
veral points,  their  information  appears  much  more  defective 
than  it  might  have  been.  As  we  propose  to  scrutinize  this 
chapter  more  minutely  than  the  rest,  we  must  reserve  its  con- 
sideration till  a  future  opportunity.  At  present,  we  shall  mere- 
ly offer  a  few  strictures  on  the  Classification  which  they  have 
adopted,  and  which  Dr  Paris  thinks  superior  to  any  yet  pub" 
lished.  It  is  constructed  according  to  the  physiological  action 
of  the  poisons,  which,  he  correctly  observes,  is  the  only  basis  of 
arrangement  that  can  be  of  service  to  the  pathologist. 

I.  Poisons  acting  through  the  nerves,  without  being  absorb- 
ed, or  causing  local  inflammation :  1 .  By  destroying  the  func- 
tions of  the  nervous  system.     2.  By  paralyzing  the  heart. 

II.  Poisons  which  act  through  absorption  on  the  heart,  brain, 
or  alimentary  canal.  1.  Corrosives.  2.  Acrids.  3.  Narcotics, 
4.  Narcotico-acrids. 

III.  Poisons  which  cause  violent  inflammation.  1.  Corro- 
sives. 2.  Acrids.  Now,  in  the  first  place,  many  poisons,  placed 
by  him  in  the  first  class,  also  act  through  absorption ;  namely, 
the  essential  oil  of  almonds,  camphor,  opium,  (which  the  authors 
notice),  and  we  may  add,  the  antiar,  and  likewise,  notwithstand- 
ing Mr  Brodie's  opinion,  alcohol.  Secondly,  Some  of  them 
cause  violent  inflammation, — such  as  aconite,  and  thejatropha 
curcas.  Thirdly,  Not  one  of  the  substances  included  in  CI.  II. 
Ord.  1.  is  a  corrosive:  arsenic,  emetic  tartar,  and  muriate  of  ba- 
ryta do  not  corrode;  they  have  no  chemical  action  on  the  living 
tissues.  Fourthly,  Many  poisons  of  Class  III.  exert  their  chief 
action  through  the  medium  of  the  blood  on  distant  organs,  such 
as  elaterium,  colocynth,  cantharides.  Fifthly,  Many  of  those  ar- 
ranged in  the  first  order  of  that  class  do  never  corrode, — such  as 
verdigris,  sulphate  of  zinc,  cantharides.  And  lastly,  There  is 
no  place  for  those  poisons  which  act  through  absorption  on  the 
spine;  namely,  the  brucea  antidysenterica,  the  nux  vomica  and 
other  species  of  the  strychnos,  as  well  as  the  vegetable  alcalis,  the 
brucia  and  strychnia.  These  few  facts  are  enough  to  show  that 
Dr  Paris's  classification  is,  to  say  no  worse  of  it,  not  a  whit  bet- 
ter than  any  other  yet  published ;  and  it  is  very  much  inferior,  in 
our  estimation,  to  that  last  proposed  by  Professor  Orfila,  {Lecons 
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de  Med ccinc- Legale,  1821),  of  which,  by  the  way,  Dr  Paris  has 
taken  no  notice.     But  of  this  hereafter. 

14.  Homicide  hy  misadventure. — Under  this  title,  we  are  pre- 
sented with  a  very  learned  disquisition  on  the  law  regarding  ac- 
cidental death  from  improper  medical  treatment.  No  regular 
practitioner  is  criminally  responsible  for  such  an  accident.  But 
in  the  estimation  of  several  high  authorities,  the  case  is  very  dif- 
ferent, should  the  person  be  a  quack,  or  other  unlicensed  prac- 
titioner. At  one  time  the  English  law  held  him  guilty  of  felony, 
especially  if  he  practised  for  gain.  At  present,  however,  much 
doubt  is  entertained,  whether  he  v/ould  be  punished  at  all ;  and 
as  cases  of  death  from  mismanagement  are  by  no  means  unfre- 
quent  in  the  hands  of  such  persons,  yet  no  disposition  is  shown 
to  check  them,  it  is  to  be  presumed  that  they  will  long  continue 
to  practise  without  danger  and  without  control. 

Chapter  15.  consists  of  a  Synopsis  of  the  objects  of  inquiry,  in 
cases  of  sudden  or  wysterious  sickness  and  death.  It  contains  an 
abstract  of  all  the  preceding  inquiries,  arranged  according  to 
the  mode  and  order  of  investigation  to  be  pursued  in  any  given 
criminal  case,  and  forms  the  most  precise  and  perfect  Medico- 
legal Manual,  which  has  yet  appeared  in  our  language.  A  se- 
parate treatise  of  the  kind,  embracing  also  the  subjects  of  Crimi- 
nal Abortion  and  Infanticide,  (here  considered  apart),  together 
with  some  farther  details  on  the  difficult  and  doubtful  points  in 
pathology,  would  be  of  incalculable  service  to  those  practitioners 
who  want  time  or  inclination  to  cultivate  the  whole  science ;  and 
would  probably  have  much  more  effect  in  tending  to  diffuse 
among  students  a  taste  for  the  study  of  legal  medicine,  than  all 
tlje  advices  and  querulous  declamations  that  are  daily  addressed 
to  them  on  the  subject  of  their  indifference.  Though  the  au- 
thors have,  on  the  whole,  been  very  successful  in  this  synopsis, 
yet,  like  other  parts  of  their  work,  it  is  by  no  means  free  from 
little  inaccuracies  and  careless  observations ;  faults  which  cannot 
be  too  scrupulously  avoided,  considering  the  chief  purpose  of 
such  a  treatise. 

16.  On  Abortion  and  Infanticide.  The  English  law  respecting 
the  crime  of  procuring  abortion,  though  very  recently  enacted, 
is  singularly  inconsistent  with  the  soundest  tenets  of  modern  phy- 
siology. In  the  first  place,  it  admits  the  absurd  distinction  of 
the  Roman  law,  betwixt  a  woman  who  is  quick,  and  one  that  is 
not  quick  with  child ;  and  establishes  a  much  severer  punishment 
in  the  former  than  in  the  latter  case.  Secondly,  It  appears  to 
put  faith  in  the  power  ascribed  to  many  drugs  of  bringing  on 
miscarriage.  And  thirdly,  The  section  of  the  statute  against 
causing  abortion  in  a  woman  quick  with  child,  while  enumerat- 
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ing  the  various  means  of  efFectins  it,  does  not  prohibit  the  only 
sure  and  effectual  mode,  namely,  the  introduction  of  instru- 
ments into  the  uterus  by  the  vagina^  We  believe  little  doubt 
now  exists  of  the  absurdity  of  the  distinction  mentioned  in 
the  first  clause,  or  of  the  omission  noticed  in  the  last.  As 
to  the  power  ascribed  to  some  drugs  of  causing  abortion,  phy- 
sicians are  now  very  generally  agreed,  that  no  drugs  possess 
it  specifically  ;  that  violent  cathartics  may  cause  it;  that  violent 
poisons  of  any  kind  may  likewise  cause  it ;  but  that,  unless  a 
strong  predisposition  exists  to  miscarriage,  neither  these,  nor  any 
other  means  can  produce  it,  except  through  the  medium  of  a 
powerful  and  dangerous  impression  on  the  whole  system.  The 
only  substance  about  which  doubts  may  still  be  entertained,  is 
the  Spurred  Rye.  But  it  appears  to  us,  that  the  facts  hitherto 
published,  though  they  show  it  accelerates  labour  once  begun, 
are  by  no  means  sufficient  to  pz'ove,  that  it  can  also  bring  on 
miscarriage  during  early  pregnancy,  in  a  female  not  already 
predisposed. 

The  treatise  which  follows  on  Infanticide,  is  chiefly  composed 
from  the  works  of  Lecieux,  Hutchinson  and  Capuron,  which  we 
reviewed  in  our  last  Number.  We  observe,  that  Dr  Hutchin- 
son has  gained  much  credit  with  the  authors  by  the  successful 
plagiarisms  we  had  to  point  out  in  his  Essay. 

17.  Of  criminal  Responsibility  and  Pleas  in  bar  of  Execution, 
Under  this  chapter,  the  lav/  is  laid  dovi?n  regarding  the  age  at 
which  a  child  is  held  responsible  for  crimes;  and  then  the  vari- 
ous pleas  in  bar  of  execution  are  considered,  which  require  the 
aid  of  the  medical  jurist  to  substantiate  or  repel  them ;  namely, 
insanity,  pregnancy,  and  errors  in  personal  identity.  While 
noticing  the  plea  of  pregnancy,  the  authors  again  justly  condemn 
the  absurd  distinction  which  the  English  law  makes  betwixt  a 
woman  quick  or  not  quick  with  child,  the  former  plea  alone  be- 
ing available. 

Chapter  18.  of  Punishments^  contains  merely  a  few  desultory 
remarks  on  flogging,  and  on  the  tread-mill. 

The  book  is  finally  wound  up  with  an  appendix  of  318  pages, 
containing  the  charters  of  the  medical  colleges,  an  account  of 
the  civil  suits  maintained  by  and  against  them,  and  long  extracts 
from  the  medical  evidence  on  some  celebrated  criminal  trials. 
The  practice  of  swelling  out  their  works  with  such  huge  un- 
wieldy appendages  seems  to  be  a  regular  book-making  trick 
among  English  lawyers,  which  we  are  sorry  Dr  Paris  has  con- 
sented to  imitate.  All  the  profitable  part  of  this  monstrous 
excrescence  could  be  packed  in  one-tenth  of  the  space  it  now 
fills;  and  it  would  have  occupied  a  much  more  useful  place^^ 
had  its  essence  been  incorporated  with  the  text. 
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The  greatest  and  most  manifest  defect  in  this  work,  as  novr 
laid  before  our  readers,  is  its  arrangement.     We  have  already 
hinted,  that  it  is  loose  and  illogical,  but  that  this  may  be  attri- 
buted mainly  to  the  heterogeneous  topics  which  the  science  era- 
braces-     Another  difficulty,  however,  lies  in  the  twofold  source 
from  which  the  science  draws  its  existence  and  principles  ;  for 
the  lawyer  will  prefer  that  his  science  should  supply  the  ground- 
work of  arrangement,  while  the  physician  will  as  naturally  de- 
sire that  the  preference  should  be  given  to  medicine.   The  authors 
have  chosen  the  former  mode ;  and,  in  consequence,  except  in  its 
primary  distribution  into  three  parts,  their  work  scarcely  exhibits 
to  a  medical  eye  a  vestige  of  arrangement  at  all ;  it  is  rather  a  se- 
ries of  unconnected  essays  huddled  together  in  three  natural  di- 
visions.    As  a  treatise  on  medical  jurisprudence  is  directed  pri- 
marily and  chiefly  to  medical  men,  we  cannot  help  thinking, 
that  their  convenience  ought  to  be  first  cortoulted.     We  believe 
also  that  an  arrangement,  derived  from  the  principles  of  medi- 
cine, would  lead  to  two  desirable  results.     First,  it  would  be 
more  logical  and  practically  useful.     We  have  not  space  for  un- 
folding our  ideas  on  this  subject;  but  it  might  easily  be  shown, 
that  such  an   arrangement,  though  necessarily  artificial  in  its 
great  divisions,  would  be  distinguished  from  that  of  the  v/ork 
before  us,  by  the  natural  and  close  relation  of  all  its  subordi- 
nate parts.     Secondly,  it  would  exclude  all  unnecessary  disqui- 
sitions on  points  of  pure  law.     It  is  a  great  error  to   suppose, 
that  an  intimate  knowledfTe  of  law  is  required  to  form   a  sound 
medico-legal  physician ;  any  student  may  acquire  in  a  few  hours 
all  the  reqiiisite  legal  instruction.     If  a  man  purposes,  indeed, 
to  instruct  the  world  by  v/riting  a  book   on  the  subject,  it  is 
doubtless  indispensable  that  he  study  the  laws  of  his  country  mi- 
nutely, in  order  to  discover  the  points  on  which  medical  in- 
quiries may  occur,  and  likewise  the  influence  which  these  in- 
quiries may  have,  in  deciding  the  questions  which  lead  to  them. 
But  this  knowledge  having  been  acquired,  it  is  surely  unneces- 
sary for  him  to  carry  his  reader  through  all  the  investigations 
by  which  he  attained  it.     In  fact,  little  more  is  called  for  than 
a  plain  enunciation  of  the  points  in  lav/  which  require  medical 
research.     We  cannot  but  find  fault,  therefore,  with  the  nume- 
rous legal  discussions  which  have  been  admitted  into  the  work 
of  Dr  Paris  and  Mr  Fonblanque ;  and  we  very  much  fear,  that 
on  this  account,  it  may  have  the  effect  of  deterring  many  stu- 
dents  from   engaging   in   medico-legal  pursuits.     Indeed,   we 
have  several  times  been  assured  by  our  professional  brethren, 
that  from   Dr  Paris's  book,  they  see  plainly  a  man  must  be  a 
lawyer,  in  order  to  study  medical  jurisprudence. 

We  shall  now  take  leave  of  Dr  Paris  and  Mr  Fonblanque, 
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with  one  other  remark  addressed  to  the  former.  Our  readers 
are  aware,  that  the  London  College  of  Physicians  found  their 
claims  to  distinction,  not  so  much  on  superiority  in  medical  at- 
tainments, as  on  their  university  education,  and  their  taste  for 
classic  lore.  Hence  many  of  them  reckon  it  needful  to  uphold 
these  claims,  by  cramming  their  professional  writings  with  scraps 
from  the  Greek,  Latin,  and  English  classics.  And  so  eagerly  do 
some  strive  in  this  harmless,  school-boy  occupation,  that  they 
not  only  shower  forth  on  their  readers  the  daily  quotations  of 
the  last  twenty  ages,  but  even  scruple  not  to  twist  and  mould 
their  subject,  so  as  to  squeeze  in  chosen  passages  from  their  fa- 
vourite authors.  We  do  not  charge  all  these  sins  on  Dr  Paris. 
But  any  one  who  has  read  a  few  pages  of  his  book  must  be  sa- 
tisfied, that,  for  a  work  of  sober  science,  it  abounds  too  much 
in  allusions  to  the  extravagancies  and  fictions  of  fancy,  and 
with  uncalled-for  citations  of  obscure  passages  in  the  ancient 
classics.  In  such  a  work,  the  only  lawful  pretext  for  introduc- 
ing quotations,  is  to  illustrate  a  fact  or  train  of  reasoning.  Dr 
Paris,  however,  often  introduces  a  train  of  reasoning  to  illus- 
trate a  quotation ;  nay,  sometimes  a  remark  appears  to  be  made, 
only  for  the  sake  of  ending  it  with  a  few  Latin  or  English 
verses.  As  an  excellent  example  of  this  singular  mania,  we 
may  give  the  following  abstract  of  an  entire  page  of  argu- 
ment, intended  to  prove,  that  Hamlet's  uncle's  "  leperous  dis- 
tllment  of  cursed  hebenon"  was  nothing  else  than  the  essential 
oil  of  tobacco !  Hebenon,  a  mistake  for  henehon^  that  is,  hen- 
bane;  henbane,  a  name  sometimes  given  to /oiacco ;  tobacco,  a 
substance  held  in  great  horror  by  King  James  (see  his  Counter- 
hlaste  to  Tobacco)^  and  therefore  to  be  spoken  ill  of  by  every 
courtier,  and  likely  to  be  maligned  by  Shakespeare,  who  some- 
times paid  court  to  majesty  !  And  not  only  is  this  useless,  vi- 
sionary interpretation  advanced  with  the  most  consequential 
gravity ;  but  the  critic  even  congratulates  himself  on  having  al- 
ready favoured  the  world  with  it  in  the  second  volume  of  his 
Pharmacologia. 

To  conclude,  much  painful  castlgation  will  be  required  to 
render  this  great  work  acceptable  to  the  public,  and  particular- 
ly to  the  medical  world.  Let  the  authors  prune  their  classical 
excrescences,  lop  off  the  straggling  branches  of  bare  legal  dis- 
cussion, root  out  their  rank,  unprofitable  Appendix,  and  con- 
fine the  Royal  College  to  the  shady  corner  it  ought  in  decency 
to  occupy,  or  leave  out  the  subject  of  Medical  Police  altoge- 
ther ;  and  even  then,  a  patient  revision  and  many  little  correc- 
tions will  be  wanted  to  render  it  truly  worthy  of  the  name 
of  Dr  Paris. 
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III. 

The  Study  of  Medicine.  By  John  Mason  Good,  M.D.  F.R.S. 
Mem.  Am.  Phil.  Soc.  and  F.L.S.  of  Philadelphia.  In  Four 
Volumes.     London,  printed  for  Baldwin,  Cradock  and  Joy, 

1822. 

Ty/TEDiciNE  has  been  defined,  by  those  skilled  in  terminologi- 
"^  "*-  cal  lore  and  scholastic  distinction,  to  be  the  art  of  prolong- 
ing life  and  curing  disease ;  and  physicians,  by  whom  this  has 
been  received  as  a  just  character  of  their  profession,  have  satis- 
fied themselves  with  applying  to  their  works  the  humble  title  of 
Treatises  on  the  Practice  of  Physic.  Others,  who  look  on  it 
rather  as  a  dignified  branch  of  human  knowledge,  and  an  ex- 
alted application  of  the  intellectual  faculties,  speak  of  it  as  a 
science,  and  have  written  systems,  containing  philosophical 
views  of  the  causes  and  formation  of  diseases,  and  of  the  gene- 
ral principles  which  reason  shows  ought  to  regulate  their  treat- 
ment or  prevention.  The  author  before  us  has  taken  a  view 
different  from  either,  and,  keeping  before  him  rather  the  mode 
in  which  its  principles  and  facts  are  to  be  communicated  to 
those  who  aspire  at  cultivating  it  as  a  profession,  has  named  his 
work  the  Study  of  Medicine ;  and,  of  course,  presents  it  to  the 
public  and  the  profession  as  a  book  containing  all  the  informa- 
tion requisite  to  form  a  complete  and  comprehensive  system  of 
rules  to  understand  the  nature,  and  conduct  the  treatment,  of 
the  disorders  incident  to  the  animal  frame.  It  is  difficult  to  say, 
whether  a  work,  coming  forward  in  such  circumstances,  is  to 
be  viewed  as  fortunate  in  the  choice  of  an  unpretending  title, 
or  as  unwise  in  laying  itself  open  to  the  criticism  of  the  profes- 
sion, by  the  novelty  and  eccentricity  of  a  name  which  is  not 
sanctioned  by  precedent,  or  approved  by  common  practice.  It 
is  evident,  from  the  title  and  the  construction  of  the  work,  that 
the  author  has  been  less  solicitous  to  write  a  treatise  on  the 
practice  of  physic,  or  a  system  of  medical  science,  than  to  com- 
municate to  the  student  a  correct  view  of  the  present  natural 
history  of  the  distempers  incident  to  the  human  body,  and  to 
impress  particularly  on  his  mind  the  relation  which  the  state  of 
disease  bears  to  that  of  health.  In  a  mere  system  of  the  pi-ac- 
tice  of  physic,  an  author  has,  in  general,  two  purposes  only  be- 
fore him, —  \st,  A  description  of  diseases  sufficiently  accurate  to 
enable  the  observer  to  know  and  distinguish  them;  and,  2c?, 
An  account  of  the  means  which  have  been  found  most  success- 
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ful  In  treating  them.  The  scanty  and  limited  collection  of  pro- 
fessional instructions  v/hich  principles  so  narrow  would  furnish, 
would  be  not  only  useless  and  dangerous,  but  would  give  just 
reason  for  the  impositions  of  ignorance  and  charlatanism,  and 
would  quickly  convert  the  rational  exercise  of  a  liberal  art  into 
a  degraded  system  of  the  most  blind  and  indiscriminate  empi- 
ricism. 

Among  those  medical  teachers,  therefore,  who  felt  the  ho- 
nourable ambition  of  rescuing  the  art  which  they  professed  from 
an  alliance  so  discreditable,  it  was  soon  found  expedient  to  esta- 
blish the  principles  of  medical  practice  on  a  more  substantial 
and  permanent  foundation.  An  intimate  study  of  the  pheno- 
mena and  effects  of  disease  has  shown,  that  a  mere  history  of 
Symptoms,  and  enumeration  of  methods  of  treatment,  are  in- 
sufficient to  constitute  a  rational  system  of  nosographical  infor- 
mation; and  the  gradual  diffusion  of  the  spirit  of  true  practical 
philosophy  taught  physicians,  that  symptoms  were  less  to  be 
regarded  than  the  action  or  process  which  they  indicated;  and 
that  the  only  true  method  of  communicating  just  ideas  of  the 
nature  of  disease,  and  the  means  of  removin,<T  it.  was  to  connect 
the  semeiographic  details  with  sound  pathology,  and  to  accom- 
modate the  sanative  precepts  rather  to  the  intimate  nature,  than 
to  the  exterior  signs  of  disease.  The  complexity  thus  intro- 
duced into  didactic  medicine,  while  it  was  indispensable  to  the 
dignity  and  the  interest  of  the  art,  might  well  tend  to  bewilder 
even  intelligent  minds,  and  would  undoubtedly  cause  some  per- 
plexity to  those  who  were  only  entering  on  a  pursuit,  which  its 
Extent  rendered  formidable,  and  the  necessary  connexion  of 
which  vv'iili  the  lives  of  men  rendered  truth  and  accuracy  quali- 
ties of  the  first  consequence.  As  the  boundaries  of  science, 
therefore,  have  been  extended, — as  its  individual  regions  have 
been  cultivated  with  greater  assiduity,  and  its  parts  brought  to 
greater  perfection  ; — as,  in  short,  the  sciences  which  furnish  the 
elements  of  the  healing  art,  have  been  advancing  to  the  perfec- 
tion which  they  at  present  possess,  it  has  been  found  expedient 
to  introduce  order,  method,  and  subdivision;  and  the  multipli- 
city of  objects  has  rendered  regularity  of  plan,  and  distinctness 
of  arrangement,  indispensable  conditions  to  the  construction  of 
a  useful  system  of  precepts  on  the  art  of  treating  diseases.  The 
merit  of  a  good  work  on  this  subject,  therefore,  consists,  not 
merely  in  the  fidelity  and  accuracy  of  the  descriptive  details, 
and  in  the  exhibition  of  sound  principles  of  pathology  and  the- 
rapeutics, but  is  also  in  an  eminent  degree  dependent  on  tire 
manner  in  which  the  materials  are  disposed,  and  on  the  facility 
with  which  its  arrangement  contributes  to  the  great  object  of 
a  didactic  treatise, — the  easy  conununicatiou  of  knowledge. 
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We  have  delivered  these  preliminary  observations,  for  the 
express  purpose  of  reminding  our  readers  of  the  requisite  con- 
stituents of  a  system  of  practical  medicine,  and  that  they  may 
recognise  the  legitimate  principles  according  to  which  the  me- 
rits of  a  work  of  this  description  ought  to  be  judged.  In  such 
an  inquiry,  indeed,  it  is  absolutely  requisite  to  remember,  that 
medicine,  considered  as  a  science,  consists  of  four  great  divi- 
sions ;  nosology,  or  the  classification  of  diseases  according  to 
their  similitudes  and  differences, — semeiocrraohv,  or  the  histori- 
cal  description  of  the  external  signs  and  phenomena  by  which 
they  are  attended, — pathology,  or  the  history  of  the  morbid 
process  or  action  on  which  these  phenomena  depend, — and  the- 
rapeutics, or  the  exposition  of  the  principles  which  should  re- 
gulate the  means  employed  to  control  or  arrest,  modify  or  pal- 
liate, the  morbid  action  in  which  the  disease  essentially  consists. 
Of  these  four  divisions,  it  is  evident  that  the  first  is  more  inti- 
mately connected  with  the  manner  of  instruction  than  the  o- 
thers,  and  bears  a  more  immediate  reference  to  the  manner  in 
which  the  science  is  to  be  communicated,  than  to  the  quality  or 
degree  of  knowledge  which  is  taught.  In  this  department, 
therefore,  arrangement  is  the  first  virtue ;  and  as  all  arrange- 
ment is  valuable  only  so  far  as  ic  is  perspicuous,  and  contributes 
to  the  ready  communication  and  firm  retention  of  knowledge, 
the  nosological  part  of  a  treatise  on  the  medical  art  ought  to 
possess,  above  all  things,  perspicuity  and  neatness  of  arrange- 
ment. The  merit  of  the  semeiographic,  pathological,  and  the- 
rapeutical information,  though  by  no  means  independeut  of  this 
necessary  quality,  consists,  however,  more  especially,  in  fulness 
of  detail,  correctness  and  fidelity  in  the  statement  of  facts,  dis- 
tinctness in  the  arrangement  of  arguments,  and  a  rational  ex- 
position of  principles,  whether  founded  on  actual  observations, 
or  derived  from  the  judicious  management  of  these  in  the  hands 
of  an  intelligent  and  impartial  reasoner.  That  the  nature  of  a 
disease,  and  the  principles  of  its  treatment,  may  be  well  under- 
stood, it  is  requisite  to  know  its  phenomena  and  effects  on 
the  living  body — to  be  familiar  with  those  exterior  signs  by 
which  it  is  more  particularly  distinguished — to  have  correct 
views  of  the  morbid  process  in  which  it  consists — and  to  know 
the  means,  if  there  be  any,  by  which  this  process  may  be  con- 
trolled. Next,  therefore,  to  lucid  nosological  arrangement, 
must  be  estimated  the  truth  of  semeiographical  details,  cor- 
rectness in  pathology,  and  sound  principles  of  therapeutics ; 
and  every  treatise  on  the  practical  measures  of  the  art  of 
healing,  mast  be  valued  or  disregarded  according  as  it  pos- 
sesses, or  as  it  is  destitute  of  these  requisite  properties.     We 
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have  thought  it  requisite  to  unfold  those  general  principles,  as 
the  best  and  most  legitimate  for  ascertaining  the  merits  of  the 
work  before  us  as  a  system  of  medical  instruction.  It  is  not  our 
intention  to  descend  to  the  irrational  and  profitless  task  of  mi- 
nute criticism  of  a  work  so  comprehensive  and  voluminous,  or 
to  examine  the  correctness  of  the  individual  descriptions  of  dis- 
eases given  by  Dr  M.  Good.  To  those  who  will  not  peruse  the 
original  this  must  be  a  useless  service ;  and  those  who  will  pe- 
ruse it,  would  be  equally  little  benefited  by  such  a  gratuitous 
labour.  We  propose,  on  the  contrary,  to  consider  the  merits 
of  our  author's  work  in  a  general  manner, — to  inquire  how 
near  he  has  approached  to  the  ideal  standard  of  perfection  which 
we  have  attempted  to  establish ;  and  to  discover  to  what  extent 
his  opinions  on  the  mode  of  arranging  the  materials  of  medical 
science,  and  communicating  the  treasures  of  medical  knowledge 
are  correct,  or  consistent  with  reason.  We  shall  inquire  what 
are  the  advantages  which  his  arrangement  possesses  over  others  ; 
we  shall  attempt  to  ascertain  the  fidelity  of  his  semeiographical 
descriptions,-.nnd  the  truth  of  his  pathological  views;  and,  finally, 
we  have  to  examine  the  justness  of  his  therapeutical  principles. 

1.  Nosological  Arrangement  and  Distinction. — Experience 
and  human  wisdom  have  devised  various  means  of  commu- 
nicating the  elements  of  science  and  the  principles  of  art ;  but 
it  seems  now  to  be  agreed,  by  the  general  suffrage  of  the 
learned,  that  of  all  the  plans  by  which  the  adept  may  initiate 
the  neophyte,  the  best  are  the  synthetic  and  analytic;  each 
of  which  has  its  advantages,  and  each  of  which  becomes  most 
appropriate  in  particular  circumstances.  The  first  is  best  suit- 
ed to  a  science,  or  department  of  science,  the  facts  of  which 
are  well  authenticated,  and  the  principles  of  which  have  been 
already  proved  to  be  true  by  the  test  of  time.  The  second  is 
more  adapted  for  communicating  knowledge,  which  has  not  yet 
risen  to  the  rank  of  system,  or  attained  the  stability  of  mature 
age.  In  this  the  professor  puts  himself  on  a  level  of  equality 
with  the  pupil ;  and  the  instructor  submits  with  equal  impar- 
tiality to  his  own  faculties  and  those  of  his  disciple,  the  facts 
from  which  the  doctrinal  principles  are  expected  to  flow.  It  is 
undeniable  that  this  is  the  most  rational  and  philosophical  me- 
thod of  communicating  knowledge  and  of  cultivating  the  hu- 
man faculties ;  but  the  limited  period  necessarily  prescribed  for 
education,  and  the  necessity  of  economy  in  the  use  of  time, 
render  it  very  rarely  practicable  in  its  widest  extent ;  and  it  is 
generally  found  convenient  to  employ  a  method  which  will 
unite  the  didactic  advantages  of  the-  synthetic  witli  the  scientific 
benefits  of  the  analytic  mode  of  instruction. 

If  vvc  apply  these  principles,  the  truth  of  which  is  sufficiently 
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obvious,  to  the  subject  of  the  present  work,  we  shall  find,  that 
there  is  no  science  about  the  mode  of  communicating  which,  it 
will  be  so  difficult  to  deliver  a  decided  opinion  as  that  of  medi- 
cine. For  this  various  causes  may  be  assigned.  The  principles 
are  not  always  so  firmly  established  as  to  warrant  a  synthetic 
arrangement;  the  facts  are  often  uncertain  or  contradictory,  or 
encompassed  with  various  sources  of  misrepresentation  and  er- 
ror; and,  as  much  depends  on  the  capacity  or  fidelity  of  indi- 
vidual observers  in  a  science  too  extensive  to  be  cultivated  suc- 
cessfully by  a  single  class  of  inquirers,  improvement  and  dis- 
covery are  often  pregnant  with  discrepancy  and  confusion.  The 
science  of  medicine,  also,  unlike  others,  is  not  single  or  indivi- 
dual, but  complex  and  multiform,  and  consists  of  materials  de- 
rived from  a  greater  number  of  sources  than  any  other  which 
is  cultivated  by  the  human  faculties.  Of  a  science  thus  consti- 
tuted, it  is  often  found  expedient  to  distribute  the  didactic  ar- 
rangement according  to  that  of  some  one  of  these  component  divi- 
sions from  which  its  principal  materials  are  derived  ;  and  we  thus 
know,  that,  among  the  modern  authors  who  have  avowedly  ad- 
hered to  system,  some  have  admitted  anatomical,  others  physio- 
logical distinctions,  and  a  few  have  been  guided  by  therapeutic 
principles  in  unfolding  the  elements  of  the  healing  art.  These 
methods  of  arrangement  are  neither  to  be  wholly  blamed,  nor 
commended  in  unqualified  terms.  Like  other  human  contrivances 
they  are  right  or  wrong,  according  to  the  circumstances  in  which 
they  originate,  and  must  become  judicious  or  unseasonable,  pure- 
ly as  they  answer  or  defeat  the  purpose  for  which  they  are  de- 
signed;— as  they  facilitate  or  obstruct  the  communication  of 
sound  medical  knowledge, — the  chief  object  of  their  construc- 
tion. 

The  opinion  which  we  have  thus  delivered  will  prepare  our 
readers  to  expect  neither  very  violent  praise  nor  very  outrage- 
ous censure  of  the  work  of  Dr  Mason  Good ;  and  will  enable 
them  to  perceive,  that  the  arrangement  which  he  has  adopted 
in  describing  the  diseases  of  the  human  body,  if  it  is  to  be  exa- 
mined critically,  must  undergo  this  examination,  with  attention 
to  the  circumstances  which  we  have  already  suggested  to  consi- 
deration. At  a  former  period,  when  our  author  published  his 
very  learned  nosological  arrangement,  we  expressed  our  senti- 
ments on  the  question  of  a  nosology,  founded  on  physiological 
principles ;  and  coincided  with  the  author  in  the  opinion  that 
it  was  sufficiently  natural,  since  it  accorded  intimately  enough 
with  the  order  in  which  the  processes  of  the  living  body  succeed 
each  other,  and  with  the  various  purposes  to  which  the  indivi- 
dual functions  are  subservient.  To  the  critical,  or  the  captious, 
indeed,  it  will  not  be  difficult  to  discover  several  momentous  ob- 
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jectlons  to  this  principle  of  classification ;  and  it  must  be  ob- 
vious, that,  however  easily  ordinary  affections  may  be  referred 
to  this  arrangement,  the  important  and  numerous  tribe  of  dis- 
tempers which  are  connected  with  organic  derangement,  must 
ever  with  difficulty,  sometimes  with  considerable  violence,  be 
forced  to  occupy  the  situation  allotted  to  them.  It  may  aiso  be 
remarked,  that  however  rational  the  principle  adopted  may  be, 
the  very  imperfect  condition  of  pb3-siological  science  must  ope- 
rate as  a  considerable  impediment  to  its  execution,  and  the  no- 
soloirical  arrangement,  which  rests  on  the  sole  foundation  of 
physiology,  must  partake  in  the  errors  and  defects  of  the  science 
on  which  it  is  established.  We  know  not  whether  these  obiec- 
tions,  which  must  have  occurred  to  our  author,  appeared  to 
him  of  much  moment.  It  is  probable  that  they  did  not;  or  if 
they  did,  that  he  consoled  himself  with  the  reflection,  that  hu- 
man ingenuity  could  scarcely  suggest  any  probable  principle  of 
nosological  arrangement  which  would  be  less,  or  even  equally 
free  from  objection. 

In  whatever  manner,  hov;ever,  or  by  whatever  reasons,  our 
author  reconciled  his  mind  to  the  scheme  of  a  physiological 
nosology,  it  is  certain  that  a  nosographical  and  therapeutical 
work,  constructed  according  to  the  same  principle,  is,  in  a  much 
stronger  degree,  liable  to  all  the  objections  which  may  be  ur- 
ged against  a  mere  nosological  arrangement  of  this  descrip- 
tion, and  to  several  which  apply  with  greater  force  to  a 
work  composed  solely  or  principally  for  practical  purposes. 
A  nosolofrical  arranjrement  implies  nothing  more  than  a 
classification  of  diseases  without  reference  to  any  practical 
purpose; — a  convenient  tabular  view  or  enumeration  of  mor- 
bid actions,  without  particular  allusion  to  the  causes  con- 
cerned in  their  formation,  or  the  means  by  which  they  may 
be  controlled.  Now,  though  it  is  undeniable,  that  a  cor- 
rect scientific  arrangement,  in  which  uniformity  of  principle 
and  regularity  of  division  are  observed,  is  infinitely  preferable 
to  that  in  which  order  and  unity  are  violated,  and  consistency 
is  destroyed,  it  is  nevertheless  manifest,  that  if  we  keep  out  of 
view  the  practical  purposes  to  which  it  is  intended  to  apply  it, 
arguments  may  ba  advanced  in  favour  of  a  nosology  founded 
on  any  given  principle  whatever.  We  will  grant  that  the  phy- 
siological plan  of  arrangement  possesses  more  substantial  merit, 
and  is  cntided  to  warmer  commendation  than  this  mode  of  de- 
fending it  implies;  and  we  will  admit  that  it  presents  over 
other  systenis  peculiar  advantages,  in  exhibiting  a  distinct 
view  of  the  relation  between  the  phenomena  of  health  and 
of  disease.  In  this  manner  it  furnishes,  perhaps,  the  most 
natural  and    obvious  method   of  enumerating    all    the    mor- 
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bid  deviations  to  which  the  properties,  actions,  and  functions 
of  the  living  body  are  liable;  and  may  be  admitted  to  be  an 
important  and  necessary  part  of  a  complete  course  of  the  In- 
stitutions of  medicine.  It  is  different,  however,  with  a  work 
which  professes  to  unfold  the  history,  causes,  and  treatment  of 
diseases.  The  chief  object  of  the  practitioner,  who  desires  to 
know  a  safe  and  successful  mode  of  treatment,  is  to  be  familiar 
with  the  nature  and  pathological  resemblances  of  the  diseases 
with  which  he  has  to  contend ;  and  a  classification  founded  on 
physiological  characters,  will  be  often  not  only  very  remotely 
connected  with  his  purpose,  but  sometimes  extremely  useless. 
If,  therefore,  it  should  happen,  thr.t  a  physiological  system  of 
nosology  is  objectionable  or  inexpedient,  when  used  merely  as 
a  list  of  disorders  without  reference  to  practical  purposes,  it  will 
be  infinitely  more  useless  and  objectionable,  when  connected 
with  a  system  of  practical  directions  for  the  treatment  of  dis- 
ease. We  are,  indeed,  inclined  to  think,  that  the  exclusive  a- 
doption  of  the  physiological  plan  for  the  purpose  of  nosological 
distinction,  must  have  the  effect  of  leading  the  mind  of  the  stu- 
dent to  assign  to  function  a  greater  influence  in  the  formation  of 
disease  than  it  actually  possesses;  and  to  make  him  overlook 
the  important  fact,  that  the  morbid  condition  or  affection  of 
function,  which  occurs  in  disease,  is  almost  invariably  preceded 
by  a  change  in  the  minute  or  intimate  organization  of  some 
part  or  parts  concerned  in  the  morbid  process.  It  must  not  be 
forgotten,  that  although  the  morbid  action  in  which  a  disease 
consists,  exercises  a  peculiar  and  determinate  influence  on  the 
processes  and  functions  of  the  living  body,  yet  it  by  no  means 
follows  from  this,  that  the  disease  consists  in  lesion  of  function 
only.  This  injury  done  to  the  function,  is  merely  one  of  many 
phenomena,  which  are  either  necessarily  and  mutually  connect- 
ed, or  spring  from  the  same  generating  cause ;  and  if  these  phe- 
nomena be  investigated  and  traced  to  their  initial  point,  it  will 
not  unfrequently  be  discovered,  that  the  derangement  of  func- 
tion does  not  form  a  very  important  part  of  the  complex  as- 
semblage; and  a  character  founded  on  such  a  circumstance, 
furnishes  either  a  very  forced,  or  a  very  unnatural  and  useless 
idea  of  the  distemper  which  it  is  intended  to  designate. 

These  observations  will  be  rendered  more  clear  and  intelli- 
gible bv  fin  example  of  the  inconvenience  to  which  we  allude. 
In  Dr  Mason  Good's  enumeration  of  the  diseases  of  the  diges- 
tive function  (Coeliaca),  it  may  be  doubted  whether  all  the 
forms  of  alvine  looseness,  are  justly  referred  to  the  genus 
Diarrhoea.  Three  of  these  at  least,  the  mucous,  serous  and  lien- 
teric  forms,  depend  on  an  inflamed  state  of  the  gastro-  enteric 
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villous  membrane,  and  have  a  claim  as  strong  at  least  as  Gastri- 
tis or  Enteritis,  to  be  ranked  among  the  diseases  of  the  hcematic 
class,  or  of  the  sanguineous  function.  Is  curyza,  which  is  uni- 
formly the  beginning  of  catarrhal  inflammation,  justly  placed 
amor\^ pnemnatic  maladies  with  polyp^is,  rhoncJms,  and  the  mecha- 
nical imperfections  of  voice;  or  cough  {bex)^  which,  whether 
humid  or  dry,  is  symptomatic  of  a  morbid  state  of  the  bronchial 
membrane  or  lungs,  justly  associated  with  such  disorders,  as 
asthma,  nightmare,  and  rheumatic  pain  of  the  side?  The  im- 
propriety of  this  mode  of  arranging  diseases  is  still  more  evident 
in  the  instance  of  breast- pang  {sferjialgia,  angrna pectoris),  which 
our  pathological  information  shows  is  not  so  much  a  disease, 
as  an  assemblage  of  symptoms,  which  depend  on  several  orga- 
nic chano-es  in  the  structure  of  the  heart.  *  If  it  be  proposed 
to  defend  this  classification,  on  the  plea  that  the  morbid  actions 
or  conditions. above  alluded  to  are  all  connected  with  the  func- 
tion to  which  they  are  referred,  it  may  be  answered,  that  many 
other  diseases  or  morbid  actions  are  equally  connected  with  it, 
and  that  the  function  or  functions  are  reciprocally  influenced  by 
other  maladies,  which  we  know  are  not  primarily  seated  in  them. 
We  look  on  these  errors,  or  defects,  or  inconveniencies,  as  con- 
nected with  the  physiological  system  of  arrangement,  and  not  as 
depending  on  the  manner  in  which  our  author  has  treated  it. 
They  are  perhaps  more  conspicuous,  if  possible,  in  the  fourth  class 
of  our  author,  which  comprehends  the  diseases  of  the  nervous 
function.  It  so  happens,  that  the  functions  of  what  has  been  term- 
ed the  nervous  system,  are  more  imperfectly  known  than  those  of 
any  other  part  of  the  human  body.  We  know  that  they  have 
some  influence  on  the  intellectual  faculties,  on  the  proper  sensa- 
tions, and  on  muscular  motion ;  but  beyond  this  our  knowledge 
is  conjecture,  and  our  reasoning  supposition.  It  is  known  that 
the  nervous  system  is  connected  with,  or  presides  over,  several 
different  actions  and  processes  in  the  living  body ; — but  it  has 
been  conjectured  that  it  is  concerned  in  many  more.  Dr  M. 
Good,  appears  to  have  been  unwilling,  we  would  not  suppose 
him  unable,  to  investigate  this  matter,  and  place  it  in  its  true 
lifj-ht;  and  the  result  is,  that  the  most  opposite  and  unlike  mala- 
dies are  grouped  under  the  general  head  of  diseases  of  the  ner- 
vous function.  Though  sundry  attempts  have  been  recently 
made  to  prove,  that  the  intellectual  faculties  and  the  mental 
emotions  and  passions  depend  on  the  organization  of  the  brain, 
we  are  not  however  aware,  that  the  doctrine  is  so  firmly  esta- 

•   Hodgson  on  Diseases  of  Arteries  and  Veins,  p.  56,  37,  52,  2d  Edit.  1815;  and 
Laennec  on  the  Diseases  of  the  Chest,  p.  5G9.     Forbes'  Translation. 
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blished  as  to  sanction  the  theory  which  refers  every  variety  of 
mental  derangement  to  the  family  of  nervous  diseases.  It  is  true, 
that  in  this  part  of  his  arrangement,  our  author  may  adduce  the 
authority  of  Sauvages,  Cullen,  and  most  other  nosological  au- 
thors ;  but  various  circumstances  have  led  us  to  question  the 
solidity  of  the  foundation  so  much,  that  vi^e  begin  to  consider  it 
much  more  philosophical  or  rational,  to  arrange  these  disorders 
by  themselves.  Some  experience  on  this  point,  has  led  us  to 
conclude,  that  physicians  have  too  little  studied  the  phenomena 
of  mind,  as  it  is  named  in  this  affected  age,  or,  in  our  homely 
but  circuitous  mode  of  speech,  have  given  too  little  attention 
to  the  faculties  and  emotions  of  the  human  soul,  and  to  the  ap- 
petites and  desires  of  the  man, — and  that  metaphysicians  have 
too  much  disregarded  the  knowledge  which  may  be  obtained 
from  the  study  of  the  organization  and  properties  of  the  parts 
believed  to  be  concerned  in  the  phenomena  of  thought,  feeling, 
and  passion.  If  this  subject  were  investigated  in  the  accurate 
and  comprehensive  manner  in  which  it  deserves,  we  mifrht,  at 
least,  expect  to  learn  in  what  situation  of  the  nosology  it  is  mis- 
placed. In  the  mean  time,  whatever  opinion  be  entertained, 
we  are  certain,  that,  if  improvement  on  former  nosologists  was  to 
be  attempted,  the  troubles  of  the  human  mind  and  brain  ouaht 
not  to  have  been  united  in  the  same  class  with  diseases  of  the 
eye  and  ear,  spasmodic  or  convulsive  motions  of  the  muscles, 
and  the  various  lethargic  or  comatose  maladies  which  result  from 
positive  and  palpable  disorganization  of  the  brain. 

The  second  order  of  this  class  furnishes  some  very  strono-  ex- 
amples of  the  incongruous  associations  resulting  from  physiolo- 
gical arrangement.  The  genus  paropsis^  or  morbid  sight,  pre- 
sents thirteen  species,  of  which  two  only,  amaurosis^  or  retinal 
blindness,  and  strabismus,  or  squinting,  can  with  any  shadow 
of  justice  be  called  diseases  of  nervous  function,  and  the  lat- 
ter is  by  no  means,  in  every  circumstance,  of  this  descrip- 
tion. Several  of  these  species,  as  night-sight,  day-sight,  lonor- 
sight,  short-sight,  are  mere  symptoms  of  peculiar,  unsound 
states  of  the  transparent  or  other  textures  of  the  organ,  or 
depend  upon  variations  in  the  optical  qualities  of  the  trans- 
mitting media.  The  8th  and  9th,  humoral  opacity  and  ca- 
taract, consist  in  changes  of  the  transparency  of  certain  parts, 
and  are  totally  unconnected  with  nervous  disorder.  The  7th, 
10th  and  12th,  are  still  more  awkwardly  situate  among  affections 
of  the  nervous  function  ;  opaque  cornea,  closed  pupil  [synizcsis), 
and  staphylome,  are  uniformly  the  result  or  effect  of  inflamma- 
tion, and,  if  they  are  to  be  received  into  nosology  as  diseases, 
should  occupy  a  place  along  with  inflammatory  affections. 

It  is  with  much  reluctance  that  we  thus  venture  to  show  the 
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practical  mconveniencies  of  an  arrangement  so  elaborate,  and 
apparently  so  neat,  as  that  of  our  author;  and  had  it  been  left 
to  its  proper  and  legitimate  glory,  as  a  mere  nosological  table, 
we  should  certainly  have  abstained  from  interrupting  the  tran- 
quil happiness  of  its  existence.  But  when  it  is  brought  forward 
as  the  basis  of  a  system  of  therapeutical  instruction,  we  con- 
ceive it  must  be  viewed  in  a  very  different  light,  and  estimated 
according  to  the  facility  with  which  it  contributes  to  the  great 
purpose  of  the  work  in  which  it  is  introduced.  The  examples 
which  we  have  already  adduced,  show,  that  it  is  often  inconsist- 
ent with  good  principles  of  pathology,  and  thus  defeats  one,  at 
least,  of  the  essential  objects  of  medical  instruction ;  but  they 
constitute  by  no  means  the  most  im.portant,  or  even  a  consider- 
able part  of  the  inconveniencies  of  the  system.  We  have  al- 
ready adverted  to  the  difficulty  which  must  be  experienced  in 
arranging  diseases  of  organization  on  the  physiological  plan  ; 
and  we  find,  that  this  department  has  not  been  managed  more 
successfully  by  Dr  Good,  than  our  a  'priori  notions  lead  us  to 
anticipate.  We  will  not  offer  our  opinion  on  the  propriety  of 
associating,  in  a  nosological  table,  such  organic  diseases  as  can- 
cer and  tubercular  destruction  of  the  lungs  with  mere  plethora 
(Ord.  IV.  Dysthetica)  and  haemorrhage,  because  that  opinion 
must  be  at  variance  with  the  notions  of  our  author ;  but  we  fear 
it  v.'ill  require  a  most  unwonted  exertion  of  ingenuity  to  demon- 
strate the  pathological  resemblance  between  morbid  fulness  and 
distension  of  the  vascular  system,  and  the  local  derangement  of 
structure  which  terminates  in  consumption  or  cancerous  ulcera- 
tion ;  and  we  are  certain,  that  the  practitioner  will  derive  no 
assistance  from  such  a  constrained  and  artificial  association. 

We  may  here  observe  also,  that  our  author's  use  of  the  term 
Marasmus^  or  Wasting,  is  too  vague  to  be  scientific,  and 
too  general  to  be  useful.  He  has  made  it  comprehend,  1st,  the 
unknown  and  indefinite  state  called  atrophy,  which  in  nine  of 
ten  cases  depends  on  internal  disorganization ;  2d,  the  condi- 
tion which  our  ignorance  has  hitherto  compelled  us  to  name 
"  Climacteric  decay, "  "  Breaking  up  of  the  system, "  &c. ; 
3d,  the  tabid  decline  of  authors  ;  and,  4tb,  the  wasting  process 
of  pulmonary  destruction.  Now,  however  systematic,  or  even 
beautiful,  such  arrangements  may  be  in  the  eye  of  the  physi- 
cian, who  merely  looks  to  the  outward  or  obvious  traces  of  dis- 
ease, they  cannot  fail  to  be  highly  absurd  in  the  opinion  of  those 
who  look  beyond  symptoms,  and  found  their  distinctions  on 
pathological  characters.  We  have  not  leisure  to  show  all  the 
merits  or  errors  of  this  division ;  but  we  cannot  allow  it  to 
pass  without  observing,    that  the  term   iabcsj  or   "  decline, " 
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ought  to  be  expunged  from  nosographic  language,  and  the  dis- 
tempers which  it  is  employed  to  indicate  should  be  referred  to 
their  true  situation.  Of  the  four  varieties  enumerated  by  our 
author,  and  adopted,  indeed,  from  previous  nosologists,  the 
first  and  third,  purulent  and  scrophulous  decline,  must  evident- 
ly pertain  to  another  place  [Parabysma)  of  the  arrangement ; 
the  second  (Venenata),  depending  on  poison,  would,  if  care- 
fully examined,  prove  to  belong  either  to  the  painters'  colic, 
or  to  some  pi'ocess  of  visceral  derangement  or  destruction  ;  and 
the  fourth  (Dorsalis),  would  in  like  manner  be  found  to  indicate 
either  a  disorder  of  the  genital  organs,  *  or  another  disease 
which  had  been  previously  latent,  but  subsequently  called  into 
action  by  the  operation  of  a  powerful  exciting  cause. 

It  is  indeed  but  too  evident,  that  the  physiological  systemis 
fraught  with  difficulties  in  the  collocation  of  diseases  of  disor- 
ganization, which  not  even  the  ingenuity  and  precise  intellect 
of  Dr  Good  have  been  able  to  remove  or  surmount.  It  is  to 
this  cause  that  must  be  ascribed  the  error  of  referring  various 
forms  of  visceral  disorganization,  under  the  name  of  parabys- 
ma  [coacctvation,  irif'arction)^  to  the  class  of  coeliac  disorders, 
or  diseases  of  the  digestive  function.  Though  it  cannot  be  de- 
nied that,  when  the  spleen  or  liver  are  enlarged,  hardened,  or 
tuberculated,  the  function  of  digestion  or  alimentation  is  ulti- 
mately injured,  it  ought  to  be  remembered,  that  the  local  change 
of  organization  is  originally  unconnected  with  this  functional 
derangement,  and  is  indeed  dependent  on  the  structure  and 
vascular  system  of  the  organ  itself.  The  mesenteric,  intestinal, 
and  omental  forms  o{ parabysma^  are  still  more  improperly  placed 
in  this  pan  of  the  system,  since  they  consist  in  very  marked, 
and  sometimes  different  forms  of  organic  change,  or  of  new- 
formed  structure.  To  the  same  cause  must  we  ascribe  the  en- 
tire want  of  iiny  place  for  Oi^ganic  affections  of  the  brain,  unless 
we  refer  them,  with  megrim  and  sick-headach,  to  the  genus 
of  Cephala'a,  the  fourth  order  of  the  Neurotic  class.  Here,  how- 
ever, we  find  such  moderate  distempers  as  Restlessness,  Anti- 
pathy, and  symptoms  converted  into  diseases,  in  the  instances 
of  Sleeplessness,  Dizziness,  and  Fainting.  To  the  same  cause, 
lastly,  must  we  ascribe  the  mottled  and  heterogeneous  aspect  of  the 
Sixth  Class, — the  maladies  of  the  excernent  function.  By  the 
physiological  principle  of  our  author,  this  class  is  made  to  com- 
prehend the  various  species  of  Sarcomatoii'',  Encysted,  and  Bony 
Tumours,  under  the  general  term   of  Emphyma ;   immediately 

•  Many  of  the  syinptoms  ascribed  to  the  disease  described  under  the  name  of 
Tubes  Dorsalis  {f&ta-i^  v-jtiu^,  not  voTtag,  humid  decline,  as  Dr  G.  has,  by  unaccount- 
able inadvertency,  made  it)  depend  either  on  stricture,  diseased  prostate,  or  diseased 
testicle. 
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afterwards,  the  difTerent  diseases  of  Bones  ;  Dropsies ;  Emphy- 
sema ;  all  the  various  and  opposite  forms  of  disordered  urinary 
secretion,  from  whatever  cause  they  arise ;  variations  in  the  cu- 
taneous discharge;  many  cutaneous  eruptions;  parasitical  ani- 
mals in  the  skin;  unhealthy  states  of  the  cuticle  and  of  the  hair; 
and,  lastly,  various  malformations  of  the  skin.  Now,  it  is  hard- 
ly conceivable,  that  a  sarcomatous  tumour,  a  bony  growth,  or 
a  rickety  softening  of  the  skeleton,  should  arise  from  the  same 
functional  derangement  as  dropsy,  emphysema,  or  a  cutaneous 
eruption ;  and  although  the  arrangement  were  physiologically 
well-founded,  which  we  are  disposed  to  question,  it  only  proves 
more  evidently  the  absurdity  of  the  scheme,  when  applied  to 
the  purposes  of  practical  medicine. 

The  observations  which  we  have  hitherto  made,  allude  to 
those  objections  only  to  which  the  physiological  mode  of  ar- 
rangement in  general  is  liable.  We  have,  however,  to  notice 
those  which  are  not  necessarily  connected  with  it,  and  which 
are  more  to  be  ascribed  to  incorrect  or  erroneous  views  of  our 
author.  These  we  are  glad  to  find  are  not  very  numerous,  but 
are  still  sufficiently  important  to  claim  passing  attention,  and 
more  particularly  because  they  imply  pathological  notions  which 
we  did  not  think  could  now  be  maintained,  and  which  we 
should  be  happy  to  see  banished  from  schools  of  medicine  and 
the  books  of  physicians. 

The  tribe  of  inflammatory  diseases  is  the  most  important  in 
any  classification,  whether  nosological  or  practical, — whether  we 
regard  their  frequenc}',  their  danger,  or  the  certainty  with 
which  they  may  be  controlled ;  and  in  every  work  which  pro- 
fesses to  unfold  the  history  and  treatment  of  disease,  the  nume- 
rous individuals  of  which  this  family  consists,  ought  to  be  placed 
in  such  order  and  relationship  as  their  common  characters  and 
individual  peculiarities  most  manifestly  require.  We  are  quite 
unable  to  discover  the  propriety  of  making  visceral  inflamma- 
tion [Empresma,  incendium^  Anglice  inburning),  a  genus  com- 
prehending no  fewer  than  eighteen  species,  none  of  which  bear  a 
very  close  affinity  to  each  other,  and  converting  Ophthalmy  with 
six  species.  Catarrh  with  two,  and  Dysentery  with  tv/o,  into  sepa- 
rate genera.  Is  it  requisite  for  us  to  ask,  with  what  justice  cerebral 
inflammation  [Cephalitis)  can  be  made  a  species  of  the  same  genus 
with  bronchial  or  gastric  inflammation  ?  or  how  the  ear-ach 
can  be  justly  referred  to  the  same  genus  with  inflammation  of 
the  liver  or  spleen  ?  The  term.  Visceral  inflammation,  is,  of 
itself,  too  vague  for  the  precision  of  modern  pathology.  If  it 
be  granted,  which  we  are  not  much  disposed  to  do,  that,  in 
compliance  with  the  practice  of  the  ancient  anatomists  and  arus- 
piccs,  the  term  Bowel,  or  viscusy  be  applied  not  only  to  tiie 
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heart,  lungs,  and  liver,  and  the  several  parts  of  the  intestinal 
tube,  but  also  to  the  brain,  to  the  kidney,  to  the  womb,  and  to 
the  testicle,  we  cannot  with  any  shadow  of  propriety  apply  the 
same  term  to  the  ear,  the  parotid  gland,  the  throat,  or  the  la- 
rynx ; — or,  if  we  shall  extend  the  term  so  generally,  why  not 
apply  it  to  the  eye  also  ?  Catarrh  and  dysentery  are,  in  our 
judgment,  as  much  visceral  inflammations  as  Bronchitis  and 
Enteritis ;  and  we  must  acknowledge  our  inability  to  discover 
the  reasons,  which  induced  the  author  to  assign  them  a  place  as 
genera  distinct  from  the  others.  We  look  on  this  mode  of  clas- 
sification as  the  extreme  love  of  physiological  distinction,  and, 
in  this  spirit,  producing  a  degree  of  inconsistency  with  itsell^ 
and  confusion,  which  defeats  its  own  object.  The  only  physi- 
ological similarity  on  which  our  author  can  rest  his  defence  of 
this  constrained  association  is,  that  the  several  parts  to  which 
he  has  allotted  the  species  of  visceral  inflammation  to  which  we 
allude,  possess  a  vascular  system ;  and  the  most  ardent  lover  of 
nosological  distinction  would  exhaust  all  his  ingenuity  either  in 
uniting  diseases  so  unlike  on  a  priciple  so  general,  or  in  con- 
verting the  arrangement  to  any  useful  purpose.  Some  of  these 
evils  might  have  been  avoided,  by  subdividing  this  extensive 
ge7ms  of  visceral  inflammation,  and  placing  together  those  spe- 
cies which  are  most  similar.  A  sufficiently  rational  ground 
of  association  would  have  been  derived  from  similarity  or 
identity  of  anatomical  structure,  so  as  to  have  united  the  in- 
flammations of  villous  surfaces  into  one  genus,  or  sub-genus, 
those  of  serous  parts  into  another,  and  those  of  the  com- 
pound organs  into  a  third.  This  device  would  have  had  the 
further  advantage  of  not  increasing  the  number  of  individual 
genera;  for,  by  the  nature  of  its  construction,  the  three  subse- 
quent genera  of  Ophthalmy,  Catarrh  and  Dysentery,  would 
have  easily  come  under  some  part  or  other  of  the  general  heads, 
and  thus  have  lost  the  individual  stations,  which  they  at  present 
so  awkwardly  occupy. 

In  some  parts  of  this  class  (Haematica),  Dr  Good  has  unne- 
cessarily augmented  the  number  of  genera,  by  subdividing  a 
single  disease  into  two,  according  as  it  differs  in  its  commence- 
ment  and  termination.  Thus,  Abscess  [Apostema),  which  is 
uniformly  the  consequence  of  some  degree  or  form  of  the  in- 
flammatory process,  is  very  improperly  converted  into  a  sepa- 
rate genus,  including  several  species ;  nor  is  ulcer  with  greater 
propriety  made  to  appear  as  an  independent  malady.  We  may 
here  remark,  that  caries  and  carious  ulcer  cannot  both  be  right- 
ly placed.  They  certainly  signify  the  same  thing,  viz.  the  slow 
ulcerative  absorption  of  bone,  which,  on  the  one  hand,  is  very 
different  either  from  Necrosis  {gajigrene  seche\  or  any  other 
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form  of  gangrene,  and,  on  the  other,  is  the  material  cause  of 
the  ulcer  of  the  soft  parts,  which  has  procured  it  from  our  author 
its  situation  under  that  latter  genus. 

We  have  occupied  so  considerable  a  proportion  of  our  space 
and  time  in  the  examination  of  this  part  of  our  author's  work, 
that  we  can  only  remark  further,  that  several  of  the  genera  re- 
ferred to  the  order  Cenotica,  class  Genetica,  are  rather  symp- 
toms of  particular  diseases  than  actual  diseases  themselves ;  and, 
what  is  more  blameable,  they  are  symptoms  of  inflammation  oc- 
curring very  nearly  in  similar  circumstances  to  those  in  which 
this  action  is  developed  in  other  parts  of  the  system.  This  is 
the  case  with  several  of  the  forms  of  Whites,  or  LeucorrJicea,  of 
Clap,  or  Blennorrhcea^  which  is  a  true  urethral  or  vaginal  in- 
flammation ;  and  even  most  of  the  cases  of  obstructed  menstru- 
ation should  be  viewed  in  no  other  light  than  as  symptoms  of  a 
morbid  state  of  the  womb  or  its  appendages.  *  It  is,  indeed,  a 
general  result  of  this  system,  or  of  our  author's  mode  of  ma- 
naging it,  that  symptoms  are  converted  into  diseases,  and  true 
diseases  either  dwindled  into  nothings,  or  admitted  only  as  they 
are  capable  of  being  ascribed  to  some  derangement  in  function 
or  process  of  the  living  body. 

2.  Nosography  and  Semeiography .  While  we  have  been  con- 
strained to  speak  some  truths  which  may  not  be  very  gratifying, 
on  the  subject  of  our  author's  arrangement  and  nosological  dis- 
tinctions, it  is  with  extreme  pleasure  that  we  bear  testimony  to 
the  general  excellence  of  the  nosographical  part  of  his  work.  This 
is  unquestionably  the  best  and  most  redeeming  part,  as  people 
speak,  of  the  whole  book.  The  semeiographic  descriptions  are 
clear,  precise,  and  in  general  faithful,  and  conveyed  in  language 
neither  too  fine  for  the  subject,  nor  too  plain  or  slovenly.  To 
say  that  they  are  instructive  is  but  cold  and  inadequate  praise  ; 
and  we  are  certain  that  the  reader  will  not  only  derive  useful 
and  curious  information  from  their  perusal,  but  will  be  much 
gratified  by  the  valuable  literary  notices  with  which  the  author 
has  occasionally  enriched  his  descriptions.  Even  on  well  known 
subjects,  Dr  Good  has  contrived  to  collect  and  communicate  a 
great  proportion  of  information  which  cannot  fail  to  command 
interest.  On  maladies  which  former  authors  either  described  im- 
perfectl}',  or  omitted,  or  did  not  know,  our  author  has  dwelt 
with  much  advantage  to  his  readers ;  and  we  have  no  hesitation 
in  recommending  this  part  of  the  Study  of  Medicine,  as  con- 
taining tlie  most  valuable  and  extensive  collection  of  nosogra- 
phical information  extant.  It  is  unnecessary  to  refer  to  any  de- 
scription in  particular ;  they  are  in  general  accurately  done,  and 
show  very  happily  and  usefully  the  extensive  learning  and  ela- 
borate research  for  which  Dr  Good  is  distinguished. 

•  C.  M.  Clarke  on  the  Diseases  of  Females  which  are  attended  by  Discharges. 
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3.  Pathology.     The  pathological  part  is  less  happily  peiform- 
ed,  and  appears,  next  to  the  nosological,  to  be  the  least  perfect 
of  our  author's  work.     This,  we  conceive,  has  in  some  degree 
arisen  from  the  principles  by  which  he  has  been  guided  in  the 
formation  of  his  nosology  ;  and  the  particular  defects,  to  which 
we  allude,  will  be  easily  understood  from  the  observations  to 
which  that  part  has  already  given  rise.     The  greatest  blemish, 
perhaps,  in  this  otherwise  excellent  and  elaborate  work,  is,  that 
pathological  principles  and  distinctions  are  kept  greatly  too 
much  out  of  view ;  and  while  the  author  has  been  anxious  to 
give  a  view  of  the  healthy  functions  of  the  living  body,  and  of 
the  morbid  derangements  to  which  they  are  liable,  he  has  omit- 
ted   to   show,    or   to   investigate,  the  intimate   nature   of  the 
morbid  processes  incident  to  the  organic  tissues,  and  of  their 
effects  on   the  general  system.     Though  the  first  of  these  ob- 
jects is  undoubtedly  very  important,  it  is  however  undeniable, 
tliat  the  second  is  equally  so ;  and  no  system  of  practical  in- 
structions, or  of  therapeutics,  can  be  regarded  as  perfect,  or 
even  as  useful,  in  which  pathology  is  either  incompletely  taught, 
or  much  neglected.     Of  the  two  kinds  of  pathology  known  in 
the  schools  under  the  distinctive  appellations  of  General  and 
Special,  it  is  the  latter  that  is  here,  and  on  all  occasions,  the 
most  useful  to  the  rational  physician.     We  are,  indeed,  inclined 
to  doubt  the  wisdom  of  admitting  such  a  thing  as  General  Pa- 
thology into  the  science  of  medicine,  or  its  didactic  and  practi- 
cal treatises,  in  the  present  state  of  the  art.     All  general  and 
comprehensive  theories  of  disease,  or  of  morbid  actions,  are 
liable  to  be  exceedingly  fallacious ;  and,  perhaps,  many  of  the 
evils  with  which  the  healing  art  has  been  unjustly  charged,  are 
to  be  ascribed  to  the  spirit  of  establishing  general  views  of  dis- 
ease, and  applying  them  to  the  explanation  of  many  individual 
cases,  when  the  first  object  should  have  been,  to  understand  the 
pathology  and   characters  of  these  individual  cases,    and   to 
have  employed  a  numerous  and  extensive  collection  of  them 
for  the  purpose  of  establishing  the  general  principles.     It  Is  a 
sparing  or  imperfect  statement  of  pathological  facts,  sometimes 
their  entire  omission,  in  the  history  of  individual  diseases,  that 
constitutes  the  most  serious  defect  in  the  present  work,  consi- 
dered as  an  assistant  to  the  student  or  practitioner.     Our  limits 
and  general  plan  will  not  permit  us  to  enter  into  any  minute 
criticism  of  this  part  of  the  Study  of  Medicine ;  and  our  read- 
ers must  be  satisfied  with  general  notice  of  the  circumstance. 
It  is  not,  however,  our  intention  to  say,  that  our  author  is  quite 
deficient  in  pathological  information;   for  in  many  instances  he 
unfolds  very  just,  and  sometimes  ingenious  views,  of  the  morbid 
process,  its  causes  and  effects.     But  in  general  there  is  much 
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less  of  this  than  corresponds  with  the  taste  and  knowledge  of 
the  present  day  ;  and  his  pathology  of  organic  diseases  is  by  no 
means  the  perfect  and  luminous  exposition  which  it  ought  to 
have  been,  and  which  the  recent  improvements  in  this  depart- 
ment of  science  demanded. 

4.  Therapeutics. — The  information  which  our  author  has  col- 
lected on  this  subject,  is  extensive,  and  conveyed  in  a  very  in- 
teresting manner.  Much  of  it  is  new,  and  relates  to  articles 
which  are  either  little  known  or  little  used  in  the  medical  treat- 
ment of  this  country.  The  order,  however,  in  which  it  is  com- 
municated, is  not  exactly  the  best  for  a  work  on  the  treatment 
of  diseases.  The  enumeration  and  history  of  remedies,  indeed, 
which  Dr  Good  has  given,  may  be  regarded  as  a  great  and 
magnificent  system  of  materia  medica — as  a  history  of  the  me- 
dical or  physiological  effects  of  all  the  articles  or  means  that 
have  been  used  by  physicians,  surgeons,  accoucheurs,  empirics, 
patentees,  in  ancient  and  in  modern  times,  in  Egypt,  in  India, 
in  Palestine,  in  Greece,  in  Italy,  in  France,  in  Germany,  in 
England,  in  America,  and,  in  short,  in  every  situation  in  which 
remedies  have  been  used  for  removing  or  relieving  the  ailments 
of  men.  The  extensive  and  accurate  learning,  and  the  curious 
research  with  which  Dr  Good  has  illustrated  and  adorned  this, 
among  other  parts  of  his  work,  have  given  it  a  charm  which  is 
not  often  found  in  medical  writings ;  and  the  reader  who  is  at- 
tracted merely  by  his  general  love  of  science,  would  find  more 
pleasure  in-  the  perusal  of  Dr  Good's  descriptions,  than  in  any 
other  work  in  the  whole  compass  of  medical  literature.  To  thq 
young  physician,  however,  qualities  of  another  character  are  re- 
quisite. It  is  his  interest,  in  perceiving  how  a  disease  is  to  be  con- 
trolled, to  know,  as  exactly  as  the  subject  admits,  to  what  part 
of  the  morbid  process  he  is  to  accommodate  his  curative  means, 
and  what  species  of  curative  means  is  peculiarly  indicated.  It 
is  therefore  less  necessary  to  be  told,  that  the  leaves  or  the  root 
of  one  plant,  or  the  bark  or  wood  of  another,  have  been  found 
useful  in  curing,  as  is  generally  said,  any  disorder,  or  in  arrest- 
ing the  progress  of  any  disease; — or  to  be  informed  that  an 
eminent  physician  was  very  successful  in  his  treatment  of  any 
particular  disease,  by  the  exhibition  of  some  metallic  salt,  or 
some  unknown  and  mysterious  preparation, — than  to  see  the 
curative  indications  naturally  and  directly  deduced  from  a  cor- 
rect view  of  pathological  facts,  and  a  just  notion  of  the  morbid 
process  which  these  facts  indicate.  The  inattention,  indeed, 
with  which  cur  author  har.  inifolded  the  pathological  characters 
of  many  diseases,  has  made  him  completely  overlook  this  essen- 
tial rccjuisitc  of  a  didactic  treatise.  Wc  rarely  meet,  in  the 
iStudy  of  Medicine,  with  any  attempt  to  form  correct  thcrapcu- 
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tic  principles,  or  to  show  by  what  remedial  means,  or  by  what 
agents  of  the  Materia  Medica  the  purposes  which  these  princi- 
ples indicate,  are  to  be  eiFected.  The  extensive  reading,  and 
the  accurate  learning  of  the  author,  are,  on  the  contrary,  em- 
ployed almost  entirely  in  the  history  of  all  the  means  that  have 
ever  been  tried  in  relieving  human  suffering;  and,  instead  of  a 
rational  and  systematic  view  of  the  means  likely  to  do  good,  the 
mind  of  the  reader  is  lost  in  the  endless  and  bewildering  variety 
of  agents  which  have,  each  in  their  turn,  nearly  equal  claims  on 
his  confidence.  The  worst  effect  which  this  system  of  thera- 
peutic instruction  is  calculated  to  produce,  is  that  of  empiricism 
on  the  one  hand,  and  want  of  decision  on  the  other ;  and  the 
mind  of  the  practitioner  will  be  divided  by  tlie  multiplicity  and 
variety  of  reputed  remedies,  instead  of  looking  witli  a  steady  eye 
on  the  morbid  action,  and  the  means  of  controlling:  it,  or  brinmnir 
it  to  its  natural  termination  without  injury  to  the  economy. 

In  expressing  the  foregoing  opinions  on  the  merits  or  errors 
of  the  Study  of  Medicine,  we  shall  perhaps  appear,  especially  to 
the  author  and  his  friends,  to  have  been  more  severe  in  our  stric- 
tures than  the  general  merits  and  other  qualities  of  the  work 
justly  warrant.  We  think  it  is  now  time  to  say,  that,  notwithstand- 
ing its  manifest  defects  and  errors  as  a  guide  to  the  practitioner, 
the  Study  of  Medicine  is,  however,  one  of  the  best  and  most  va- 
luable elementary  works  which  has  been  published  for  many 
years.  We  will  not  admit  that  it  is  a  good  system  of  the  prac- 
tice of  physic,  that  it  will  be  a  useful  text-book  to  the  student, 
or  a  treasure  of  reference  to  the  advanced  practitioner ;  but  we 
give  it  as  our  decided  and  sincere  opinion,  that  it  will  be  read 
and  studied  with  much  advantage  by  every  class  of  medical 
readers,  and  that  it  will  be  particularly  useful  to  those  who  are 
engaged  in  the  study  of  Physiolog}',  and  the  Institutions  of  me- 
dicine. The  physiological  dissertations  which  are  prefixed  to 
each  class  of  diseases,  contain  much  useful  and  accurate  infor- 
mation, disposed  in  an  agreeable  and  interesting  form.  These 
may  be  accounted  the  best  part  of  the  book;  and  we  are  happy 
to  bear  this  testimony  to  the  character  of  a  work,  which  its  pe- 
culiar arrangement  and  its  pathological  and  therapeutic  incon- 
veniences prevent  us  from  esteeming  an  effectual  or  confidential 
guide  to  the  practitioner.  The  work  of  Dr  Good  is  indeed  a 
system  of  the  Institutions  of  Medicine,  rather  than  of  the  Prac- 
tice of  Physic,  and  the  author  may  therefore  consistently  enough 
with  the  name  which  he  has  chosen,  defend  its  general  arrange- 
ment and  construction.  It  mayundoubtedlybe  said,  thatDr Good 
has  written  a  work  on  the  Study  of  Medicine,  in  which  he  un- 
folds the  formation  of  those  unhealthy  states  which  consist  chief- 
ly in  derangement  of  function,  and  shov/s  the  student,  while 
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he  instructs  him  in  physiology,  or  the  state  of  the  human  body 
in  health,  the  various  morbid  changes  which  may  occur,  and 
the  relation  in  which  they  stand  to  the  healthy  actions.  This, 
however,  is  the  sole  merit,  and  the  true  character  of  the  work ; 
and  it  would  require  neither  few  nor  inconsiderable  alterations 
in  arrangement,  numerous  accessions  and  improvements  in  pa- 
thological information,  and  a  totally  different  mode  of  unfolding 
the  therapeutic  details,  to  render  it  even  moderately  useful  as  a 
system  of  instructions  on  the  healing  art. 

To  conclude,  we  regard  the  present  work  in  the  light  of  an 
experiment  made  to  determine  the  real  merit  of  the  distinctions 
afforded  by  physiology  as  the  foundation  of  a  system  of  practi- 
cal medical  knowledge ;  and  it  appears  to  us  quite  evident,  that 
the  result  is  a  satisfactory  proof,  that  in  the  present  state  of  phy- 
siological science  at  least,  it  is  quite  unfitted  for  the  purposes  in- 
tended. Dr  Good  is  a  physician  of  acknowledged  talents,  of 
learning  and  information,  not  only  more  extensive  and  accurate 
than  most  of  our  profession,  but  such  as  will  justly  enable  him  to 
bear  comparison  with  the  majority  of  distinguished  scholars;  and 
his  opportunities  of  professional  information  are  certainly  quite 
equal,  in  many  instances  much  superior,  to  those  which  are  gene- 
rally enjoyed  by  authors  of  elementary  works.  Yet,  with  all  these 
advantages,  we  have  seen  that  the  work  which  he  has  produced, 
though  possessed  of  great  and  various  merit,  is  not  to  be  view- 
ed as  a  scientific  and  faultless  system  of  pathology  and  thera- 
peutics. These  defects  are  undoubtedly  to  be  chiefly,  if  not  en- 
tirely, ascribed  to  the  order  in  which  the  author  has  arranged 
his  materials,  and  to  the  resolution  to  which  he  adheres,  of  ad- 
opting the  physiological  plan  of  nosology  throughout.  It  is 
mainly  to  this  cause,  as  we  have  seen,  that  the  defects  of  the 
Study  of  Medicine  as  a  pathological  work  are  to  be  imputed, — 
and  we  think  it  cannot  be  doubted,  that  the  want  of  clear  the- 
rapeutic principles  originates  from  the  same  cause.  Had  the 
valuable  materials  which  our  author's  learning  and  industry 
have  enabled  him  to  accumulate,  been  disposed  in  a  form  more 
directly  suited  to  the  nature  and  distinctive  characters  of  hu- 
man disorders,  and  to  the  means  by  which  they  are  known  to 
be  controlled  or  alleviated, — had  our  author,  in  short,  in  com- 
posing a  treatise  on  the  history  and  treatment  of  diseases,  deem- 
ed it  unnecessary  to  adopt  the  arrangement  and  distinctions  of 
his  nosological  work, — had  he  fixed  his  eyes  steadily  and  close- 
ly on  the  pathological  characters  and  organic  distinctions,  ra- 
ther than  on  the  physiological  relations  of  disease,  he  would  have 
produced  a  system  which,  without  losing  the  advantages  of  the 
present  work,  would  have  had  the  further  merit  of  being  much 
more  useful  to  the  clinical  student,  and  the  active  practitioner* 
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PART  III. 

MEDICAL  INTELLIGENCE. 


Report  of  Diseases  of  Birmingham,  from  April  3d  to  July  Srf,  1823. 
By  John  Darxmll,  M.  Z).,  o:ie  of  the  Physicians  to  the  Birmingham 
Dispensary, 


CHRONIC  DISEASES. 

No. 

No 

Paralysis 

6 

Hepatitis  C.            -            - 

S 

Hemiplegia 

2 

Splenitis  C.             -             - 

1 

Cephalsea 

35 

Marasmus         -         -         - 

27 

Hypochondriasis 

-     3 

Ascites 

6 

Mania 

1 

Hernia  Hemoralis 

1 

Convulsio 

1 

Amenorrhosa 

8 

Chorea 

2 

Hemorrhagia 

10 

Epilepsia 

4 

Leucorrhoea 

2 

Hemicrania 

1 

Carcinoma  Uteri 

1 

Leucoma 

1 

Prolapsus  Uteri 

1 

Amygdalae  tumidae 

S 

Dysmenorrhoea 

I 

Tussis 

11 

Rheumatismus  C. 

18 

Bronchitis  C. 

10 

Lumbago 

1 

Asthma 

67 

Struma 

4 

Phthisis  Pulmonalis 

88 

Anasarca          -          -         • 

1 

Hemoptysis 

7 

Scorbutus 

1 

Dyspnoea 

2 

Ulcera  Cruris 

2 

Palpitatio 

1 

Tumores        -        - 

3 

Hydrothorax         • 

2 

Mamma  Excoriata 

1 

Asthenia 

12 

Abscessus          -        -        . 

1 

Dyspepsia 

173 

Lepra  Vulgaris 

1 

Gastrodynia 

4 

Acne         -          -            - 

2 

Obstipatio 

42 

Scabies            -        -          . 

1 

Diarrhoea 

8 

Lichen        -            -          - 

1 

Hysteria 

2 

Porrigo             «        .          . 

6 

Tsenia             - 

9 

Ecthyma  Mercuriale 

1 

Lumbrici 

4 

Exanthema  Evanidum 

1 

Icterus 

8 

Purpura 

1 

ACUTE 

lilSEASES.. 

No. 

No. 

Iritis 

1 

Cholera        -        -          - 

I 

Opth.  Tarsi 

1 

Dysuria               • 

5 

Ophth.  Purulenta 

1 

Abortus         -          - 

1 

Otalgia 

1 

Febris  Infautum 

14 

Dentitio 

5 

Variola 

3 
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Ptyalismus 

S 

SynocliLis 

- 

_ 

15 

Cynanche  Parotidaea 

2 

Typhus 

- 

- 

5 

Cynanche  Tonsillaris 

1 

Rheumatisraus 

A. 

- 

8 

Catarrhus 

4 

Contusio 

. 

w 

1 

Pleurodyne 

3 

Absorb,  inflaramata 

_ 

1 

Pleuritis 

3 

Erysipelas 

- 

. 

3 

Bronchitis  A.          -          - 

2 

Gangraena 

- 

-    > 

2 

Hasmatemesis 

1 

— -_ 

Colica 

4. 

Total 

658 

Colica  Pictonum 

1 

It  is  an  old  remark  of  medical  authors,  that  different  seasons  are 
marked  by  peculiar  diseases,  and  that  every  other  affection  will,  to 
a  certain  degree,  be  influenced  by  the  prevailing  epidemic.  The 
present  Table  affords  a  remarkable  confirmation  of"  this  doctrine. 
The  disorders  which  had  spread  so  widely  through  the  three  first 
months  of  the  3'ear,  almost  entirely  disappeared  in  April ;  when  the 
weather,  though  still  changeable,  was  upon  the  whole  very  much 
milder  than  it  had  been  for  some  time.  Its  variableness  however, 
and  the  quick  and  sudden  changes  which  succeeded  the  severe  win- 
ter, were  favourable  to  rheumatic  attacks ;  and  those  individuals 
were  more  especially  liable  to  them,  who  were  already  suffering  un- 
der dyspepsia.  In  several  of  these,  decided  rheumatism  occurred ; 
but  in  very  many,  there  were  severe  though  transient  pains.  The 
treatment,  for  the  most  part,  was  directed  to  the  establishment  of 
the  general  health.  The  medicines  usually  appropriated  to  rheu- 
matism as  sudorifics,  colchicum,  &c.  were  either  useless  or  injuri- 
ous. 

Affections  of  the  head,  as  in  the  corresponding  <iuartcr  of  last  year, 
have  been  frequent,  but  not  upon  the  whole  very  severe.  In  some 
cases,  bleeding,  both  general  and  local,  was  necessary,  more  common- 
ly the  latter  was  sufKcient.  It  is  too  usual  in  these  disorders  to  em- 
ploy purgatives  very  largely,  without  any  regard  to  the  dyspeptic 
symptoms,  which  almost  always  succeed,  and  very  often  accompany 
them.  Among  the  reported  cases,  several  agg^ravated  by  this  plan 
were  remarked,  which  quickly  disappeared  -under-  the  use  of  mild 
tonics  and  alteratives. 

The  same  remark  regarding  purgatives  may  be  extended  to  dys- 
pepsia, in  which,  since  Dr  Hamilton's  publication,  they  have,  by 
many  practitioners,  been  largely  and  imprudently  employed.  I 
have  seen  an  old  woman,  who  was  rather  in  want  of  nourishment 
than  of  depletion,  brought  to  death's  door  by  their  unmerciful  ope- 
ration. The  most  successful  plan,  where  the  bowels  are  costive,  in 
the  Dispensary,  has  been  a  combination  of  bitter  tonics  with  neu- 
tral salts,  especially  the  sulphate  of  potash,  so  as  to  ensure  two  or 
three  free  but  not  very  relaxed  dejections  daily.  Occasional  active 
purgatives  were  not  attended  with  an  equally  good  effect. 

Phthisis  puhnonalis  is  always  a  common  disease  in  largo  towns ; 
several  of  thobc  in  the  Table  appeared  a  consequence  of  amcnorrhoea. 
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The  first  symptoms  were  precisely  such  as  characterise  this  com- 
plaint,— as  disorder  of  the  primal  via?,  pains  in  the  legs,  swelled 
ancles,  &c.  but  very  quickly  indications  of  ulceration  in  the  bowels 
were  manifest,  to  which,  in  a  short  time,  a  hacking  cough  and  hec- 
tic fever  succeeded.  The  progress  of  such  cases  is  usually  very  ra- 
pid, and  death  ensues  before  there  has  been  time  for  much  emacia- 
tion. Dissection,  in  every  instance,  where  examination  has  beea 
made,  has  shown  the  mucous  coat  of  the  alimentary  canal  exten- 
sively ulcerated,  and  the  ulceration  has  very  frequently  occupied  the 
larynx  and  bronchial  tubes. 

One  of  the  cases  of  hypochondriasis  had  been  of  several  months 
duration,  and  during  that  time  had  been  treated  by  palliatives,  as 
ammonia,  spirits  of  lavender,  &c.  After  freely  but  not  violently 
evacuating  the  bowels,  cold  water  poured  from  a  considerable 
height  upon  the  head  completely  removed  it.  It  would  be  very  de- 
sirable to  ascertain  what  are  the  proper  cases  for  this  practice ;  for 
nothing  is  more  certain  than  that  there  are  many  persons,  who  ap- 
pear fit  subjects  for  it,  to  whom  it  is  decidedly  injurious.  Like  e- 
very  other  remedy  of  great  power,  it  bids  fiiir  for  getting  into  dis- 
repute, from  its  indiscriminate  employment.  The  best  plan  at  pre- 
sent, till  further  experience  may  give  more  certain  directions,  is  to 
be  extremely  cautious  at  first,  and  to  increase  it,  as  the  strength  of 
the  patient  permits,  and  the  relief  afforded  encourages. 

It  has  been  insinuated  by  some  of  the  Journalists,  that  amidst  the 
numerous  successful  cases  of  Tic  Douloureux  published  by  Mr  Hut- 
chinson, other  diseases  may  have  been  mistaken  for  it.  However 
this  may  be,  several  opportunities  have  been  afforded  me,  of  prov- 
ing that  the  efficacy  of  the  carbonate  of  iron  in  relieving  pain,  is 
not  confined  to  that  complaint.  A  case  of  regular  intermittent  he- 
micrania  was  entirely  cured  by  it,  and  much  relief  was  conferred 
upon  a  case  of  syphilitic  rheumatism,  in  which  the  pains  came  on 
inost  severely  in  an  evening.  Great  alleviation  also  was  effected  in 
an  instance  of  rheumatic  gout  of  long  standing,  in  which  the  joints 
were  red  and  swelled.  The  visible  effect  upon  the  digestive  organs 
was  similar,  very  great  improvement  in  the  appetite  and  spirits.  In 
one  case,  accompanied  with  hysteria,  the  nervous  symptoms  and  the 
pain  vanished  together. 

The  cases  of  marasmus  have  been  numerous,  and  upon  the  whole 
successful.  In  one  instance,  great  benefit  ensued  from  the  employ- 
ment of  the  tartarized  antimonial  ointment  rubbed  upon  the  abdomen. 

FOREIGN  INTELLIGENCE. 
Scurvy  endemic  in  the  Bicetre. — In  our  last  Number  we  inserted  the  Parlia- 
mentary Report  on  tlie  production  of  scurvy  in  the  Penitentiary  at  ]Mill)ank.  The 
following  observation,  which  we  translate  from  a  paper  on  Watcr-kanker  by  Dr 
Klaatscli,  adds  another  proof  of  the  generation  of  scurvy  in  prisons.  In  marking 
the  diagnosis,  he  says,  "  In  the  Bicetre,  for  example,  where,  in  the  depLirtmcnt  of 
Dr  Pariset,  scurvy  is  endemic  in  its  most  disgusting  forms,  the  waier-kanker  has 
never  been  observed.  And  here  certainly  the  greatest  dissolution  of  the  iluids  oc- 
curs, us  most  of  these  patients  have  been  lour;  confined,  and  their  residence  anil 
diet  are  miserable  in  the  hijjhcst  degree.  "—JIuJ'claiul's  Joit^nuil,  Januurrj  \^2o. 
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Transposition  of  the  Viscera.  {Journ.  Univers.  Auril  1823.)—*'  I  know  not,  " 
says  M.  Scoutetten,  "  whether  I  have  been  favoured  by  chance,  or  whether  visceraj 
transpositions  are  more  frequent  than  we  generally  imagine  ;  but  it  is  remarkable, 
that  I  have  met  with  three  examples  of  the  kind  in  less  than  a  single  year.  "  All 
the  subjects  were  young  soldiers,  who  had  passed  their  twentieth  year,  were  of  a 
good  constitution,  and  enjoyed  excellent  health,  till  they  were  cut  off  suddenly  by 
gastro-enteritic  inflammation.  In  one  of  them,  the  transposition  of  the  chief  vis- 
cera had  been  detected  during  life.  The  anatomical  deuils  present  nothing  re- 
markable, except  the  extreme  precision  with  which  the  viscera  of  the  opposite  sides 
occupied  the  places  of  one  another.  The  arteria  innorainata  supplied  the  left  arm 
and  left  side  of  the  neck  ;  yet  one  of  the  men  was  well  known  to  be  right-handed. 
In  all  of  them,  "  the  vertebral  column  turned  the  concavity  of  its  lateral  curvature 
to  the  right  instead  of  the  left  side  ;  "  a  fact,  which  Scoutetten  thinks  will  contra- 
diet  the  notion  of  Bichat,  that  the  ordinary  curvature  of  the  spine  to  the  left  side 
depends  not  on  the  situation  of  the  aorta,  but  on  the  habit  of  using  most  frequently 
the  right  hand. 

Fatal  Hemorrhage  from  Rupture  of  the  Fallopian  Tube,  (Ibid.)r—A  woman, 
who  lived  on  bad  terms  with  her  husband,  one  evening,  during  a  violent  quarrel, 
threw  a  chair  at  him  with  all  her  force.  Early  next  morning,  she  was  seized  with 
violent  colic  and  frightful  vomiting  and  purging.  These  symptoms  were  followed 
by  swelling  of  the  belly ;  and  she  expired  in  the  midst  of  horrible  convulsions,  af- 
ter thirteen  hours  illness.  Not  long  afterwards,  a  suspicion  arose  of  her  having 
been  poisoned ;  the  body  was  disinterred  ten  days  after  death,  and  carefully  exa- 
mined by  order  of  the  proper  functionaries.  It  was  quite  fresh,  without  liridity,  or 
contusions.  All  the  organs  in  the  chest  and  head  were  healthy,  and  so  was  the 
whole  tract  of  the  alimentary  canal;  but  the  belly  was  distended  with  serous  fluid 
and  enormous  clots  of  blood,  amounting  to  more  than  eight  pounds.  After  a  de- 
liberate and  careful  search,  the  dissector  at  last  found,  that  the  hemorrhage  had 
proceeded  from  an  oblong,  irregular,  fringed  perforation,  an  inch  in  circumference, 
situate  on  the  right  Fallopian  tube,  near  its  attachment  to  the  uterus.  He  does 
not  appear  to  have  searched  for  the  torn  vessel  or  vessels  which  had  yielded  this 
enormous  quantity  of  blood.  As  the  woman  was  nursing  at  the  time  of  the  acci- 
dent, it  is  very  likely  that  the  tube  ruptured  was  the  one  through  which  the  last  ovum 
had  descended,  since  it  preserves  its  tenderness  and  great  vascularity  for  some  time 
after  delivery. 

Hydrocijanate  of  Iron  in  Morbid  Urine.  {^Archives  Generates  de  Midccine,  Mai 
1823.) — Dr  Julia  of  Paris  has  recently  discovered  this  salt  in  the  urine  of  an  old  man, 
"  affected  with  an  acute  disease  of  the  urinary  passages.  "  The  urine  was  very 
viscous,  frothed  when  shaken,  bad  a  deep  blue  colour,  and  deposited  a  thready  se- 
diment of  the  same  tint  It  reddened  the  vegetable  blues,  did  not  decompose  in 
three  days,  yielded  blue  flakes  when  heated,  and,  after  evaporation  and  cooling, 
formed  a  gelatinous  mass  soluble  in  water,  and  precipitating  abundantly  with  tan- 
nin. The  fluid  part  of  this  urine,  therefore,  contained  much  albumen  and  gelatin ; 
but  very  little  urea  could  be  detected.  The  thready  sediment  weighed,  after  desic- 
cation, about  seven  grains  and  a  half.  A  few  drqps  of  potass,  soda,  or  lime  war 
ter,  added  either  to  this  deposite,  or  to  the  blue  flaky  matter  thrown  down  by  heat, 
pr  to  the  blue  urine  itself,  speedily  decolorized  it ;  and  the  blue  colour  was  at  once 
restored  on  the  addition  of  a  little  sulphate  of  iron.  Dr  Julia  was  unable  to  deter- 
mine what  principle  imparted  solubility  to  the  hydro-cyanate.  He  observes,  that 
he  has  since  had  an  opportunity  of  examining  another  sample  of  urinp,  exactly  ^P 
same  in  nature  and  properties ;  and  that  a  similar  case  occurred  tp  a  friend  of  his 
at  Montpellier. 

Spontaneous  Perforation  of  the  Stonfach  and  Oesophagus,  f Journ.  JJnivcfsel. 
Mai,  1823.) — This  Journal  contains  an  accoqnt  of  two  good  examples  of  this  most 
inexplicable  phenomenon,  In  one  case,  death  arose  apparently  from  subacute 
pneumonia,  and  corresponding  appearances  were  found  in  the  lungs ;  but  the  sto- 
mach was  also  perforated  at  its  lesser  curvature,  and  extensively  eroded  near  the  pyi- 
Jorus.  In  the  other,  the  only  symptoms  observed  during  life,  corresponded  witli  the 
jK-rforation  of  tlic  (jesoi)Iiagus  found  after  death,  viz.  pain  at  the  root  of  the  neck, 
UilKciilt  deglutition,  and  laborious  breutbing.     The  whole  fore  and  back  surfaces  of 
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the  lower  third  of  the  oesophagus  were  destroyed,  so  that  nothing  remained  but  two 
lateral  cords ;  and  the  stomach  was  entirely  divested  of  its  villous  coat,  and  pierced 
at  the  middle  with  two  holes,  one  as  large  as  a  half-crown  piece.  It  is  evident,  that 
the  former  of  these  cases  accords  best  with  John  Hunter's  views  of  the  nature  of 
such  perforations,  while  the  latter  rather  corroborates  the  opinion  of  Professor 
Chaussier,  who  regards  them  as  the  consequence  of  a  peculiar  disease.  Tlie  author 
of  the  cases,  in  a  short  but  most  pernicious  commentary,  ascribes  them  to  the  pro- 
longed use  of  gin  and  corrosive  sublimate  ! ! 

Spontaneous  Combustion.  (^Journal  Compl.  du  Dictionnaire,  cj-c.  Juin  1825.)— 
'Hiough  this  singular  incident  has  ceased  to  be  a  novelty,  yet  the  following  case  is 
so  striking,  chiefly  on  account  of  the  evidence  establishing  it,  that  a  short  notice  of 
it  may  not  be  unacceptable.  In  almost  every  circumstance  it  agrees  perfectly  with 
those  which  have  been  related  by  former  observers.  The  particulars  were  collected 
under  legal  authority  by  ]\IM.  Colson  and  Lelarge,  practitioners  at  Beauvais,  where 
it  happened.  The  subject  was  a  very  tall  fat  brewer,  long  addicted  to  excessive 
drinking.  At  twelve  on  the  evening  before  the  accident,  a  woman  of  the  house 
ascertained  that  he  was  in  bed,  and  his  candle  extinguished.  Next  morning  at 
eight,  a  thick  smoke  being  seen  to  issue  from  his  apartment,  the  door  was  burst  open, 
and  his  body  found  stretched  on  the  brick  floor  and  still  burning.  The  flame  was  ex- 
tinguished with  difficulty  by  the  copious  aiTusion  of  water.  Close  beside  the  body 
stood  an  iron  pot  containing  a  little  lialf-consumed  charcoal,  and  near  it  a  straw- 
bottomed  chair  lay  upset,  with  its  bottom  burnt  away.  Except  the  body  and  the 
cliair,  notliing  else  in  the  room  was  injured.  The  flesh  of  the  neck  was  destroyed, 
except  on  the  anterior  part.  The  whole  left  arm  and  the  thoracic  parietes  of  the 
same  «ide  were  entirely  consumed  ;  and  of  the  right  side  and  arm,  nothing  could  be 
seen  but  some  charred  fragments  of  ribs,  and  the  shoulder,  the  humerus,  and  part 
of  the  fore-arm.  Both  thighs  and  the  right  leg  were  likewise  almost  entirely  con- 
sumed ;  and  of  the  viscera  of  the  trunk,  the  only  remnants  were  the  heart,  lungs 
and  liver,  which,  however,  were  all  more  or  less  torrefied.  This  account  affords  no 
•satisfactory  evidence  of  the  spontaneous  inflammation  of  the  body ;  but  it  clearly 
establishes  the  fact,  that  it  may  acquire  a  preternatural  combustibility. 

Another  case,  which  occurred  in  the  neighbourhood  of  Bordeaux  in  September 
1822,  has  been  related  in  the  last  volume  of  the  Nouveau  Journal  de  Medecine ; 
but  though  the  particulars  were  sworn  to  before  a  magistrate,  our  readers  will  not 
be  at  a  loss  to  discover  good  reasons  for  doubting  its  authenticity.  A  sober  healthy 
blacksmith  was  returning  home  in  company  with  a  girl  one  very  hot  afternoon, 
when  he  suddenly  felt  an  acute  pain  in  the  right  index,  and  was  astonished  to  bo- 
hold  it  burning  and  smoking.  He  rubbed  it  against  his  thumb  to  extinguish  the 
flame,  but  the  flames  caught  both  the  thumb  and  middle  finger.  He  then  rubbed 
them  on  his  trowsors,  but  burnt  two  holes  in  them  ;  next  he  thrust  his  hand  into  his 
pocket,  and  set  it  on  fire  too  ;  and  finally,  he  happened  to  touch  the  fore  and  mid- 
dle fingers  of  the  left  hand,  when  these  caught  fire  also.  In  vain  did  he  plunge  them 
into  a  bucket  of  water ;  they  continued  to  burn.  In  vain  did  he  stick  them  in  the 
mud;  the  virtues  of  the  mud  were  not  more  potent.  At  last,  a  devout  female  re- 
minding him  that  the  faith  saves  us,  lie  dipped  them  in  holy  water,  and  the  flames 
were  speedily  extinguished.  Since  the  well  known  story  of  the  priest  Bertholi  (see 
Fodere  Med.  Leg.  III.  210.),- this  is  the  only  instance  of  alleged  spontaneous  com- 
bustion where  the  sufferer  has  been  seen  during  life.  The  most  amusing  part  of  the 
whole  story  is,  that  the  relater  doubts  none  of  the  circumstances  except  the  effi- 
cacy imparted  to  the  water  by  its  sanctification. 

On  Partial  Dropsy,  {Archives  Gen.  de  Med.  Juin  1823.)  M.  Bouillaud,  in  a 
memoir  on  obliteration  of  the  veins,  has  endeavoured  to  show  that  this  accident  is 
the  sole  cause  of  partial  dropsy  of  the  passive  kind.  He  fortifies  this  opinion  by  first 
relating  three  cases  of  dropsy  of  both  limbs  arising  from  obstruction  of  tiie  vena  cava 
or  both  iliac  veins.  In  two  of  these  cases,  the  obliterating  matter  consisted  of  fibri- 
nous coagula,  conjoined  in  one  with  a  cancerous  tumour  of  the  rectum,  uterus,  and 
adjoining  parts,  in  the  other,  with  fungoid  enlargement  of  the  ovaries.  In  the 
third  case,  the  matter  filling  the  veins  resembled  the  medulla  of  the  brain,  and  was 
iconnccted  with  fungoid  enlargement  of  the  right  kidney.  He  next  details  four 
cas«s  of  dropsy  in  one  limb  arising  from  obliteration  of  its  crural  or  iliac  vein,  by 
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the  deposition  of  a  solid,  reddish,  fibrinous,  friable  matter.  And  finally,  he  describes 
two  cases  of  pure  ascites,  uncombined  with  anasarca,  in  both  of  which  the  vena 
porta;  was  choked  up  with  a  fibrinous  clot,  and  compressed  by  a  tubercular  swelling 
of  the  liver.  M.  Bouillaud  adds,  that  tiie  obliteration  is  generally  the  consequence 
of  simple  pressure,  though,  in  three  of  his  eases,  he  suspects  it  to  have  been  caused 
by  inflammation.  From  these  data  he  ventures  to  infer,  that  general  dropsy  of  the 
passive  kind  likewise  arises  from  obstruction  to  the  course  of  the  blood  through  the 
veins,  and  not  from  general  debility,  as  is  commonly  thought ;  and,  in  support  of 
this  assertion,  he  alleges,  that  it  is  observed  only  in  the  advanced  stage  of  diseases  of 
the  heart,  thoracic  vessels  or  lungs,  when  the  venous  circulation  is  embarrassed.  We 
believe  lie  is  quite  correct  in  attributing  partial  passive  dropsy  to  the  cause  assigned; 
but  the  propriety  of  extending  the  explanation  to  general  dropsy  may  be  questioned.  * 
M.  Bouillaud  has  been  eminently  fortunate  in  witnessing  a  number  of  most  valu- 
able and  apposite  cases  ;  and  to  these  he  has  annexed  a  short  notice  of  some  others 
to  be  found  in  books.  His  paper,  however,  is  to  be  considered  rather  as  expressing 
the  general  opinion  and  experience  of  the  profession,  than  as  advancing  any  new 
doctrine,  or  grand  fact  in  pathology;  for  the  connection  of  passive  partial  dropsy 
with  obstruction  of  the  veins  is,  we  apprehend,  familiar  to  all  British  practitioners  at 
least. 

Pathology  of  Palsy  and  Apoplexy.  (Journ.  de  Physiologie,  Avril,  1823.^ — M. 
Serres  has  commenced  a  series  of  interesting  papers  in  this  Journal,  on  the  relation 
subsisting  between  the  chief  symptoms  of  these  diseases,  and  the  seat  which  the 
corresponding  organic  derangements  occupy  in  the  encephalon.  He  has  found, 
by  refeiTing  to  authors,  and  also  by  frequent  personal  experience,  that  in  apoplec- 
tics, when  erection  of  the  penis  is  a  symptom  during  life,  or  is  found  in  the  dead 
body,  the  apoplectic  cell  is  always  deep  in  the  cerebellum  ;  that  in  paralytics  the 
loss  of  motion  of  one  arm  alone  is  connected  with  derangement  of  the  posterior  lobe 
and  posterior  part  of  the  middle  lobe  of  the  brain,  and  paralysis  of  one  leg  with  a 
dcposite  cither  among  the  anterior  radiations  of  the  corpus  striatum,  or  in  the  cere- 
bellum ;  and  that  in  every  case  of  hemiplcgic  palsy  without  exception,  the  cell  oc- 
cupies the  opposite  side  of  the  brain  or  cerebellum.  It  is  a  prevalent  idea,  he  ob- 
serves, that  while  an  injury  of  a  hemisphere  of  the  brain  causes  palsy  of  the  oppo- 
site sicie  of  the  body,  that  of  a  hemisphere  of  the  cerebellum  paralyzes  the  same  side. 
This  idea,  however,  he  finds  to  be  erroneous;  for  in  three  cases  of  marked  hemi- 
paraplcgia,  he  discovered  a  purulent  cell  in  the  opposite  side  of  the  cerebellum; 
and  in  numerous  experiments  on  animals  he  invariably  remarked,  that  an  injury 
of  a  hemisphere  or  peduncle  of  the  cerebellum  impaired  or  destroyed  the  power  of 
motion  in  the  opposite  side  of  the  body.  He  allows  that  the  reverse  has  been  wit- 
nessed by  others,  and  has  the  candour  to  quote  against  himself  the  respectable  au- 
thorities of  Helvetius,  Plancy  and  Forestus.  But  he  overcomes  this  difficulty  by 
assuring  us,  that  several  years  ago  he  did  not  hesitate  to  pronounce  all  their  ob- 
servations erroneous,  and  that  he  expects  to  prove  them  so  to  every  body's  satis- 
faction. 

Fvncliana  of  the  Spinal  Cord.  (Ibid.) — Not  long  ago,  as  our  readers  are  aware, 
M.  INIagendie  found  by  experiment,  that  the  anterior  bundles  of  the  spinal  nerves 
are  destined  for  motion,  and  the  posterior  bundles  for  sensation.  Pursuing  his  in- 
quiries farther,  he  appears  to  have  established  the  same  facts  with  regard  to  the  an- 
terior and  posterior  portions  of  the  spinal  cord  itself.  If  it  is  touched  or  pricked 
on  the  anterior  surface,  the  animal  expresses  acute  pain  ;  but  not  when  the  anterior 
surface  or  middle  part  is  touched  or  even  torn.  A  very  remarkable  case  presented 
to  him  by  INI.  lioycr-  Collard,  is  well  illustrated  by  these  facts.  A  man,  who  had 
long  been  aftected  with  paraplegia,  and  for  seven  years  had  been  unable  to  move  a 
joint  of  his  lower  extremities,  nevertheless  retained  their  sensibility  unimpaired. 
After  death,  besides  other  less  important  derangements  of  structure,  the  corpora 
jjyramidalia  and  olivaria  were  found  reduced  to  the  consistence  of  pap ;  and  the  soft- 

•  We  may  refer  M.  Bouillaud,  or  these  who  think  as  he  does,  to  a  curious  paper 
by  TNI.  Caspard  in  the  1st  volume  of  IVIagendie's  .Journal,  on  an  Epidemic  Anasar- 
ca, which  ravaged  several  departments  of  France  after  the  bad  crop  of  ISlp.  It 
was  evidently  passive,  and  clearly  depended  on  general  debility. 
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ening  extended,  tliougli  with  progressive  diminution,  along  the  whole  anterior  sur. 
face  of  the  medulla,  and  throughout  the  whole  thickness  of  its  anterior  cords;  but 
the  posterior  surface  was  every  where  perfectly  healthy. 

The  invention  of  M.  IMagendie,  and  the  other  spinal  pathologists  of  the  Frenclr 
capital,  have  been  in  vain  put  to  the  rack,  to  account  for  a  very  singular  case  which 
has  lately  occurred  there  to  an  accurate  observer,  M.  llullier.  It  is  detailed  in  the 
Journal  of  Physiology  with  great  minuteness  and  apparent  fidelity.  We  cannot 
spare  room  for  a  sufficient  abstract  of  it,  but  shall  merely  give  its  most  striking  fea- 
tures, as  contained  in  the  reflections  whicli  Magendie  has  appended  to  the  author's 
description.  "  A  man,  who  enjoyed  almost  to  the  last  hour  the  free  use  of  his 
limbs,  the  sensibility  of  his  arms,  an  acute  understanding,  and  active  generating 
faculties,  had  nevertheless  experienced,  probably  for  a  long  time,  the  loss  of  a  full 
third  part  of  the  nervous  tissue  of  the  spine ;  the  communication  between  the  cervical 
and  dorsal  portions  of  the  column  was  kept  up,  so  to  speak,  by  the  membranes  only  ; 
for  nothing  remained  of  the  cord  but  a  thin  plate  of  white  substance  hardly  two  lines 
broad,  and  probably  altered  in  its  structure,  while  the  vacuity  from  which  the  me- 
dullary matter  had  disappeared  was  tilled  with  serosity.  The  upper  and  lower  parts 
of  the  cord  therefore  were  almost  completely  separated  from  each  other  by  an  in- 
terval of  six  or  seven  inches  ;  yet  the  will  governed  the  motions  of  the  limbs,  and 
the  imagination  stimulated  the  genital  organs.  "  The  conjectures  offered  by  way  of 
exiilanation  are  of  course  very  far  from  being  satisfact(5ry,  even  in  the  eye  of  the 
Professor  himself. 

On  the  Formation  of  the  Ovzim  in  the  Mammalia.  {Journ,  Complhncntaire,  Src. 
Avril  1823.) — Dr  Plagge  of  Bentheim  has  been  lately  investigating  this  obscure  and 
difficult  subject,  by  careful  observation  of  the  ovaries  in  the  larger  mammalia.  He 
completely  agrees  with  the  doctrine  of  Sir  E.  Home  and  Mr  Bauer  (Phil.  Trans. 
1818),  as  to  the  formation  of  the  ovum  in  the  ovary  before  impregnation;  but  he 
thinks  he  has  discovered,  that,  instead  of  being  formed  in  the  corpus  luteum,  as 
these  gentlemen  affirm,  the  o\-um,  as  well  as  the  corpus  luteum,  is  produced  in  the 
vesicles  of  Graaf ;  and  that  the  corpus  luteum  bears  the  same  relation  to  the  ovum 
in  the  ovary,  as  the  placenta  does  afterwards  in  the  uterus.  He  observed,  that  a 
little  areola  first  appears  on  the  membrane  of  the  vesicle;  and  not  long  afterwards, 
the  rudiment  of  the  future  ovum  may  be  seen  like  a  grey  speck  on  the  middle  of 
this  areola,  and  the  inside  of  the  vesicle.  After  the  rudiment  has  increased  till 
its  diameter  is  equal  to  three  lines  (in  the  cow),  the  corpus  luteum  begins  to  ap- 
pear on  the  peduncle  of  the  rudiment,  betwixt  it  and  the  membrane  of  the  vesicle 
and  the  ovum  is  thus  gradually  pushed  towards  the  surface  of  the  ovary,  to  be  im- 
pregnated. 

rroximatc  Principles  of  the  Blood.  (Ann.  de  Chini.  ct  de  Fhys.  Mai  1823.^ — MM. 
Prevost  and  Dumas  of  Geneva,  allege  that  they  have  found  the  blood  to  consist  of 
serum,  holding  in  suspension  regular  insoluble  corjiuscles,  which  are  composed  of  a 
central  colourless  spheroid,  and  a  sort  of  membranous  sac,  of  a  red  colour,  sur- 
rounding it.  And  they  consider  the  coagulation  of  the  blood  to  arise  from  "  the 
attraction  of  the  red  matter  round  the  white  globules  ceasing  with  the  motion  of  the 
fluid,  so  that  the  white  globules  can  obey  the  force,  which  tends  always  to  unite 
them."  The  white  globules  are  of  course  fibrine ;  and  the  red  matter  seems  to 
them  to  be  a  kind  of  translucent  jelly,  insoluble  in  water,  easily  divided,  but  not 
capable  of  reunion.  They  have  examined  the  proportion  which  the  white  corpus- 
cles and  red  matter  together  bear  to  the  rest  of  the  blood,  in  a  great  variety  of  ani- 
mals ;  and  they  find  them  most  abundant  in  birds,  next  in  the  mammalia,  especial- 
ly the  carnivorous  mammalia;  and  they  are  least  plentiful  in  the  cold-blooded  ani- 
mals. In  man  they  constitute  about  129  parts  by  weight,  per  thousand.  They  are 
more  abundant  in  arterial  than  in  venous  blood  :  one  thousand  parts  of  the  arterial 
blood  of  the  slieep,  dog,  and  cat,  contain  10  parts  more  of  these  particles  than  blood 
taken  from  the  veins.  The  serum  is  identical  in  both.  Their  observations  are 
many  of  them  very  interesting :  the  account  they  give  of  the  coagulation  of  the 
blood,  is  evidently  nothing  but  words. 

Fffccla  of  the  Exlirpation  of  Ihc  Kidneys.  Discovery  of  Urea  in  the  J]hod.  f  Ibid. J 
— Tlie  same  gentlemen,  while  endeavouring  to  ascertain  the  precise  nature  of  the 
function  of  the  kidneys,  were  led  to  observe  the  following  singular  eflects,  after 
tlicse  organs  were  extirpated.     One  kidney  may  be  removed  from  dogs,  cats,  and 


6$^  Reunion  of  Wounds  nfier  great  Operations f  8^c.        Oct. 

rabbits  (which  were  the  only  animals  operated  on),  with  little  immediate,  and  no  ul- 
timate inconvenience.  Even  the  extirpation  of  the  other  produces  at  first  but  little 
injury ;  the  wound  even  heals ;  but  in  three  days  the  animal  is  seized  with  profuse 
vomiting  and  purging  of  a  brown  liquid  matter ;  the  pulse  rises  to  200,  the  breath- 
tn<T  becomes  rapid,  the  heat  fluctuates  to  the  9th  degree  of  Fahrenheit  above  and  be- 
IfTiv  tlie  natural  standard  ;  and  death  takes  place  betwixt  the  5th  and  9th  day.  The 
inspection  of  the  body  shows  the  effusion  of  serum  pretty  abundantly  into  the  ven- 
tricles of  the  brain,  slight  condensation  of  the  lungs  and  mucus  in  the  bronchi, 
more  or  less  inflammation  of  the  liver  and  distention  of  the  gall-bladder,  and 
great  contraction  of  the  bladder  of  urine.  These  phenomena  have  been  formerly 
noticed  in  part  by  Haller  and  Richerand  ;  but  have  never  before  been  so  accurately 
determined.  Not  long  after  the  extirpation  of  both  kidneys,  Urea  may  be  discovered 
in  the  blood,  as  appears  from  the  following  analysis.  The  blood  was  more  serous 
than  natural.  Its  serum  and  crassamentum  being  dried  and  boiled  in  water,  the 
solution  was  evaporated,  and  the  solid  matter  subjected  to  the  action  of  alcohol. 
The  residue,  after  the  evaporation  of  the  alcohol,  weighed  twice  as  much  as  that 
procured  from  the  healthy  blood  of  the  same  species  of  animal ;  and  concreted  into 
a  white  crystalline  mass  when  acted  on  by  nitric  acid.  This,  when  purified  by  a 
simple  process,  furnished  scales  of  a  pure  pearly-white  colour,  being  the  nitrate  of 
urea.  From  this  important  fact,  viz.  that  urea  exists  in  the  blood,  when  the  kidneys 
have  been  removed,  MM.  Prevost  and  Dumas  have  inferred,  that  "  the  kidney  is 
nothing  more  than  an  eliminating  surface  like  the  skin,  and  that  we  are  still  igno- 
rant where  the  urea  and  other  principles  of  the  urine  are  formed."  Their  experi- 
ments have  been  confirmed  by  Segalas  and  Vauquelin. 

On  the  lieunion  of  {Founds  after  great  Operations.  (Archives  Gen.  de  Med.  Juin. 
1825.)  M.  Lisfranc,  in  a  very  elaborate  memoir  en  a  new  mode  of  performing 
amputation  at  the  hip-joint,  has  obsened,  that  to  prevent  consecutive  hemorrhage 
after  this  and  other  great  operations,  M.  Dupuytren  proposes  to  delay  the  dressing  of 
the  wound  for  two  or  three  hours.  Lisfranc  himself  has  found,  by  many  experi- 
ments on  animals,  and  some  trials  on  man,  that,  when  the  wound  is  left  exposed  till 
the  oozing  of  blood  has  ceased,  and  is  then  carefully  wiped,  immediate  adhesion  is 
much  more  frequent  than  after  the  usual  mode  of  management.  Hemorrhage,  he 
adds,  is  always  most  hazardous  after  the  wound  has  been  dressed;  time  is  lost  in  re- 
moving the  dressings;  they  often  adhere  firmly  to  the  wound,  so  as  to  cause  more 
pain  by  their  removal  than  the  operation  itself;  and  the  clots  deposited  in  the  ca- 
vity of  the  wound,  though  M.  Serres  has  found  them  sometimes  organized,  may 
nevertheless  play  occasionally  the  part  of  foreign  bodies,  hindering  adhesion,  and 
exciting  dangerous  inflammation.  The  practice  here  recommended  has  been  for 
some  time  employed  by  several  London  surgeons,  and  has  also,  we  believe,  been 
tried  in  this  city.  It  is  very  favourably  spoken  of  by  all  who  have  had  recourse  to 
it.  A  delay,  however,  of  half  an  hour,  or  three  quarters  of  an  hour,  has  generally 
appeared  quite  sufficient  for  the  oozing  of  blood  to  cease. 

On  the  Frescrvaiion  and  Breeding  of  Leeches.  {Jozcrn.  Univers.  Avril  1823.) — 
An  interesting  Memoir  on  tliis  subject  has  been  lately  read  by  M.  Nolile,  physician 
at  Versailles,  before  the  Agricultural  Society  of  the  Seine  and  Oise;  and  it  appears 
from  his  experiments,  that  these  useful  animals  may  be  eflectually  preserved  and 
even  bred  in  troughs,  with  the  aid  of  a  little  care,  and  a  few  simple  contrivances. 
W.  Noble  observes,  that  the  great  mortality  among  them,  when  crowded  together  in 
small  vessels,  is  owing  to  the  stronger  destroying  the  weaker  for  the  eake  of  nou- 
rishment. He  therefore  constructed  a  reservoir  seven  feet  long,  three  feet  wide, 
as  manv  deep,  with  sloping  sides  lined  with  clay,  supplied  it  with  a  constant 
stream  of  water,  exposed  it  to  the  sun,  sheltered  it  from  the  north,  suiTounded  it 
with  a  ledge  of  turf,  and  planted  rushes  in  one  of  the  angles.  In  November  1820, 
he  placed  2000  grey  and  green  leeches  in  this  trough,  where  they  passed  the  winter, 
buried  in  the  mud,  without  sustaining  any  loss  whatever.  Towards  the  end  of 
spring,  several  young  leeches  were  seen  sticking  to  the  old  ones,  and  swimming 
round  tlicm  occasionally,  as  if  to  try  their  strength.  In  August,  he  observed  seve- 
ral smooth,  conical  holes  in  the  mud,  each  of  wliich  contained  a  little  oval  cocoon, 
as  big  as  tliat  of  the  silk-worm,  and  porous  outwardly  like  a  sponge.  Some  of 
these  were  perforated  at  each  end,  and  empty ;  others  were  filled  with  a  transparent 
jelly ;  and  the  rest  contained  from  nine  to  fourteen  young  leeches,  which  in  a  few 
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days  pierced  their  envelope,  and  swam  vigorously  about.  M.  Noble  has  not  yet 
witnessed  the  formation  of  the  cocoons  ;  for  as  soon  as  the  leech  enters  the  conical 
holes,  the  water  becomes  muddy,  and  conceals  their  operations. 

At  the  reading  of  the  IMemoir  from  which  the  foregoing  extract  is  abridged,  a 
member,  M.  Plancy,  observed,  that  the  formation  of  cocoons  by  the  leech  has  been 
long  known  to  the  people  in  the  department  of  Finistere  •,  and  that  it  is  through 
means  of  them  that  the  dealers  who  supply  the  capital  are  in  the  custom  of  stocking 
their  ponds.  The  workmen  dig  them  up  from  the  bottom  of  the  little  muddy 
pools,  and  place  them  iu  small  ponds  prepared  for  the  purpose.  Six  months  after- 
wards the  young  are  removed  into  larger  ponds,  on  the  edges  of  which  cows  and 
horses  are  brought  to  feed,  for  the  purpose  of  nourishing  them  and  hastening  their 
growth  ;  experience  having  taught  the  country-people,  that  the  leech  is  never  pro- 
lific, except  after  having  sucked  the  blood  of  animals. 

DOMESTIC  INTELLIGENCE. 

Ligature  of  the  Subclavian  Aiteri^. — We  have  the  satisfaction  of  announcing, 
that,  in  the  Royal  Infirmary  of  Edinburgh,  the  left  subclavian  artery  was  in- 
cluded in  a  ligature,  by  Mr  Wishart,  on  the  25d  of  August  last,  and  hitherto 
there  is  ewery  prospect  of  success.  The  subject  of  operation  was  a  man  of  47 
years  of  age,  by  trade  a  porter.  He  had  a  large  aneuiismal  tumour  situate 
under  the  left  pectoral  muscle,  and  iji  close  contact  with  the  clavicle,  attended 
with  considerable  pain  and  swelling  of  the  corresponding  arm.  The  time  occu- 
pied in  the  operation,  and  in  dressing  the  patient,  was  about  twenty-one  mi- 
nutes. Three  small  artei'ial  twigs  were  cut  in  the  first  incisions,  which  were 
immediately  secured  by  ligature ;  but  there  was  no  venous  hemorrhage,  and  the 
patient  did  not  lose  above  a  table-spoonful  of  blood  during  the  whole  operation. 
The  ligature,  consisting  of  two  threatls,  was  placed  roimd  the  subclavian  artery, 
immediately  after  it  had  passed  through  the  scalenus  muscle,  and  close  by  the 
tubercle  of  the  first  rib.  Two  of  the  nen^es  which  go  to  form  the  axillary 
plexus  were  distinctly  exposed  ;  but  neither  the  subclavian  vein  nor  artery  waa 
seen.  The  artery  lay  deep  in  the  Avound  ;  but  it  was  readily  embraced  with  the 
ligature,  by  means  of  the  coimnon  aneurismal  needle.  No  meclianical  contriv- 
ances were  required  to  tighten  the  ligatui'e,  as  this  was  easily  effected  by  the 
fingers. 

As  soon  as  the  ligature  was  tightened,  aU  pulsation  in  the  tumour  ceased.  In 
the  course  of  the  day,  the  patient  complained  of  numbness  in  the  arm  and 
hand  ;  but  the  heat  of  the  limb  never  sunk  below  the  natural  temperature.  The 
aneurism  gradually  diminished  in  size,  and  the  pain  and  general  swelling  of  the 
limb  daily  subsided.  On  the  1 0th  day  after  the  operation,  pulsation  could  be 
felt  in  the  brachial  artery  ;  on  the  I6th  day,  the  ligature  on  the  subclavian  came 
away  ;  on  the  17th,  the  pulse  in  the  aneurismal  arm  was  distinct  at  the  wrist ; 
and  this  day,  the  1 8th  from  the  operation,  every  circumstance  is  favourable.— 
Edinburgh,  Sept.  9.   1825. 

Amputation  at  the  Hip- Joint — We  are  also  happy  to  announce  the  first  performance 
of  this  operation  in  Scotland-  It  was  performed  here  on  the  2d  September,  in 
presence  of  Dr  Abercrombie,  ^Ir  Liston,  and  several  other  professional  gentle- 
men, by  Mr  James  Syme,  Fellow  of  the  College  of  Surgeons,  and  Lecturer  on 
Anatomy  in  this  city.  The  subject  was  a  lad  19  years  old,  affected  for  the  last 
two  years  and  a  half  with  necrosis  of  the  whole  left  thigh-bone.  The  bone  had 
acquired  an  enormous  thickness,  several  fistulous  suiuses  were  discharging  mat- 
ter profusely  at  various  parts  of  the  tliigh,  and  the  lad  was  reduced  to  an  ex- 
treme state  of  emaciation,  before  he  would  consent  to  the  removal  of  the  limb. 
The  plan  of  operation  was  that  of  M.  Listi-anc,  *  slightly  modified.  It  was 
completed  in  a  very  short  space  of  time,  no  untoward  accident  occurred,  and 
little  blood  was  lost,  although,  as  may  easily  be  imagined,  the  number  of  vessels 
which  had  to  be  secured  was  unusually  great.     For  36  hours  afterwards,  the  pa- 
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tient  suffered  from  severe  and  incessant  vomiting,  which,  however,  was  removed 
by  appropriate  treatment  before  the  close  of  the  second  day-  On  the  fourth, 
the  dressings  were  changed  ;  on  the  fifth,  several  clots  of  blood  were  discharged ; 
and  the  wound  looked  welL  Since  then  it  has  been  daily  improving,  the  sup- 
puration is  moderate  and  healthy,  the  lad's  apjjetite,  pulse,  and  strength  are 
good,  and  altogether  the  case  holds  out  the  most  flattering  prospects  of  ultimate 
recovery.  We  hope  to  communicate  the  particulars  more  minutely  in  our  next 
Number.— iSi?/><.  \8th. 


Medical  Graduations  at  Edinburgh. 
On  Friday,  1st  August,  the  Senatus  Academicus  of  the  University  of  Edinburgh, 
conferred  tlie  degree  of  Doctor  in  Medicine  on  the  following  Gentlemen  (95  iu 
number),  after  they  had  gone  through  the  appointed  examinations,  and  pubUcly  de- 
fended their  respective  Inaugural  Dissertations: — 

De  Scarlatina. 

—  Enteritide. 

—  Fracturis  Simpli- 


Of  Scotland. 

Matthew  Baillie,  .  De  Apoplexia  San- 
guinea. 

Francis  Farquharson, —  Enteritide. 

George  Innes  Gunn,  —  Angina  Pectoris. 

Andrew  Henderson,  —  Vulneribiis. 

Robert  Johnston,        —  Hydrocephalo. 

Robert  Lorimer,  .  —  FrigorisEffectibus 
in  Corpus  Humanum. 

Pat.  John  M'Farlane,  —  Febre  Puerperal!. 


John  Blacredie,     . 

—  Varictatibus  Pul- 

SUB. 

Patrick  Miller,      . 

—  Hydrope. 

John  M,  Pagan, 

—  Syncope     Angi- 

nosa. 

James  Russell, 

—  Ottorrhoea. 

Geo.  Somner  Seton, 

—  Phthisi    Pul  mo  - 

nali. 

William  Sharpcy, 

—  Ventriculi     Car- 

cinomate. 

Martin  Smclair, 

—  Dyspepsia. 

John  Smith, 

—  Insania. 

William  Warden, 

—  Hepatitide. 

Charles  Cordeaux, 
Thomas  Cox, 
Jan:es  Dunlap, 

cibus. 
Hy.  Anderson  Dyer,  — Syncope  Anginosa 
Robert  Ferguson,       —  Vita  Sanguinis 
Aug.  F.  Goodridge,    —  Erysipelate. 
John  Greeves,      ,      —  Hydrope. 
Alex.  John  Hannay,  —  Tartratis    Anti- 

monii  Usu  Externo. 
Godfrey  Higgins,       —  Sanguinis    Cir- 


Alexander  Webstei',    —  Febre  Puei-pera 

rum. 
John  Wilson,       ,       —  DysenterisePatho- 

logia  et  Cura. 
James  Wilson,      .      —  Febre  Flava. 

Of  England. 
George  F.  Albert,      —  Morbis  J2tatum 
Andw.  Wood  Baird,  —  Erysipelate. 
Jas.  Lomax  Bardsley,  —  Rabie  Canina. 
William  Bell,       .       —  Arthritide. 
Wm.  Millet  Boase,     —  Phrenitide. 
John  Bourchier, 

Pulmonum. 
John  Brown, 

mittentibus. 
Joseph  Bunny, 

matione. 
Ynyr  Burgos, 
Darwin  Chawner, 

tico. 
Henry  G.  C.  Clarke^ 

itu. 


—  AbsorbendiFunc- 

—  Ambustionibus. 

—  Pneumonia, 

—  Cataracta. 

—  Enteritide. 


cuitu. 
Thomas  Hodgkin, 

tione. 
William  Kent, 
George  Lubbren, 
John  Man  ley, 
J.  Berg.  Matthews, 
Wm.  Holbrook  Peat,  —  Inflammatione 

Jecinoris. 
William  Rawes,         —  Rheurcatismo  A- 

cuto. 
Henry  Ryley,      .       —  Contextu  Generis 

Humani  Cutaneo. 
William  Rolfe,      .      —  Pertussi. 
Sam.  Henry  Smith,   —  Dysenteria. 
Richard  Waring,        —  Inflammatione. 
John  Whatley,      .      —  Hepatitide. 
John  Whitsed,      .      —  Fabrica   Cordis 

Vitiosa. 
William  Whitworth,  —  Podagra. 
Wm.  Thos.  Williams,  —  Febre  Continua. 

From  If'qles. 
Robt.  Brisco  Owen,  —  Pneumonia, 
Lewis  Powell,      -      —  Rheumatismo. 

From  Ireland. 
Jchn  Wm.  Barry,       — Hydrocephalo  A- 
cuto. 
Venarumlnflam-JEdward  VV.  Bennet,  —  Febre  Puerpera- 
rum. 
Wm.  B.  Bingham,     —  Venaesectione  in 

Febribus  Continuis. 
George  Buchanan,     —  Apoplexia. 
Dennis  B.  BuUen,      —  Pathematum  Ra- 
ti one. 


Ha;morrhagia 


Febribus    Inter- 


—  Syphilidis  Origine 

—  Tetano  Trauma- 


Sanguinis  Circu 
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Julius  Casement, 
Wm.  H.  Crawford, 
Michael  Gilligan, 
E.  B.  Harman,     . 
John  Heron, 
John  Hyde, 
Gordon  Jackson, 


De  Rheumatismo. 

—  Apoplexia. 

—  Strictura  Urethrae 

—  Ascite. 

—  Peritonitide. 

—  Dysenteria. 

—  Frigida  AfFusi- 
onc,  in  Febribus,  cum  Observationibus 
de  Comitatus  Weath  Epidemica,  apud 
Navan  amis  1816-17. 

Samuel  Miller,      .      —  Erysipelate. 
William  Nugent,        —  Rheumatismo  A- 

cuto. 
Daniel  O' Donovan,  —  Enteritide. 


John  Ryan,        .        De  Dysenteria. 
William  Jas.  Shiell,  —  Pneumonia. 
]\Iatthevv  Stewart,       —  Mucosae    Mem- 
brans  Intestinorum  Inflammatione. 
Thomas  Ward,      .     —  Hepatitide. 
From  Jamaica. 


Philip  Anglin, 

tione. 
James  Lewis  Davy, 
Andrew  Dunn, 
John  Falconer, 
Gilbert  Lyon, 


Thomas  O'Maley, 
George  Pearse, 

Sequelis. 
Patrick  Pope, 
Francis  Powell, 

borum. 
Thomas  Power, 
James  Roe, 

tinoriim. 
Charles  St  John, 

Occidentalis. 


Febre  Continua, 

—  Scarlatina  et  ejus 

—  Dyspepsia, 

—  Assimiiatione  Ci- 

—  Gonorrhoea. 

—  Vermibus    Intes- 

—  Dysenteria  Indiae 


—  Ciborum  Concoc- 

—  Erysipelate. 

—  Iritide. 

—  Scarlatina. 

—  Pneumonia. 
Alexander  Urquhart,  —  Aeris  in  Morbos 

EfFectibus. 

From  Dominica. 
Alexander  G.  Home,  —  Scrofula. 

From  St.  Christophers. 
Jas.  E.  Ash  Sadler,    —  Plithisi  Pulmon- 
ali. 

From  Demerara. 
James  H.  F.  Boter,  —  Menhorrhagia. 

From  Trinidad. 
Thomas  Murray,        —  Enteritide. 

From  the  United  States. 
Sam.  Geo.  Morton,    —  Corporis  Dolore. 


The  Medical  Lectures  of  the  University  of  Edinburgh  for  the  ensuing  Session,    ■ 
commence  on  IVcdnesday  the  29th  of  October. 

Dietetics,  Materia  Medica  and  Pharmacy,  by  Dr  Duncaii,  Junior,  at  8,  a.  m. 
Practice  of  .Medicine,  Dr  Home,  9,  a,  m. 
Chemistry  and  Chemical  Pharmacy,  Dr  Hope,  10,  a.  vt. 
Institute3  of  Medicine,  Dr  Duncan,  Senior,  and  Dr  Alison,  11,  a.  m. 
Hospital,  12,  noon. 

Anatomy  and  Pathology,  Dr  Monro,  l,p.  m. 
Military  Surgery,  Dr  Ballingall,  2,  p.  m. 

JMidwifeiy  and  Diseases  of  Women  and  Children,  Dr  Hamilton,  3,;).  m. 
Principles  and  Practice  of  Sui'gery,  Dr  jNIonro,  4,  ;;.  m. 
Clinical  Medicine,  Dr  Graham  and  Dr  Alison,  4,  p.  m. 
Clinical  Surgery,  Mr  Russell,  5,  p.  m. 

During  the  Summer  Session,  Lectures  will  be  given  on  the  following  Branch- 
es of  Medical  Education  :— 
Botany,  Dr  Graham. 
Midwifery,  Dr  Hamilton, 
Clinical  Medicine,  Dr  Home. 
Clinical  Surgery,  Mr  RusselL 
Aledical  Jurisprudence,  Dr  Christison. 

Dr  W.  P.  Lauder,  Fellow  of  the  Royal  CoUege  of  Physicians,  and  Physician-Ac- 
coucheur to  the  Edinburgh  N'eiu  Town  Dispensary,  will  commence  his  Winter  Course 
of  Lectures,  on  the  Theory  and  Practice  of  Midivifery,  and  the  Diseases  of  Women 
and  Children,  on  Wednesday  the  1 2th  of  November,  at  three  o'clock,  p.  m.,  in  the 
Anatomical  Theatre,  No.  4,  Surgeon's  Square. 

13  York  Place,  September  1823. 

London,  St  George^s  Hospital. 
Dr  Pearson's  Lectures  on  Physic,  and  Professor  Brande's  Lectures  on  Che- 
mistry, will  recommence  as  is  usual,  the  first  week  of  October  next.     Attend- 
ance at  St  George's  Hospital,  with  Pathological  Demonstrations,  as  in  former 
years. 
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